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PART  L 

ORIGINAL  COMMUNICATIONS. 


B 


An  attempt  to  develope  the  Fundamental  Principles  Vikich  should 
guide  the  Legislature  in  regulating  the  Prqfessim  of  Physic.  • 

n^HE  policT  of  regulating,  by  public  ordinances^  institutions 

-*"   essential  to  the  well-being  of  the  community,  need  not  be 

insisted  on.    It  is  sanctioned  oy  the  unvarying  practice  of  all 

*  The  importance  of  the  subject  of  this  communication^  and  the 
justness  of  the  general  principles  explained  in  it,  are  such,  that  wo 
are  induced  to  depart  from  our  usual  reserve,  and  to  recommend  it  to 
the  most  serious  attention  of  the  profession.  That  Medical  Reform* 
is*much  wanted,  is  admitted  on  all  hands ;  but  the  most  opposite  opt« 
nions  are  entertained  with  regard  to  its  precise  object,  and  the  meant 
by  which  reformation  is  to  be  effected.  Even  the  latest  legislative 
enactments  have  proceeded  upon  narrow  principles,  and  their  opera- 
t!on,  instead  of  being  beneficial,  have  proved  hurtful,  especially  by 
increasing  the  obstacles  to  a  general  methodical  reform,  in  which  the 
paltry  jarring  interests  of  individuals  and  corporations,  of  physicians, 
surgeons,  and  apothecaries,  should  be  disregarded  and  the  only  ra- 
tional object  of  a  medical  constitution,  the  providing  for  the  wanta 
and  security  of  the  public,  should  be  kept  steadily  in  view.   The 
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ages.     The  only  question  then  to  be  considered  on  nny  o 
is,  how  this  exercise  of  iiiitliority  may  be  best  directed,  i 


I 
I 


I 


^  _  'occiisioii 

is,  how  this  exercfse  of  iiiitliority  may  be  best  directet 
promote  both  die  pubhe  good,  and  IJie  just  interesi^  of  the  ii 
Etttution  to  be  regulated. 

The  profession  of  physic,  taken  in  its  moat  comprehensive 
sense)  ns  including  physic,  surj^cry,  midwifery,  and  pluirmjtcy, 
is  ant,  the  importance  of  which  to  die  weltiue  ant]  huppinesa  of 
mankind,  can  hardly  be  overrated. 

No  pystfin  of  nieaicai  polity  can  be  complete,  in  which  these 
several  powcis  of  ihe  art  are  not  fully  recognised,  and  in  which 
their  mutual  dependence,  and  the  relationship  which  they  bear 
to  the  wants  and  tlie  wishes  of  the  community,  are  not  duly 
consuitetl. 

Tlie  history  of  the  profession  however  shows,  that  a  view  llius 
comprehensive,  has  never  yet  hacn  made  the  basis  of  any  rejiu- 
lations  for  ils  government, — hut  that  the  different  department* 
to  which  a  forced  and  unii.itiiral  division  of  its  offices  original- 
ly gave  rise,  being  bound  by  no  connecting  tie,  impelled  by  no 
coRimoa  interest,  have  scvci'ally  endeavoured  to  procure  tlicir 
partial  cntls,  and  aggrandize  iheii-  respective  bodiet^,  as  time  and 
circunistimces  permitted. 

A  brief  sketch  of  the  origin  mid  progress  of  the  profession  in 
Modern  Europe,  and  of  the  condition  lu  which  it  exists  al  the 

firipseni  day  in  the  '  L'nited  Kingdom,  '  wiH  afford  die  best  il- 
ustration  of  these  statements. 

The  first  csinbiishnienis  in  which  medicine  was  taught  after 
the  revival  of  learning,  were  Ecclesiastical, — and  the  Monks 
were  the  first  physicians. 
.  This  combination,  ui  which  the  medical  character  was  adven- 
titious and  subordinate,  waa  ill  suited  to  promote  Uie  due  ad- 
vancement of  the  art. 

And  accordingly  we  find,  tlmt  while  the  anxiety  of  ihe  prlest- 
liood  to  engross  a  fueralive  occupation,  led  diem  to  employ  every 
jxissible  means  of  excluding  the  laily  from  «  participation  In 
their  gains ;  the  Pa])al  power,  jealous  lest  the  lay  em))loynient.s 
of  its  clergy  should  Interfere  widi  their  clerical  functions,  pro- 


ity  requires  the  assistance  of  the  various,  but  almost  insepa- 
rable branches  into  which  tlic  healing  art  hoii  been  ilivIJed ;  and  it  re- 
quires (hat  these  should  he  provided  at  theclieapest  rate,  in  the  must 
convenient  manner,  and  of  the  best  quality  that  drcumstances  will 
permit.  The  community  also  requires  to  be  defended  from  fraud, 
impoature,  and  ignorance. 

Halus  puilica,  siiprnna  lex. 

Editor. 


1818.  On  Medical  Legislation. 


b' 


bibitecl  them  from  practising  many  branches,  both  of  physic  and 
surgery. 

So  earnest  were  the  Monks  in  their  endeavours  to  resist  all 
encroachment,  that  they  even  went  the  length  of  obtaining, 
through  their  interest  at  the  Court  of  Rome,  formal  excommu- 
nication an^ainst  all  who  committed  themselves  to  the  care  of  the 
Jewish  physicians,  a  useful  body  of  practitioners,  who  were  at 
that  time  extending  over  Europe,  and  possessed  of  high  re- 
putation. 

By  such  means  was  the  practice  of  the  art  confined  for  a  Jong 
period  to  the  hands  of  the  priesthood,  who  nevertheless,  as  has 
been  shorni,  were  restricted  from  fully  exercising  k. 

How  gi'eatly  so  incongruous  a  state  of  things  must  have  Im- 
peded the  due  advancement  both  of  the  science  and  the  profes- 
sion, it  is  needless  to  enforce. 

I'he  disadvantages  immediately  resulting  from  the  restrictions 
imposed  on  the  Monks,  they  obviated  as  much  as  possible  by 
suitable  expedients.  Thus,  when  prohibited  by  a  Papal  Bull 
from  leaving  their  cloisters  for  the  purjiose  of  attending  the  sick, 
they  gave  advice  at  home  to  those  who  consulted  them,  forming 
their  judgments  oftentimes  on  the  reports  made  by  the  friends 
and  relatives  of  the  sick,  and  by  inspection  of  the  various  excre- 
ments submitted  to  their  examination.  \\Tien  manual  assistance 
was  required,  they  sent  their  servants  to  officiate,  who  were  also 
their  barbers, — and  hence  arose  a  class  of  practitioners,  after- 
wai-ds  sufficiently  celebrated  throughout  Europe, — the  Barber- 
Surgeons. 

'fne  history  of  this  period  is  peculiarly  interesting;  and  it  is 
highly  instructive  to  trace  the  various  struggles  which  succes- 
sively took  place,  more  especially  in  France,  between  the  ec- 
clesiastical and  lay  practitioners  in  physic ;  between  the  phy- 
sicians and  the  regular  surgeons  of  the  Parisian  College ;  and 
between  these  latter  and  the  barber- surgeons,  with  whom,  how- 
ever, they  were  finally  obliged"  to  unite.  It  must  suiflbe,  how- 
ever, in  this  place,  to  remark,  that  throughout  the  whole  period, 
a  uniform  tendency  is  manifested  on  the  part  of  the  public  to 
disregard  all  collegiate  rights  and  restrictions,  and  to  employ 
those  whom  they  tound  most  suited  to  their  purposes,  namely, 
the  general  practitioners,  or  those  who  combined  the  several 
departments'  most  completely  in  their  own  persons. 

Remote  as  were  the  jieriods,  and  distant  the  scenes  now  al- 
luded to,  they  have  nevertheless  had  an  influence  on  the  stale 
of  medical  science  and  medical  practice  in  these  countries, 
which  is  sensibly  lelt  oven  at  the  present  day.  They  hence  ac- 
quire an  interest;  which,  as  mere  matters  of  curiosity^  they  would 
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not  be  entitled  to.  It  is  easy  to  trace  this  influence,  and  de- 
monstrate its  effects.  How  far  they  have  been  beneficial  or 
otherwise,  we  can  have  little  diificulty  in  determining. 

The  way  in  which  a  division  of  the  profession  first  took  place 
in  modern  Europe,  has  just  been  stated.  It  was  obviously  not 
such  as  to  impress  us  with  any  very  strong  conviction  ojf  the 
necessity  or  aclvanta^cs  of  such  a  separation.  Monkish  cupidity 
had  engrossed  the  whole  of  medical  practice ;  Papal  policy  com- 
pelled the  relinquishment  of  those  departments  which  more  pe- 
culiarly interfered  with  the  clerical  functions,  or  were  consider- 
ed to  aerogate  from  the  clerical  character.  Thus  surgery  be- 
came degraded,  until  tlie  good  sense  of  the  French  Court,  con- 
curring with  tlie  demands  of  society,  rescued  it  from  obscurity, 
and  restored  it  to  some  degree  of  rank  and  consequence,  by  es- 
tablishing a  college  for  its  use,  and  giving  it  a  separate  and  in- 
dependent constitution. 

To  reunite  it  to  physic,  seems  to  have  been  beyond  the  power 
of  the  French  Kings, — and,  indeed,  at  that  time,  not  to  have  been 
practicable.  For  the  physicians  ^ere  chiefly  ecclesiastics ;  the 
university  of  Paris  was  under  ecclesiastical  control ;  and  though 
lay  practitioners  did  qualify  themselves  for  practice  after  the 
bull  was  published,  which  restricted  the  practice  of  the  Monks, — 
still,  being  prevented  entering  the  university  save  by  a  vow  of 
celibacy,  they  had  hardly  an  alternative,  but  were  insensibly  led 
on  to  take  orders.  Thus  medicine  and  the  priesthood  became 
so  identified,  that  a  reunion  of  the  former  with  surgery  was, 
under  the  Papal  restrictions,  actually  impracticable. 

And  yet  if  we  consider  how  extensive  die  practice  of  the  sur- 
geons must  have  been  in  all  diseases,  as  well  medical  as  surgical, 
we  must  admit  that  this  division,  as  it  regarded  actual  practice, 
was  more  nominal  than  real ;  that  it  held  good  only  in  the  re- 
linquishment of  surgery  by  the  physicians ;  but  that,  to  all  in- 
tents and  purposes,  the  departments  still  remained  united  in  the 
persons  ot  the  surgeons.  Still  the  division  was  avowed,  and 
believed  to  be  complete.  The  surgeons,  and  their  patients,  on- 
ly could  know  the  contrary ;  and  tiiey  were  botli  too  much  in- 
terested, and  too  politic,  to  disclose  the  fact. 

Such  was  die  state  of  the  profession  on  the  continent  of  Eu- 
rope, when  an  institution  for  the  exclusive  advancement  of  the 
department  of  physic  became  first  established  in  Britain.  And 
the  history  of  its  formation  suffices  to  show,  that  the  individual 
to  whose  zeal  the  country  was  uulebted  for  this  truly  patriotic 
design,  had  tlie  models  of  the  continental  schools,  and  the  sys- 
tem of  medical  polity  that  prevailed  in  them,  chiefly  ui  view. 
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It  was  to  the  interest  which  Linacre  possesMcI  with  Henry 
VIIL  to  whom  he  was  chiefphysician,  that  the  London  College 
of  Physicians  owes  its  first  formation.  Linacre  had  visited  the 
continental  schools  to  obtain  that  knowledge  which  his  own 
country  failed  to  afford;  and,  on  his  return,  obtained  from 
Henry  the  charter  by  which  the  College  of  Physicians  is  incor- 
porated. 

Of  this  body,  the  general  policy  seems  to  have  been  to  ensure 
a  high  degree  of  learning  on  the  part  of  its  members,  rather 
than  to  supply  the  public  with  medical  practitioners,  propor^ 
donate  to  its  necessities. 

And  the  effect  has  been  in  a  great  degree  similar  to  what  we 
have  already  seen  to  result  from  the  Papal  restrictions  imposed 
on  the  clerical  physicians  of  the  Continent.  For,  by  requiring 
a  high  degree  of  literary  qualification  from  its  associates,  it  ner 
cessarily  narrowed  the  institution,  and  rendered  it  inadequate 
to  supply  the  wants  of  the  community ;  while,  by  declining  all 
connexion  with  surgery,  it  forced  the  public  on  calling  into  ex- 
istence a  class  of  practitioners,  inferior  indeed  in  learning  and 
science,  but  more  useful,  as  combining  in  their  own  persons  the 
qualifications  necessary  for  giving  relief  in  all  the  varied  forms 
which  disease  assumes. 

These  practitioners  became  in  time  consolidated  into  other 
corporate  bodies,  as  their  peculiar  education  and  more  parti-* 
cular  pursuits  directed  them.  And  we  have  now  both  a  College 
of  Surgeons,  and  a  corporation  of  Apothecaries,  as  well  as  a 
College  of  Physicians,  in  each  division  of  the  United  Kingdom. 
This  last  suodivision,  however,  made  no  change  in  the  actual 
avocations  of  the  sevend  parties.  For,  notwithstanding  the  dif- 
ference of  denomination,  both  surgeons  and  apothecaries  were 
in  fact  general  practitioners,  and  continued  to  be  more  or  less 
engaged  in  the  whole  business  of  general  practice. 

But,  though  equally  engaged  in  this  most  necessary  depart- 
ment, these  latter  corporations  were  very  unequally  qualified 
for  undertaking  its  arduous  and  important  duties.  The  surgeons 
being  necessarily  well  grounded  by  their  education,  in  the  ana« 
tomy  and  physiology  m  the  human  frame,  possessed  in  conse- 
quence the  foundation,  on  which  experience  might  rear  a  valu- 
aole  superstructure.  But  the  apothecaries,  being  originally 
initiated  only  into  the  art  of  compounding  and  dispensing  drugs, 
according  to  the  prescriptions  of  the  surgeons  and  phjrsicians, 
could  not,  as  a  bodv,  be  deemed  qualifiea  for  the  duties  of  ge- 
neral practice^  in  which  they  were  nevertheless  called  on  by  Uie 
increasing  wants  of  the  public,  and  the  very  nature  of  their  own 
occupation,  extensively  to  engage.    Individually  they  might. 
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and  no  doubt  did^  oftentimes  possess  tbemselves  of  the  necessary 
information ;  but  the  public  could  have  no  sufficient  assurance 
of  their  general  competency,  a  knowledge  of  pharmacy  only 
being  required  by  their  education. 

These  varied  sources  might  seem  sufficient  for  supplying  the 
kingdom  witli  medical  practitioners ;  but  so  great  has  been  the 
demand  created  by  the  rapid  increase  of  wealth,  luxury,  and 
population,  or  so  unprepared  the  corporate  bodies,  by  any  en- 
lightened sjrstem  of  polity,  bv  consentaneous  exertions,  or  suit^ 
able  provisions  for  meeting  the  demand,  that  it  has  greatly  ex- 
ceeded what  all  the  corporations  united  have  hitlierto  supplied* 
The  fact  is  sufficiently  proved  by  the  call  recently  made  for  a 
fourth  medical  incorporation  to  unite  the  straggling  bandar 
This  call  has  certainly  not  been  answered ;  but  a  disposition 
still  prevails  both  in  the  profession  to  call  for  legislative  enact- 
ments, and  in  the  legislature  to  grant  them.  Indeed,  so  unpre- 
pared are  the  legislature  themselves  for  judging  the  subject,  or 
for  subjecting  any  propositions  that  may  be  made  to  them  to 
the  test  of  sound  principles,  that  any  measures  phmsihly  ad- 
vanced, and  confiaently  recommended,  are  but  too  likely  to  re- 
ceive a  heedless  sanction.  As  an  instance,  I  may  adduce  the 
act  passed  in  the  session  of  18 14,  for  regulating  some  parts  of 
the  profession ;  an  act  which  made  its  way  through  the  House 
nearly  sub  silailio,  yet  which  abounds  in  such  palpable  absurdities, 
and  provisions  of  injurious  operation,  tliat  it  was  scarcely  pro- 
mulgated, when  measures  were  entered  into  for  petitioning  for 
its  repeal.  The  disposition  of  the  profession  to  call  for  Parlia- 
mentary interference,  is  further  manifested  by  the  bill  introduced 
in  tlie  session  of  1815,  on  behalf  of  the  London  College  of 
Surgeons,  calling  for  furtlier  restrictive  powers  being  grante<l 
to  tneir  body,  for  confining  the  practice  of  surgery  to  regular 
hands. 

That  such  measures  alone  can  ever  accomplish  the  ends  pro- 
posed, is  contrary  to  all  experience,  and  to  the  soundest  niuxims 
of  political  science.  And  I  trust,  that,  ere  the  present  hu|uiry 
closes,  I  shall  satisfactorily  show,  that  far  difierent  arrangements 
arc  required  towards  supplying  the  public  with  a  sufficiency  of 
competent  practitioners,  and  protecting  the  just  rights  of  tliese 
.against  irregular  encroachment. 

From  the  ibregoing  cursory,  but  correct  sketch  of  the  origin, 
progress,  and  present  condition  of  the  profession,  we  may  de- 
duce with  tolerable  certainty  what  ai*e  the  requisites  to  constitute 
a  well  organized  profession,  and  how  they  should  be  supplied. 

The  wants  of  society  require  a  competent  supply  of  general 
practitioiiei*d. 
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The  interests  of  the  science,  and  the  accommodation  of  tlic 
higher  ranks  of  society,  require  that  there  should  be  also  a  suit- 
able supply  of  practitioners  in  the  separate  departments  of  phy- 
sic and  surgery* 

In  each  instance  tlic  supply  will,  with  considerable  certainty, 
accommodate  itself  to  the  demand,  if  not  prevented  by  injudi- 
cious influences  and  restrictions. 

The  principal  demand,  however,  will  ever  be  for  general 
practitioners,  who  will  multiply  to  any  extent  required,  provid- 
ed there  exist  no  undue  obstacles  to  their  increase,  nor  any  re- 
strictions on  the  full  exercise  of  their  functions. 

The  objects  of  judicious  legislation  then  clearly  are,-— first,  to 
provide  for  the  due  qualifications  of  each  species  of  practitioners, 
so  as  to  ensure  the  competency  of  all  to  fulfil  their  respective 
duties,  widiout  insisting  on  such  extraordinary  endowments  as, 
by  narrowing  the  profession,  and  limiting  the  supply  of  Icgali/e(l 

t)ractitioners,  must  create  a  necessity  for  the  intrusion  of  un(|ua- 
ified  and  contraband  8ubstitute»*-and,  secondly,  to  protect  them 
in  the  free  exercise  of  their  several  functions,  unimpeded  by  cor- 
poration jealousy  or  intrigue. 

If  suitable  and  moderate  qualifications  only  be  required  from 
each  class  of  practitioners,  there  can  be  little  doubt  that  regu- 
lar and  duly  qualified  candidates  will  so  entirely  fill  the  several 
walks  of  the  profession,  as  to  leave  no  room  for  tlie  intrusion  of 
quacks  or  pretenders. 

These  general  principles  being  premised,  it  comes  next  to  be 
considered,  whence  the  practitioners  of  each  class  may  be  most 
beneficially  derivM.  And  on  this  head  there  can  be  no  doubt, 
that,  however  speculative  views  might  suggest  more  simple  and 
direct  modes  of  qualification  tlian  tJiose  which  at  present  obtain, 
it  is  the  dictate  of  sound  polic}',  if  not  of  necessity,  still  to  re- 
sort, as  far  as  is  consistent  with  fundamental  principles,  to  tliosc 
existing  institutions  which  circumstances  have  created,  and  to 
which  time  has  lent  its  sanction. 

The  wants  of  society  require  physicians,  surgecms,  and  gene- 
ral practitioners ;  the  first  practising  physic  exclusively,  or  phy- 
sic and  midwifery  conjoined ;  the  second  surgery  and  physic, 
and  sometimes  midwifery ;  the  third  superadding  pharmacy  to 
tlie  several  other  departments. 

In.  this  view,  the  profession  presents  us  with  a  series,  in  which 
each  department  is  seen  embracing  a  wider  field  of  practice  than 
the  one  immediately  above  it.  It  mav  be  t3rpefied  by  a  cone, 
of  which  the  department  of  physic  is  the  apex,  that  of  general 
practice  the  base. 
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Theie  aeferal  practitioners  may  be  regarded  ai  in  wine  mea« 
sure  forming  the  gradations  of  rank  in  the  profession,  hj  whidi 
it  accommodates  itself  to  the  corresponding  gradations  m  gene- 
ral society ;  the  physicians  being  suited  more  particularly  to  the 
higher  orders ;  the  surgeons  holding  an  intermediate  place  be- 
tween the  physicians  and  general  practitioners;  and  these  latter 
embracing  the  whole  community,  from  its  highest  to  its  lowest 
de^^ees,  th^  utility  rendering  them  necessary  to  the  former, 
while  their  humility  and  habits  of  active  industry  fit  them  for 
extending  their  services  to  the  lowest  extreme. 

These  several  views  may  perhaps  be  deemed  rather  fanciful, 
than  real  or  useful.  If  I  mistake  not,  however,  some  such  il- 
lustrations are  absolutely  required,  to  convey  to  the  public  at 
Jarge,  notions  even  tolerably  distinct  and  accurate,  respecting 
the  real  nature  of  the  several  departments,  and  the  relation 
which  they  bear  to  each  otiier,  and  to  the  community. 

To  each  of  these  classes,  a  more  particular  consideration  must 
now  be  given ;  and,  for  reasons  sufficicntiy  obvious,  I  shall  re- 
verse the  preceding  order,  beginning  with  the  general  practi- 
tioner. 

From  all  the  foregoing  statements  and  considerations,  it  must 
be  manifest,  that  this  practitioner  more  perfectly  represents  the 
medical  character  than  an^  other ;  that,  in  fact,  he  alone  can  be 
identified  with  the  profession,  of  which  they  who  compose  the 
other  departments  are  but  partial  members,  formed  into  sepa- 
rate associations  by  casual  influences,  having  no  claim  of  ab- 
stract right  to  that  superior,  and  almost  exdusive  countenance 
and  protection  which  they  have  hitherto  engaged,  and  depend- 
ent on  contingencies  only  for  maintaining  a  separate  existence, 
y  With  respect  to  the  qualifications  of  the  general  practitioners, 
it  is  requisite  that  they  be  fiiUy  competent  to  the  practice  of 
physic,  Kurgenr,  midwifery,  and  pharmacy, — ^in  fact,  to  every 
^thing  that  medical  science  and  practice  can  be  supposed  to  ex- 
tend to. 

These  several  departments,  regarded  separately,  would  seem 
to  require  peculiar  and  distinct  modes  of  education.  When  it 
is  necessary,  however,  to  combine  them  in  the  individual,  the 
courses  of  instruction  must,  while  they  provide  for  the  first 
service  of  die  public,  be  so  modified  as  to  suit  his  personal  con- 
venience. 

Tlie  candidate  for  general  practice,  then,  lihould  be  acquaint- 
ed with  the  elements  of  medical  science,  and  with  the  nature 
and  treatiiient  of  diseases.  This  knowledge  is  to  be  arrived'  at 
by  means  of  lectures,  study,  and  clinical  ol^ervation.  He  must 
also  be  familiar  with  the  practice  of  surgery,  which|  being  an 
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art  requiring  ocmuderable  dexterity*  is  generally,  and  perbapt 
nott  efiectuallyi  attained  by  apprenticeship ;  alUiourii  on  this 
point  opinions  are  by  no  means  a^eed.  Midwifery,  in  its 
practical  part,  is  learned  at  the  pubbc  institutions  for  the  relief 
of  lying-in  women,  or  in  the  private  practice  of  teachers  and 
professors ;  and  pharmacy,  like  surgery,  has  for  the  most  part 
Deen  taught  by  apprenticeship  also. 

In  this  course,  two  apprenticeships  are  included,  between 
which,  as  incompatible  with  each  other,  it  is  necessary  to  choose^ 
Now,  as  the  surgeon  can  readily,  and  actually  does,  combine 
pharmacy  with  his  higher  department,  so  as  to  teach  both  arts 
to  his  apprentice,  while  the  apothecary  can  be  supposed  to  teach 
only  the  inferior  and  subordinate  one,  there  can  oe  no  hesitation 
in  deciding,  that  the  surgeon  is  the  member  of  the  profession 
best  qualibed  for  duly  instructing  and  preparing  the  future  can- 
didate for  general  practice. 

And  on  reference  to  facts,  it  will  appear,  that  the  natural 
tendency  of  human  affairs  to  glide  into  those  courses  which  are 
most  congenial  and  beneficial,  has  actually  so  prevailed,  as  that 
a  considerable  part  of  the  supply  of  general  practitioners  through- 
out England  emanates  from  this  source. 

That  it  should  exclusively  do  so,  is  the  object  to  which  le- 
ffislative  interference  could,  more  beneficially  than  to  any  other, 
be  directed.  That  different  modes  of  qualifying  raieral  prac- 
titicmers  are  expedient  or  desirable^  cannot  be  £own.  It  is 
evident,  that,  of  all  the  modes  that  exist,  the  most  perfect  is  that 
which-lays  the  foundation  in  surgery  and  physic,  and  superadds 
the  other  departments.  That  any  injury  or  mconvenience  could 
result  from  immediately  establishing  this  as  the  system  to  be 
henceforward  exclusively  followed,  it  would  be  difficult  to  prove* 
All  existing  rights,  however  originally  acquired,  must,  of  course, 
be  respected ;  consequently,  there  can  be  no  interference  with 
any  practitioner  actually  engatjf^  in  practice.  Eveiy  measure 
affecting  the  radical  interests  ofuie  profession  must  beprospective. 
But  as  die  apothecaries,  and  all  other  similar  practitioners,  aim 
at  engaging  in  the  practice,  both  of  physic  and  surgery,  it  can 
surely  be  no  unjustifiable  exercise  of  authority,  to  require  that 
all  who  henceforward  enter  the  profession  in  any  of  its  branch- 
es exceiH  that  of  physic,  shall  prove  their  competency,  by  pursu- 
ing the  regular  course  of  education  laid  down  by  the  Colleges  of 
Surgeons,  and  undergoing  the  necessary  examinations  before 
them ; — in  fact,  by  becoming  members  of  the  College. 

We  next  come  to  Surgery,  regarded  as  a  distinct  and  separate 
department ;  and,  as  such,  it  is  necessary  to  consider  both  the 
sphere  of  practice  in  which  it  is  engaged ;  the  qualifications 
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which  its  members  should  be  cndowecl  with ;  and  the  protec- 
tion which  they  sliould  receive  from  corporate  autliority,  or  le- 
gislative eoactments. 

The  progress  by  whicli  surgery  became  originally  separated 
from  physic  has  l>ecn  distinctly  traced,  and  explicitly  stated. 
The  division  has  been  shown  to  have  proceeded,  not  from  any 
inherent  necessity  pointing  to  the  improvement  of  the  science  or 
tl)e  benefit  of  the  public,  but  from  the  arbitrary  fiat  of  despotic 
power,  and  for  purposes  wholly  imconnected  wIUi  die  science  or 
profession. 

When  Linacrc  obtained  the  charter  by  which  tlie  London 
College  of.  Physicians  was  in  corpora  ted,  no  notice  was  token  of 
surgery,  which  was  then  regarded  us  a  degraded  art. 

Although  no  lloyul  Collc^rc  of  Surgeons  was  founded  until 
the  present  reign,  there  yet  existed  corporations  in  the  several 
CJif'itals  of  the  kingdom,  for  g'ving  to  diis  body  certain  local 
political  rights, — which  from  the  denomination*  given  to  the 
surgeons  on  the  continent  of  Europe,  as  formerly  stated,  were 
called  the  corporations  of  Barber-Surgeons.  1  hese  I  appre- 
hend still  exist  as  corporations  of  political  influence,  although 
totally  void  of  connexion  witli  either  die  science  or  practice  of 
tlie  art. 

And  it  is  a  fact  highly  illustrative  of  the  principles  advanced 
in  tills  Essay,  tliut,  although  surgery  was  for  a  length  of  time 
left  dcbtitute  of  any  royal  charter  of  incorporation  to  give  it 
respectability  as  a  learned  and  scientific  profession,  yet  academic 
sanction,  and  letters  testimonial,  which  wore  attainable  from  one 
of  our  Universities  in  this  art,  appear  never  to  have  bccji  sought 
for  !  The  explonaticm  of  which  is  obvious;  for  the  University 
statutes  required,  diat  the  licensed  surgeon  should  confine  himself 
strictly  to  his  own  province,  and  not  practise  physic; — ("  quotl 
fines  artis  tua3  non  excedas,  aut  medicinam  practices,  "  are  the 
words  of  the  statute;)  a  condition  so  incompatible  with  the  du- 
ties which  this  practitioner  had  to  perform,  as  to  be  wholly  in- 
admissible. A  diploma  shackled  widi  such  a  condition,  could 
be  of  little  use,  and  was  consequently  not  sought  ibr.  In  time, 
Koyal  charters  were  obtained,  embodving  the  surgeons  intodi&» 
tinct  colleges, — ^and  under  them,  both  die  art  of  surgery,  and 
the  formation  of  general  practitioners,  have  been  materially  ad- 
vanceil  and  improved. 

Surgery  has  now  a  Royal  College  in  each  division  of  the 
United  Kingdom,  to  regulate  its  education,  and  superintend  its 
peculiar  interests.  These  establishments  vary  somewhat  from 
each  other,  and  it  is  necessary  to  scrutinize  their  f  veral  difler- 
ences,  in  order  to  judge  rightly  of  die  influence  and  importance 
attaching  to  each. 
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These  differences  chiefly  regard  the  courses  of  education,  and 
the  qualifications  required ;  the  sources  whence  the  necessary-  in- 
formation is  derived ;  and  tlie  facilities  afterwards  afforded  to 
the  candidate  for  accommodating  himself  to  the  wants  and  the 
wishes  of  the  community. 

The  Edinburgh  College  of  Surgeons  has  no  school  of  surgery 
iattached  to  it,  unless  a  single  professorship  of  surgery  be  con- 
sidered a«  entitled  to  that  appellation.  It  requires  certain  courses 
of  education,  with  or  witliout  apprenticeship ;  and  the  test  of  ex- 
amination is  necessary  to  obtaining  its  license  to  practise,  which 
examination  extends  to  pharmacy,  as  well  as  surgery  and  physic. 
The  surgeons  of  this  college  are  in  fact  qualified  as  general 
practitioners,  and  from  this  body  are  the  general  practitioners  of 
Scotland  exclusively  derived.  So  little  objection  indeed  have  tlie 
Scottish  surgeons  to  the  combination  of  pharmacy  with  the  high* 
er  branch  ot  the  profession,  that  even  the  principal  surgeons  of 
die  capital,  who  do  not  dispense  medicines  generally,  keep  them 
for  the  supply  of  their  own  patients. 

The  London  College  has  no  established  school  of  surgery. 
But  the  deficiency  is  amply,  and  perha)>s  better,  supplied  by 
private  professors  of  undoubted  abilities,  with  which  Liondon 
abounds.  This  college  requires  apprenticeship,  attendance  on 
lectures  and  dissections,  and  exammation.  This  last,  however, 
is  cliiefly  confined  to  surgery,  and  the  medical  treatment  of 
surgical  cases.  It  does  not  extend  to  physic  or  pharmacy,  al- 
though the  members  are  destined,  and  allowed  by  the  college, 
lo  practise  in  both  these  departments. 

-  The  Dublin  College  of  Surgeons,  having  no  advantage  of 
private  professors  to  trust  to,  has  an  established  school  of  sur- 
gery of  acknowledged  excellence.  It  requires  apprenticeship, 
attendance  on  lectures  and  dissections,  and  a  strict  examina- 
tion. But  it  examines  as  to  surgical  qualifications  only, — or 
the  medical  treatment  of  surgical  cases.  The  principles  of  sur- 
gical pharmacy  are  indeed  taught  in  the  college,  and  exi>ected 
to  be  understood ;  but,  disdaining  all  connexion  with  the  prac- 
tice thereof,  the  college  has  rendered  it  odioi^s,  by  interdicting  it 
to  all  surgeons  practising  in  the  capital.  At  the  same  time, 
acting  on  the  principle  of  preserving  the  distinctness  of  depart- 
ments, it  abstains  from  examining  its  candidates  in  physic,  lest 
it  should  appear  to  trench  on  the  province  of  the  physicians. 

This  last  delicacy,  however,  seems  to  be  giving  way ;  lor,  of 
late  years,  I  find  a  professor  of  physic  has  been  added  to  the 
school  of  surgery ;  and,  of  course,  the  examination  mqst  be  sup- 
posed to  e:Abnd  to  physic  also. 
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Since  the  boundary  then  is  thus  broken  down  with  respect  to 
the  higher  department,  it  will  be  difficult  for  this  college  to  as* 
sign  a  sufficient  reason  why  they  still  reject  all  connexion  with 
pnarmacy. 

The  great  use  of  this  body  is  to  serve  as  general  practitioners* 
These,  to  be  really  useful,  must  combine  pharmacy  with  their 
other  practice.  So  long  as  they  are  prevented  from  engaging 
in  it,  dispensers  must  exist  as  a  separate  class,  and  thus  the  pro* 
fession  becomes  burdened  with  superfluous  hands,  who  must 
inevitably  derange  the  economy  of  the  body  at  large,  and  per- 
vert its  best  purposes.  For  the  dispensers,  finding  pharmacy 
alone  inadequate  to  support  them,  are  forced  upon  extending 
their  views  to  surgery  and  physic,  both  of  which  they  practise 
extensively,  without  adecjuate  qualification. 

Thus  the  refusal  of  the  surgeons  to  combine  pharmacy  with 
surger}',  must  even  have  the  effect  of  forcing  into  existence  a 
class  of  general  practitioners  of  veir  inferior  quality,  to  the 
incalculable  injury,  both  of  the  reguiar  profession,  and  of  the 
community. 

The  public  must  be  supplied  with  general  practitioners :  these 
cannot  be  so  effi^ually  formed  by  anv  means  as  by  surgeons 
practising  pharmacy :  it  is  incumbent,  therefore,  on  the  surgical 
colleges,  to  ascertain,  and  avow  the  necessity  of  thi^  combina- 
tion, and  to  meet  it  openly,  by  qualifying  their  members  equally 
in  surgery,  pharmacy,  and  physic. 

It  is  a  strong  confirmation  of  the  necessity  which  surgeons 
are  under  of  qualifying  themselves  for  medical  as  well  as  surgi* 
cal  practice,  tnat  many  surgeons,  particularly  of  the  Irish  Col- 
lege, sensible  of  the  deficiencies  of  a  mere  surgical  education, 
duly  to  qualify  them  for  the  duties  which  the  natural  sphere  of 
their  practice  requires  them  to  perform,  actually  go  the  length 
of  superadding  a  rei^ilar  medical  education  to  their  surgical, 
taking  degrees  in  piiysic  subsequently  to  becoming  members  of 
the  Surgical  College ;  thus  efiecting,  by  a  tedious,  circuitous, 
and  expensive  course  of  proceeding,  what  a  well  aiTanged  sys- 
tem of  professional  education  ou^t  much  more  speedily  and 
directly  to  accomplish. 

Physicians  at  tne  present  day  are  found  to  emanate  from  ya^ 
rious  sources ;  chiefly  from  the  several  universities  of  the  Unitr 
ed  Kingdom.  Tliere  are  Doctors  of  Oxford  and  Cambridge, 
whose  degrees  are  obtained  by  a  certain  observance  of  acts  and 
terms,  and  are  testimonies,  rather  of  regular  literary  education, 
than  proofs  of  ability  for  medical  practice;  of  Edinburgh  and 
Glasgow,  in  both  of  which  Universities,  a  regular  course  of 
xpedical  education,  rc2»ident  study,  and  actual  examination,  a^  t# 
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the  reality  and  extent  of  medical  acquirement,  are  essential  to 
obtaining  de<];rees;  of  Dublin,  which  issues  degrees  on  two 
foundations,  one  of  the  University,  corresponding  with  those 
of  Oxford  and  Cambridge,  the  otner  of  the  School  of  Physic, 
agreeing  with  Edinburgh  and  Glasgow ;  of  Aberdeen  and  St 
Andrews,  where  the  mere  certificates  of  private  individuals  are 
deemed  sufficient  testimonies  of  medical  desert,  and  a  warrant 
for  granting  medical  honours ;  aud  finally,  of  various  foreign 
Universities. 

From  this  statement  alone,  it  must  be  manifest,  that  this  de- 
partment  stands  much  in  need  of  a  better  organization. 

With  respect  to  it,  we  may  safely  lay  it  down  as  a  fundamen- 
tal rule,  that,  whatever  body  assumes  the  right  of  answering  for 
the  physician's  qualifications,  and  sanctioning  his  practice,  should 
either  provide  him  with  the  means  of  acquiring  the  necessary  in- 
formation, or  at  least  insist  on  such  a  course  of  education  being 
Eursued,  and  on  such  proofs  of  real  competency  being  evinced 
V  actual  examination,  as  should  leave  no  doubt  respecting  the 
ability  of  the  candidate.  If  medicme  is  to  be  accounted  a  prac- 
tical art,  full  assurance  ought  undoubtedly  to  be  given  of  the 
candidate's  having  been  famdiarized  with  its  practice,  not  mere- 
ly by  solitary  study,  nor  even  by  professional  lectures,  but  also 
by  long-continued  and  diligent  clinical  observation,  without 
wnich  me  medical  graduate,  in  entering  on  his  career  of  prac- 
tice, is  but  too  likely  to  'prove  an  unhappy  character  to  himself 
and  an  unsafe  one  to  society. 

On  such  grounds  then,  the  Universities  of  Aberdeen  and  St 
Andrews  should  be  divested  of  the  privilege  of  granting  degrees 
in  physic,  on  the  mere  testimony  of  private  certificates ;  a  prac- 
tice which  has  been  most  shamefully  abused,  and  from  which 
most  baneful  effects  have  resulted  to  the  profession. 

Edinburgh  and  Glasgow  medical  schools  need  no  change. 

That  of  Dublin  ought  to  forego  its  anti({uated  and  valuelesft 
University  medical  institution,  and  should  confer  degrees  on 
the  foundation  of  the  school  of  physic  only. 

Oxford  and  Cambridge  Universities  should  either  establish 
competent  schools  of  physic,  or  else  should  require  from  the 
candidates  for  medical  honours,  a  competent  course  of  medical 
education,  framed,  not  according  to  the  antiquated  charters  of 
the  ColWes,  but  to  the  more  enlightened  experience  of  modern 
times.  It  such  schools  were  founded,  and  attached  to  qur  Uni- 
versities, the  medical  faculty  composing  them  would  form  an 
unexceptionable  body  of  examiners  to  ascertain  and  pronounce 
on  the  qualifications  of  candidates  for  degrees.  But  if  thesQ 
Universities,  devoted  as  they  are  to  the  business  of  general  edu- 
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ntinn,  rntlier  tlinn  oC  profes^ionnl  instructtoYi,  find  it  iiiexpo- 
cTifflit  to  exieD(t  their  alrendv  various  anil  multiplied  duties,  tlicn 
it  wtmld  be  iiiciimlipnt  on  tlie  Ipgiitlmiire  to  make  such  provi- 
sions as  the  nccessitii's  of  the  ciisc,  and  the  high  importance  of 
llle  snlyeet,  would  leijiitre. 

When  ilie  ^iieiid  nature  and  t^ndoncies  of  tlie  profesKion  jtt 
Ifti^e  conic  lo  be  more  cWrly  compreliended !  whentheuiedical 
character  ce.i«cs  to  1m!  confounded  with  thnt  of  the  mere  physi- 
ciiiii:  ivlicn  the  imixirtarice  of  tlie  ijeiicrii!  prncUlioticr,  so  lonp^ 
fHt  and  Hppreuijite'd,  comes  to  be  openly  acknowlpdj^ed,  tlifi 
miiy  the  [ihyeiciiuis  proceed  with  safely  to  elevate  the  persouid 
chiirncterof  the  mct:ihers  of  that  dep.artmeiit,  by  enjoining  a 
liheriil  course  of  gencnd  education,  as  well  as  of  profe^isionnl 
unpitremetits.  No  injury  can  then  result;  for,  if  this  depsrt- 
niont  I>e  iiiuTowed,  its  it  nooensarily  must,  by  ihe  efiVcta  of  sncli 
iDJuitctiouo,  the  deficiency  thereby  oceasioiicd  in  the  penend 
profession,  will  be  imsensibly  filled  uj)  by  the  remaining  depnrt- 
Bieuts,  and  no  irrnption  of  empiricism  be  occasioned. 

And,  lis  tlie  rncr;;  phvsician  is  a  charncter  required  principally 
for  the  higher  ranks  of  society,  to  uphold  tlie  dij^iity  nnd  lite- 
rary rc-pulation  of  ibe  prufewion,  and  improve  its  science  by 
the  collateral  mds  which  general  science  and  literature  iiftbni, 
lierhaps  sound  imd  enlightened  poiiey  would  retjuire,  that  hia 
tjiialincntion  Bhould  be  ruled  rather  above  than  below  the  ordi- 
nary mean. 

It  hiis  been  shown  that  this  department  is  not  of  very  ex- 
tended utility,  or  in  high  demand.  The  lustre,  however,  which 
(."ollegiate  honoiU's,  n  high  antiquity,  and  genera!  estimation, 
shed  ujvin  it,  must  ever  cnnsfl  it  to  be  regarded  as  the  depart- 
ment of  highest  rank  and  consequence, 

On  this  account  will  it  be  an  object  of  ambition  to  many 
aspiring  minds,  ivhosc  tmI  interests  should  lead  them  to  prefer 
the  Inirtililer,  but  more  uecesyiry  department  of  general  prac- 
tice, where  success  is  more  speedy,  and  pecuniary  recompense 
more  certain.  Aiui  as  this  ambition,  if  indidged  in,  would  lead 
but  to  excess  In  this  depannieni,  and  consequent  disappointment 
111  the  individual  himselfi  It  might  be  advisable  to  repress  the 
tendi'ncy  towards  it,  by  making  the  (jUtilificBtions  higher  than 
mediocrity  of  talents  or  very  blender  fortune,  could  attain  to. 

Perhaps  it  would  not  be  loo  much  to  re<jurrc,  that  a  degree  in 
srXs  in  One  of  our  Universities,  should  precede  in  every  instance 
ifie  aci|uiretii,eiit  of  a  medical  degree.  The  subject  H'ould  require 
much  consideration ;  but  if  the  proper  place  of  the  medical  de- 
partment in  die  general  prafettaion  were  limited  and  defined* 
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the  demand  for  its  peculiar  services  ascertained,  and  the  nuali- 
fications  necessary  to  meet  this  demand  more  precisely  aeter- 
mined,  there  could  be  little  difficulty  in  deciding  to  what  extent 
the  several  qualifications,  whether  literary  or  medical,  should  be 
insisted  on,  or  from  what  sources  they  should  be  supplied. 

That  a  close  and  intimate  connexion,  however,  should  con- 
tinue to  subsist  between  the  department  of  physic  and  our  Uni- 
versities, is  much  to  be  desired ;  and  it  would  be  a  subject  of 
deep  and  lasting  regret,  if  any  disinclination  on  the  part  of  the 
British  Universities  to  improve  its  education,  and  perfect  its 
qualifications,  should  be  the  means  of  disuniting  tlicm.  As  a 
practical  art,  which  materially  concerns  the  well-being  of  the 
public,  the  legislature  is  bound  to  provide  for  its  efficiency  and 
completeness.  But  when  the  more  urgent  demands  of  society 
are  met  by  an  adequate  supply  of  well-educated  general  prac- 
titioners. It  then  becomes  the  legislature  to  ])romote,  by  suitable 
arrangements,  the  higher  interests  of  the  science,  by  preserving 
its  connexion  with  general  science  and  literature. 

While  the  surgeons  and  general  practitioners  then  continue 
to  be  educated  in  the  way  that  best  prepares  them  for  the  prac- 
tice of  their  art,  it  seems  fitting  that  tlie  physician  shoulu  stiil 
emanate  from  the  Universities.  Tlie  profession  at  large  would 
thus  be  best  preserved  from  degenerating  into  a  mere  trade, 
the  physicians  constantly  infusing  into  it  a  salutary  portion  of 
enlarged  principle,  and  liberal  science.  For  the  cultivation  of 
these,  no  places  can  be  so  conducive,  as  our  venerable  Univer- 
sities; for,  however  there  may  be  evinced  on  the  part  of  tliem 
an  undue  attachment  to  antiquated  systems,  and  a  tardiness  in 
adopting  those  progressive  improvements  which  the  exercise  of 
human  intellect  is  continually  arriving  at,  they  yet  exert  a  po- 
tent and  most  extensive  influence  on  tlie  progress  of  mind ;  an 
influence  tending  to  the  iiivigoratioil  of  natural  faculties,  and 
the  extension  of  knowledge;  and,  paradoxical  though  it  may  ap- 
pear, even  to  the  creation  of  that  innovating  spirit  which  they 
seem  in  their  corporate  capacity  so  pertinaciously  to  resist. — 
*  Every  seminary  of  learning, '  says  an  eloquent  and  impressive 
writer,  *  is  surrounded  witn  an  atmosphere  of  floating  know- 
ledge, where  every  mind  may  imbibe  somewhat  congenial  to  its 
own  original  conceptions. '  Wlicncc  we  may  conclude,  that, 
however  courses  of  education  may  be  restrained  within  narrow 
boundaries,  by  the  too  rigid  adlit  rcnce  of  our  Universities  to 
old  established  svstenis,  the  litU  exercise  of  intellect  cannot  be 
repressed,  nor  the  progress  of  knowledge  arrested. 

It  remains  only  to  notice  the  medical  coiporations  which  ex- 
ist in  our  several  capital!*,  called  Colleges  of  Physicians. 
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Originally,  they  might,  no  duubt,  liave  rendered  good  service, 
both  to  the  scieni^  and  profession,  by  fostering  their  early  en- 
deavour, and  protecting  their  interests  in  ruder  and  less  auspi- 
cious times.  But  of  what  utility  they  are  at  the  present  day,  it 
is  not  easy  lo  demonstrate  or  conceive.  Tliey  do  not  afford  any 
means  of  medicnlinstruction:  neither  do  iheygive  original  qua- 
liJications  to  any  practitioner.  Some  of  ihetn  exercise  a  power 
indeed  of  re-examining  graduate  physii:ians,  the  very  existence 
cf  which  is  a  direct  libel  nn  our  universities,  and  which  also  is 
most  improperly  placed  in  such  hands.  Men  immersed  in  prac- 
tice, can  have  ]ittle  leisure  for  performing  faithfully  the  duties 
of  exnminers,  while  their  self-interest  must  necessarily  beget 
»ome  degree  of  jealous  feeling  towariU  those  candidates,  who  are 
shout  to  become  rivals  and  competitors. 

It  is  directly  in  proof  of  the  existence  of  this  feeling,  that  the 
College  of  Phjsiciuiis  of  London  deals  very  dil&rentiy  with  can- 
didates fui*  admission,  according  as  they  announce  their  inten- 
tion of  practisinf{  in  London,  or  tlie  provinces;  candidate*  for 
^provincial  practice,  or  extra-licentiates,  being  permitted  to  qua- 
'liiy,  by  undergoing  a  very  lenient  trial  indecu,  and  paying  an 
inconsiderable  fee,  while  licentiates  who  aspire  to  practise  in  the 
capital  are  tried  by  much  severer  tests,  and  subjected  to  higher 
Goes. 

Whence  this  difference  arises,  or  why  the  lives  of  his  Majes- 
ty's liege  subjects  are  to  be  deemed  more  precious  in  the  city  of 
London  than  throughout  tile  rest  of  the  kingdom,  I  leave  to 
the  College  of  Physicians  to  explain.  To  me  die  fact  appears 
to  admit  of  no  sound  interpretation ;  and  seems  well  calculat- 
■ei  to  throw  light  on  the  policy  which  a  corporation  spirit,  pur- 
suing its  own  ends,  unchecked  by  the  higher  considerations  of 
natnrfil  equity,  and  regard  for  the  welfare  of  the  community,  is 
ever  prone  to. 

The  propriety  of  any  such  reexamination  may  well  be  ques- 
tjonetl.  Were  the  universities  properly  organiited  with  respect 
to  their  medical  schools,  and  their  degrees  capable  of  being  re- 
ceived as  unequivocal  testimonies  of  medical  ability,  tliere  could 
be  no  pretext  for  subjecting  medical  graduates  to  such  repeated 
ordeals. 

But,  supposing  for  a  moment,  that  reexamination  were  ne- 
cessary, the  eSects  of  jealnufy  should  at  least  be  guarded  against, 
by  leiiving  the  examiners  ignorant  of  the  candidate's  intentioni 
respecting  die  scene  of  his  tuture  practice. 

The  power,  howeVLT,  of  reexamining  at  all  those  whose  qua- 
kficatioQS  have  already  been  fully  proved  and  attested,  is  so 
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incapable  of  good,  and  so  liable  to  abuse  and  perversion,  that  it 
should  not  be  allowed ;  and  if  it  were  deemed  requisite  that 
such  bodies  as  Colleges  of  Physicians  should  exist  for  superin- 
tendbg  the  department  of  PnysiCf  their  power  should  at  least 
be  confined  to  ascertaining  the  genuineness  of  the  university  de* 
gree  presentecl  by  any  applicant  for  enrolment,  on  the  authen- 
tication of  which  he  should  be  immediately  admitted  a  member 
of  the  body  corporate,  and  suffered  to  exercise  his  talents,  in 
town  or  country,  ad  best  suited  his  own  convenience,  and  the 
wants  of  the  public. 

Much  more  consonant,  however,  would  it  be  with  the  natural 
unity  of  the  profession,  to  constitute  one  great  superintending 
body,  or  medical  institution,  in  each  division  of  the  United  King- 
dom, to  comprise  both  the  physicians,  surgeons,  and  general 
practitioners^  and  to  be  governed  by  a  medical  council  annual- 
ly appointed,  and  selected  in  certain  proportions  from  the  seve- 
ral departments. 

Sucii  an  institution  would  be  of  incalculable  advantage,  by 
consolidating  the  various  views  and  interests  of  the  profession, 
and  directing  them  to  their  only  legitimate  end,  the  good  of  the 
community. 

In  addition,  too,  to  its  office  of  superintending  the  profession, 
it  might  be  rendered  of  essential  service  to  the  state.  It  might 
be  the  great  Medical  Council  of  the  nation,  to  give  judgment  in 
all  cases  where  medical  truth  was  the  issue  by  which  litigation 
was  to  be  tried,  or  the  necessity  of  legislative  coercion  ascertain- 
ed;  as  in  cases  of  offensive  or  mjurious  manufactories  requiring 
removal, — of  child- murder, — alleged  rape,  or  poisoning, — of 
quarantine,  &c.  .  It  might  also  be  a  depository  for  the  preser- 
vation of  medical  learning,  by  founding  a  great  nation^  li- 
brary ;  it  might  form  also  a  grand  national  museum  of  anatomy 
and  natural  history;  it  might  establijsh  professorships  in  the  dii- 
ferent  branches  of  medicine,  and  the  accessory  sciences,  so  as 
to  excite  greater  competition  among  the  private  professors,  and 
provide  a  resource  against  any  failure  or  deterioration  of  the 
private  schools. 

An  institution  thus  formed,  too,  would  be  so  balanced,  that  the 
departments  composing  it  munt  efTectually  counteract  each  otiier 
in  all  selfish  and  sinister  tendencies,  and  irresistibly  cooperate, 
both  for  their  common  interests  and  for  the  public  good. 

As  penal  and  restrictive  enactments  have  at  all  times  been  so 
much  resorted  to  for  regulating  political  institutions,  and  con- 
trolling the  community,  it  may  be  right  to  inquire  how  far  they 
should  Ibrm  any  part  of  an  enlarged  and  cnliglitencd  system  ..«f 
medical  polity. 
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'i'hat  they  never  can  have  effect,  where  the  general  cone 
ce  of  the  public  is  wanting,  multiplied  expeiience  has  pr 
Without  entering  then  into  any  deep  investigation  of 
iral  rights  and  liberties  of  the  subject,  or  the  fundamei 
'ciples  by  which  the  infliction  of  penalties  and  impositioi 
'ictions  are  in  any  instance  to  be  justified,  I  shall  briefly 
k,  that  if  the  Legislature  provide  all  due  facility  for  the  s 
>f  regular  and  legalized  practitioners,  equalling  the  dem: 
5  to  ensure  a  sufficiency  of  such  accommodation  to  the 
,  it  has  every  right  afterwards  to  insist,  that  the  denomi 
tions  by  which  such  regular  practitioners  arc  distinguished,  si 
be  strictly  confined  to  them,  and  not  usurped  by.  unqualil 
pretenders.     So  far  the  interference  of  law  is  but  a  protect 
from  imposition,  not  an  infringement  of  right. 

To  attempt  to  restrain  the  public  from  seeking  advice  in  i 
quarter,  or  any  individual  from  giving  it  when  applied  to 
absurd,  and  must  ever  be  nugatory ;  for  the  public  never  ' 
submit  to  such  dictation.  No  one,  however,  who  is  not  d 
qualified,  should  be  suffered  to  assume  a  denomination  calcu 
ed  to  mislead  the  public  into  a  belief  of  his  competency, — oi 
hold  out  to  any,  signals  or  seducements  to  lure  them  to  his  tc 
To  this  extent  may  restriction  be  carried,  without  the  slight 
trespass  on  natural  rights,  or  the  least  risk  of  impeding  the  j 
service  of  the  public ;  beyond  it,  they  can  neither  prove  j 
nor  salutary. 

It  may  perhaps  be  thought,  that  I  have  passed  over,  with 
slight  notice,  the  class  of  apothecaries,  together  with  the  vari 
anomalouH  adventurers,  which  die  department  of  general  pi 
tice,  at  this  moment  embraces.  If  I  mistake  not,  I  have  si 
ciently  shown,  that,  however  variously  qualified,  and  differei 
designated,  they  come  all  under  the  description  of  general  pi 
titioners;  and,  therefore,  all  the  observations  which  I  have  m 
on  this  species  of  practitioners  apply  to  them.  It  has  been  she 
too,  I  think,  that,  of  all  the  practitioners  who  labour  in  this 
partment,  the  regularly  educated  surgeons-apothecary  is  the  < 
best  quali^ed  for  fulfilling  its  arduous,  complicated,  and  imp< 
ant  diities.  To  assimilate  all  the  heterogeneous  materials, 
which  the  lower  ranks  of  the  profession  are  composed,  to  \ 
tried  and  approved  character,  is  therefore  the  bounden  dut} 
the  Legislature ;  and  though  it  cannot,  consistently  with  eqi 
or  sound  policvj  interfere  with  those  who  are  already  in  poss 
sion  of  this  department,  however  unsupported  their  origi 
claims,  it  has  every  right  to  re(]uire,  that  the  rising  generat 
shall  qualify  themselves  in  that  way  which  is  deemed  most  o 
ductve  to  the  public  gaod|  and  the  true  uite:'ests  of  the  prol 
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sion ;  Uy  which  means  it  wUl  efiettuaily  but  insensibly  removi 
that  reproach,  which  the  present  mass  of  ignorance  and  iiieom 
petence  has  too  frequently  drawn  down  on  a  noble  and  libera 
profession,  and  unite  all  its  scattered  and  discordant  element 
in  one  liarmonious  and  elTicient  institution. 

As  a  consolidation  of  phai-aiacy  with  the  general  professioi 
constitutes  an  essential  part  of  the  proposed  system,  and  as  it 
exclusive  rights  and  privilei;es  would  thus  merge  in  the  body  a 
large,  I  have  not  distracted  the  attention,  by  dwelling  on  ihi 
constitution  of  the  several  corporations  of  apolhecaricsj  nor  or 
the  powers  which  they  jjossess  of  contiollutg  the  practice  o 
pharmacy. 

Should  it,  however,  be  decreed,  that  these  bodies  arc  t( 
maintain  a  separate  existence,  (which  I  trust  I  have  suflficientlj 
shown  to  be  uncalled  for  by  any  public  want  or  exigency,  whil* 
it  must  prove  fatal  to  any  just  or  beneficial  regulation  of  tin 
profession  at  large),  such  mischievous  power  as  tliat  which  thi 
Dublin  Corporation  of  Apothecaries  derives  from  its  charters 
of  limiting  the  practice  of  pharmacy  strictly  to  members  of  iti 
own  body,  to  the  exclusion  of  both  surgeons  and  physicians^ 
ough,t  to  be  recalled :  And  it  is  essential  to  the  welfare  of  th( 
country  where  this  power  is  exercised,  that  it  be  speedily  with- 
drawn ;  for  it  has  at  this  moment  a  most  injurious  operation,  it 
preventing  the  many  excellent  practitioners  who  have  been  re- 
leased fram  the  service  of  the  army  and  navy,  from  setthng  ii 
the  country  parts  of  Ireland,  where  there  is  a  grievous  want  o\ 
good  general  practitioners,  and  where  these  valuable  men  woult 
be  of  the  highest  benefit  to  the  country.  It  is  clear,  however, 
that  the  districts  which  1  allude  to,  are  not  sufficiently  opuleni 
to  maintain  both  the  surgeon  and  apothecary :  In  &11  competi- 
tion between  tljem,  it  is  also  clear  that  the  former  must  give 
way ;  and,  therefore,  if  it  be  deemed  of  advantage  that  th< 
well  experienced  naval  and  military  surgeons  shouUllind  a  suit- 
able retreat  for  themselves  in  the  towns  and  villages  of  Ireland, 
and  there  rentier  to  tlie  public  those  valuable  services  of  wbicb 
the  country  stands  notoriously  In  need;  these  ends  can  in  nc 
way  be  attained,  but  by  revising  the  Apothecaries'  Statute  of  In- 
corporation, abridging  their  control,  and  throwing  open  phar- 
macy both  to  surgeons  and  physicians. 

Ere  I  conclude,  let  meofieva  few  words  on  another  hea\'j 
snd  just  reproach,  to  which  the  medical  polity  of  our  country 
is  liable.  The  extent  to  which  gross  and  open  quackery  is  car'- 
ricd  on,  by  means  of  secret  remedies,  is  grievous  and  unparal- 
leled. This  is  an  evil  of  no  ordinary  magnitude ;  for,  thougli 
cases  may  readily  be  adduced  of  the  successful  exhibition  a 
b3  J 
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such  drugs,  it  will  hardly  be  disputed  that  the  instances  of  un- 

Erofitable  and  of  deleterious  employment  outweigh  these  an 
uiidred  fold.  In  defence  of  the  present  system  it  has,  I  know, 
been  plausibly  urged,  that,  by  the  opportunity  which  the  grant- 
ing of  patents  affords,  secret  truth  is  brought  to  light,  and  va* 
luable  remedies  introduced,  the  knowledge  of  which  might 
otherwise  perish  with  the  inventors.  If  the  remedies  justly  en- 
titled to  this  description  be  separated  from  the  myriads  of  pa- 
naceas which  are  so  pompously  blazoned  forth  in  the  columns 
of  our  daily  prints,  and  their  relative  proportions  be  ascertain- 
ed, I  shall  be  quite  content  to  have  the  question  decided  by 
this  issue.  If  it  be  proved  favourable  to  the  dissemination  of 
truth,  the  interests  of  science,  and  the  rights  of  humanity,  by 
the  number  and  importance  of  the  discoveries  thus  elicited)  let 
a  system  so  pregnant  with  advantage  be  by  all  means  nurtured 
and  maintained.  But  if,  on  the  contrary,  it  shall  be  manifest- 
ed that  the  practice  of  taking  out  patents,  is  but  one  of  the 
many  fraudulent  schemes  for  promoting  private  gain  at  the  ex- 
pense of  unwary  credulity, — that  the  multitude  of  composi- 
tions thus  foisted  on  the  public,  as  the  results  of  study  and  ex- 
periment, are  composed  of  ingredients  in  familiar  use,  whose 
powers  are  well  known  to  the  regular  faculty,  and  are  oftentimes 
injured  and  impaired,  rather  than  improved  or  increased,  by 
the  farrago  with  which,  for  sake  of  originality,  and  to  establish  > 
a  legal  cbim  to  his  patent,  the  inventor  thinks  proper  to  com- 
bine them, — that  the  indiscriminate  exhibition  of  such  drugs, 
which  the  impudent  and  false  assertions  of  th^  patentees  obtrude 
on  the  public  by  every  expedient,  and  present  with  all  the  spe- 
ciousness  of  attested  facts,  inevitably  lead  to,  is  the  means  of  de- 
struction to  thousands; — if  these  things  be  so,  it  may  behove 
the  Legislature  to  weigh  well  how  far  evils  of  ^ such  magnitude 
are  counterbalanced  by  the  slight  and  equivocal  benefit  which 
the'  defence  contends  for,  or  even  by  the  amount  of  revenue 
which  the  stamps  and  advertisements  of  charlatanry  afford  to  the 
State.  Should  the  evils  ascribed  to  the  present  system  of  lega- 
lized delusion  be  demonstratively  proved,  other  and  better  means, 
both  of  rewarding  ingenuity  and  enriching  the  exchequer,  may 
surely  be  devised.  If  a  fortunate  and  meritorious  discovery  of 
a  useful  drug  or  compound  mediciife  be  alleged,  let  the  claim- 
ant, who,  not  content  with  honourable  fame,  and  the  gratifica- 
tion of  his  own  benevolent  feelings,  seeks  the  more  substantial 
meed  of  pecuniary  benefit,  boldly  prefer  his  claim  to  the  (iovern- 
xnent, — let  the  merits  of  bis  improvement  be  scrutinized  by  the 
medical  council  of  the  nation,  and  its  value  ascertained, — and 
let  him  receive  a  suitable,  and  not  sparing  reward  from  the  li- 
berality of  his  country.    But  let  Jiot  every  daring  and  hardened 
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impostor,  who  can  muster  up  the  cost  of  procuring  a  patent,  and 
sear  his  conscience  to  the  point  of  sacredly  attesting  those  false- 
,  hoods,  by  which  he  unblushingly  maintains  the  efficacy  of  his  inert 
or  noxious  nostrums,  haye  power  to  extend  his  deceptions  under 
the  sanction  of  royal  license^  or  to  practise  successfully  this  jug- 
gle of  the  worst  kind. 

That  the  subject  is  attended  with  some  difficulty,  I  am  well 
aware;  for,  indulged  as  the  public  have  so  long  been  in  this 
seductive  but  ruuious  source  of  high  raised  hope  and  confident 
expectation,  which  boldly  promises  relief  to  every  pain,  a  cure 
for  every  ill,  however  inveterate  or  irremediable  its  nature  may 
be, — they  will  not  readily  forego  their  customaiy  cordial,  nor 
endure  that  it  should  be  wholly  or  suddenly  withdrawn.  The 
subject,  however,  may  be  taken  up  with  the  hope  of  diminishing, 
as  far  as  is  practicable,  the  handful  effects  of  the  present  sys- 
tem ; — and  though  the  present  extent  of  this  species  of  quackery 
may  perhaps  admit  of  no  immediate  reduction,  yet  suitable 
means  may  be  provided  for  preventing  its  further  increase. 

It  has  been  rarther  urged  in  defence  of  quack- medicines,  that 
they  afford  a  ready  refuge  in  cases  of  slight  and  transient  ail- 
ments, which  need  not  the  formal  attendance  of  a  medical  prac- 
titioner; that  they  are  convenient,  too,  where  the  cost  of  this 
attendance  could  not  be  afforded.  Though  I  am  persuaded 
that  there  is  much  fallacy  in  both  these  pleasy — that  the  domestic 
treatment  of  slight  ailments,  especially  by  quack  medicines,  is 
oftentimes  the  source  of  protracted  and  inveterate  diseases, — and 
that,  where  there  is  inability  to  see  a  medical  practitioner,  the  hu- 
manity and  liberality  of  the  profession  will  never  be  appealed  to 
in  vain, — yet  I  am  willing  to  admit,  that  formulae  of  simple  re- 
medies, for  domestic  exhibition,  are  an  advantage.  These  may, 
however,  he  provided  from  a  much  less  questionable  source ; 
and  it  might  be  required  of  the  medical  institution,  or  whatever 
other  presidency  the  profession  was  placed  under,  to  provide  a 
body  of  such  formulae,  a  popular  pharmacopoeia,  which  should 
lay  down  the  best  composition  of  drugs  for  simple  occasions,  the 
doses  in  which  they  might  be  safely  administered,  and  the  more 
obvious  symptoms  of  disease  to  which  they  might  be  applied. 

One  more  excuse  has  been  offered  for  quack  medicines ; — and 
it  has  been  argued,  that,  as  there  are  many  diseases  beyond  the 
reach  of  regular  medicine,  it  would  be  cruel  to  condemn  the 
unhappy  objects  of  such  maladies  to  utter  hopelessness,  or  to 
deprive  them  of  the  consolation  which  the  dehisive  promises  of 
qui'ckery  afford  them.  Without  stopping  to  examine  the 
soundness  of  this  reasoning,  or  to  estimate  the  value  or  expe- 
diency of  tliat  continued  delusion,  which  the  argument  supposes 
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tAe  unhappy  sufferers  to  be  under,  I  shall  briefly  remark,  that 
their  right  to  this  solace  may  well  be  contested,  if,  in  alleviating 
their  ills,  it  be  the  means  of  reducing  others  to  the  same  de- 
plorable condition.  In  fine,  if  quacKery  and  secret  remedies 
can  be  proved  conducive  to  the  general  health  fulness  of  the  na- 
tion, they  ought  undoubtedly  to  be  supported  and  encouraged ; 
but  if  otherwise,  they  should  as  certainly  be  suppressed  and  re- 
stra^ied,  however  they  may  contribute  to  partial  gratification, 
or  afford  a  temporary  gleam  of  hope  to  those  who  are  beyond 
the  reach  of  effectual  relief. 

Having  thus  slightly  sketched  what  appear  to  me  to  be  the 
reformations  chiemr  required  in  our  system  of  medical  polity, 
I  shall  conclude  this  essay  with  briefly  recapitulating,  the  arrange- 
ments proposed. 

The  profession  of  physic  to  be  organized  by  the  Legislature. 

Conformably  with  its  natural  tendencies,  and  the  manifest  and 
ascertained  wants  of  the  community,  to  consist  only  of  general 
practitioners,  surgeons,  and  physicians. 

Physicians  still  to  emanate  from  the  universities,  but,  in  every 
instance,  to  undergo  a  regular  course  of  medical  instruction^ 
both  theoretical  ana  practical,  and  be  proved  as  to  their  compe* 
tenc^  by  actual  examinations,  previous  to  obtaining  their  medi- 
cal degrees. 

Surgeons  to  be  qualified,  as  heretofore,  by  apprenticeship,  if 
this  should  continue  to  be  deemed  essential, — and  by  attendance 
on  lectures,  dissections,  and  hospital  practice;  a  competent 
knowledge  of  physic  and  pharmacy  being  superadded  to  their 
other  attainments,  in  order  to  qualify  them  |br  acting  as  general 
practitioners. 

The  corporations,  at  present  so  numerous,  inconsistent,  and 
unprofitable,  to  be  consolidated,  and  one  general  medical  insti- 
tution to  be  established  for  each  division  of  the  United  Kingdom, 
to  include  all  members  of  the  profession  resident  therein,  whC"^ 
ther  physicians,  surgeons,  or  general  practitioner3. 

Each  institution  to  be  governed  by  a  council,  annually  elect- 
ed, in  ceitain  proportions,  from  the  practitioners  of  each  class 
resident  in  the  metropolis. 

The  objects  of  the  institytions  to  be, — to  superintend  the  gene^ 
ral  profession  throughout  the  United  Kingdom,  each  in  its  own 
division,  yet  all  in  concert^  and  with  such  a  community  of  rights 
and  privileges  mutually  established,  as  should  leave  the  individual 
practitioner  unshackled  by  useless  trammels,  and  free  to  employ 
his  talents  in  whatever  way  njav  be  most  conducive  to  the  mu- 
^ual  advantage  of  himself  and  the  public. 

"^ith  respect  ^o  the  details  of  superintendence,  each  institur 
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tion  to  scrutinize  the  degrees  of  all  physicians  seeking  admission 
into  it;  to  examine  all  candidates  for  surgical  or  general  prac- 
tice by  a  suitable  court  of  examiners,  elected  out  of  the  general 
medical  council  in  due  proportions,  from  each  department;  to 
found  professorships  in  the  several  branches  of  medical  and  phy<« 
sical  science ;  to  form  a  national  medical  library ;  to  establish 
a  national  museum  of  anatomy  and  natural  history;  to  publish 
a  national  pharmacopoeia,  the  several  institutions  acting  m  con- 
cert, so  that  their  several  pharmacopceias  shall  corre^ond ;  to 
provide  also  a  popular  pharmacopoeia,  containing  such  simple 
formulae  as  may  be  safelv  entrusted  to  domestic  management, 
accompanied  by  clear  and  precise  instructions  for  applying  theiQ 
to  those  slighter  ailments  which  are  not  generally  considered  as 
claiming  the  attendance  of  the  medical  practitioner,  and  yety 
when  neglected  or  maltreated  in  the  beginning,  too  often  lay  the 
foundation  of  severe  and  irremediable  disease;  and,  finally,  to 
constitute  the  great  medical  council  of  the  nation,  or  court  of 
appeal,  for  all  occasions  on  which  either  the  Courts  of  Justice  or 
the  Legislature  might  require  its  assistance. 

The  pretences  of  quackery  being  thus  removed,  the  open 
protection  which  it  now  enjoys,  by  means  of  royal  patents,  to  be 
withdrawn,  and  the  diffusion  of  its  glaring  falsehoods  through 
the  medium  of  the  public  press  to  be  discountenanced,  by  what- 
ever means  the  Legislature  in  its  wisdom  should  deem  just  and 
expedient. 

By  such  provisions  as  the  foregoing,  it  is  humbly  presumed, 
that  the  ener^es  of  the  profession  would  be  most  effectu^ly 
called  forth,  and  the  science  improved ;  that  the  public  at  large 
would  be  benefited,  and  the  individual  members  of  the  profes- 
sion preserved  from  undue  collision  amongst  each  other,  and 
secured  in  all  those  rights  ai^d  privileges  which  the  present  state 
of  the  profession,  so  4isorganized  and  mcapable,  notoriously  fails 
of  protecting. 

When  the  soundness  of  the  principles  on  which  dipse  several 
propositions  rest  is  considered,  and  the  facility  of  carrying  them 
into  effect  without  the^  slightest  infringement  of  personal  rights, 
or  the  injury  of  any  individual,  is  contemplated, — it  is  hoped 
that  the  adoption  of  the  system  will  not  be  vehemently  opposed 
by  any  part  of  the  profession ;  and  that  an  enlightened  Legisla- 
ture, anxious  for  the  public  good,  will  use  its  endeavour  to  pro- 
mote this  in  so  essential  a  particular,  by  effecting  a  reformation 
so  loudly  called  for. 
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APPENDIX. 

In  a  matter  so  vitally  important  to  the  whole  community  as 
that  which  is  treated  of  in  the  preceding  pages,  and  involving 
such  various  and  conflicting  interests,  no  representations  should 
be  admitted  on  mere  individual  authority,  or  which  have  not 
their  truth  establish^  by  incontestable  evidence. 

No  means  seem  so  suitable  or  powerful  for  eliciting  the  ne- 
cessary information  from  th6  several  sources  capable  of  affording 
it,  or  for  establishing  the  great  leading  facts,  on  which  general 
conclusions  to  be  just  must  be  founded^  as  the  appointment  of  a 
Committee  of  the  House  of  Commons,  to  inquire  into  the  state 
of  the  medical  profession,  and  to  point  out  what  amendments 
appear  to  be  required  therein. 

Should  the  Legislature,  in  their  wisdom,  think  fit  to  appoint 
such  a  committee,  its  labours  would  be  materiaUy  facilitated,  and 
its  scrutiny  rendered  more  direct  and  effectual,  if  a  comprehen- 
sive sketch  were  prepared,  pointing  out  the  more  important  ob- 
jects of  inquiry,  and  specifying  the  more  essential  data  on  which 
the  committee  should  rest  their  conclusions. 

In  the  following  pages,  such  a  sketch  is  attempted ',  and  it  is 
presumed,  that,  if  all  the  facts  and  circumstances  referred  to 
therein  were  duly  ascertained,  sufficient  materials  would  be  ac- 
cumulated to  enable  the  Legislature  to  judge  with  much  certainty 
and  precision  respecting  the  natural  tend^icies  of  the  profession, 
the  mutual  dependence  and  connexion  of  its  several  depart- 
ments with  each  other,  and  the  relationship  which  the  whole 
bears  to  the  general  community. 

The  following  documents  are  important,  and  would  be  readily 
obtained,  when  called  for  by  authority. 

The  statutes  of  the  Universities,  as  far  as  they  regard  the 
courses  of  medical  instruction,  and  the  inauguration  of  physi- 
cians. 

The  courses  of  medical  studies  provided  by  the  Universities, 
the  qualifications  insisted  on  as  requisite  for  obtaining  degrees, 
and  the  nature  of  the  proofs  by  wnich  these  qualifications  are 
ascertained. 

The  charters  of  the  several  Colleges  of  Physicians, — their  by- 
laws,— ^particulars  of  establishment, — extent  and  general  appro- 
firiatioii  of  funds, — amount  of  fees  levied  from  eacn  member  and 
icentiate, — and  the  extent  to  which  the  penal  and  restrictive 
powers  conferred  by  the  sereral  charters  are  exercised. 

The  charters  of  the  severnl  Colleges  of  Surgeons, — their  by- 
laws,—courses  of  education, — qualifications  necessary  for  be«r 
poming  members  and  licentiates, — stat^  of  funds, — appronri^? 
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tton  thereof,— establishment, — ^fees  levied  from  members  and 
licentiates. 

The  Apothecaries'  charters,  or  statutes  of  incorporation,-— 
their  by-laws,-— courses  of  education, — state  o(  funds, — appro- 
priation thereof, — establishments,  and  fees  of  initiation. 

The  foregoing  documents  and  returns  would  be  readily  fur- 
nished, on  suitable  application  being  made  to  the  proper  offi- 
cers. 

The  following  are  objects  of  investigation  by  means  of  statis- 
tical inquiries. 

The  actual  number  of  medical  practitioners,  both  regular  and 
irregular,  throughout  the  United  Kingdom,  taken  by  counties 
or  districts,  with  the  peculiar  distinctions  and  qualifications  of 
each  practitioner,  authenticated  by  solemn  declaration  of  the 
individual,  and  verified  upon  oath,  if  required. 

If  possible,  it  would  be  most  desirable  to  obtain  some  return 
of  the  physicians,  and  other  regularly  educated  medical  men, 
who  have  retired  from  the  profession,  from  the  impracticability  of 

lining  a  livelihood  therein ;  or  who,  having  qualified  themselves 
»r  practice,  have  been  deterred  from  entermg  on  it,  by  contem* 
plating  the  actual  state  of  the  profession ;  also  of  those  who,  still 
adhermg  to  the  profession,  find  their  utmost  endeavours  render- 
ed ineffectual,  their  prospects  blighted,  and  all  hopes  of  reason- 
able emolument  cut  off,  by  the  irresistible  competition  of  the 
general  practitioners,  and  the  obstacles  which  oppose  their  en- 
gaging in  the  line  of  generat  practice  themselves. 

A  return  of  this  kind  must  necessarily  be  very  defective ;  but, 
however  imperfect,  it  would  be  one  of  high  interest,  and  afford 
much  valuable  information. 

In  order  to  ascertain  the  real  state  of  medical  practice,  and 
the  practicability  of  preserving  and  enforcing  those  distinctions 
in  tne  profession  which  our  present  system  oi  medical  polity  en- 
joins, and  our  several  chartered  bodies  endeavour  so  strenuously 
to  uphold,  the  following  inquiries  should  be  proposed  to  those 
individuals  of  the  different  departments,  who  might  be  examin- 
ed  before  the  committee. 

To  the  Physicians. 

How  far  they  are  reauired  to  officiate  as  surgeons,  in  draw- 
ing blood,  prescrioing  for  surgical  ailments,  &c.  ? 

What  advantage  or  inconvenience  is  experienced  by  the 
physician  from  his  not  exercising  the  art  of  surgery,  or 
at  least  performing  its  minor  operations  ? 

To  the  Surgeons. 

^pwfar  they  are  engaged  in  the  pr(ictice  of  physic?  Whe- 
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ther  they  could  possibly  pursue  the  exercise  of  their  pro- 
per profession  without  practising  physic  ?  What  advan* 
tages  accrue  from  surgeons  dispensing  also  ? 

To  the  Apothecaries. 

How  far  they  practise  physio  and  surgery  ?     Whether  the  ■ 
practice  of  dispensing  does  not  impose  on  them  an  ine- 
vitable necessity  of  prescribing  also  ?     In  short,  whether 
they  are  not,  to  all  intents,  ar^l  purposes,  general  practi- 
tioners, differing  from  the  surgeon-apothecaries  only  by 
the  inferiority  of  their  original  qualifications  ?   Whether 
any  just  grounds  of  complaint  eould  be  substantiated,  if 
the  whole  class  were  prospectively  to  merge  in  the  clasa 
of  surgeon-apothecaries,  forming  thereby  one  compre- 
hensive body  of  general  practitioners  ? 
As  a  fact  illustrative  of  a  peculiar  connexion   subsisting 
between  pharmacy  and  the  higher  departments,  which  selfish 
cupidity  has  given  rise  to,  it  should  not  be  concealed,  that  there 
are  both  surgeons  and  physicians  who  make  a  practice  of  send- 
ing their  prescriptions  to  particular  druggisU^  and  of  partici- 
pating in  the  profits.     The  writer  of  this  article  has  some  reason 
to  believe,  that  the  practice  prevails  but  too  generally.     He  haa 
himself  received  a  circular  letter  firom  a  druggist  entering  on 
business,  and  which  is  now  lying  before  him,  in  which  it  ia 
stated,  that  '  twenty  per  cent  was  allowed  on  physicians'  pre- 
scriptions. ' — Such  a  fact  should  be  unequivocally  ascertained. 
Should  it  prove  true,  it  may  be  asked,  in  what  do  such  surgeons 
and  physicians  difier  from  general  practitioners,  except  in  being 
less  honest,  and  less  respectable  ? 


11. 

Observations  on  the  Directions  given  by  various  Writers  on  the 
Practice  of  Midwifery^  for  Turning  the  Child;  mth  an  Account 
of  an  Improved  Method  of  performing  that  Operation,  "By 
John  Breen,  M.  D.  Licentiate  of  the  King  and  Queen's 
College  of  Physicians  in  Ireland,  late  Assistant  to  the  Lyings 
in  Hospital,  Dublin. 

To  suggest  an  improvement  in  an  operation  frequently  prac- 
tised, for  more  than  two  centuries,  by  many  eminent  men, 
^r  to  point  out  4  va;*iety  in  the  method  of  performing  it,  at  first 
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jneW  may  appear  presumptuous,  or  even  ridiculous.  But  on  re- 
flecting that^  in  machinery  and  mechanical  contrivances,  im- 
provements are  daily  made  that  excite  surprise,  equally  by  their 
simplicity  and  utility^  the  writer  will  be  pardoned  for  instituting 
an  inquiry  into  the  best  method  of  performing  so  important  an 
operation,  and  questioning  the  propriety  of  the  practice  recom- 
mended in  books  of  most  approved  authority  on  the  subject.  And 
though  it  may  be  doubted,  whether  society  has  been  more  bene- 
fited or  injured  by  the  inventions  of  the  tbrccps  and  lever,  few 
practitioners  of  midwifery  will  hesitate  to  acknowledge  the  une- 
quivocal advantages  of  turning,  in  certain  preternatural  presenta- 
tions, since,  without  this  resource,  left  to  unassisted  Nature,  both 
parent  and  child  would  in  most  instances  perish. 

When  a  well  instructed  accoucheur  is  in  early  attendance,  little 
difficulty  occurs  in  the  management  of  the  majority  of  cases  cf 
this  description.  Very  considerable  obstacles,  however,  now 
«nd  then  occur,  which,  were  it  the  intention  of  the  author  to 
write  a  dissertation  on  the  general  management  of  preternatural 
labour,  it  would  be  his  duty  to  point  out.  Such  not  being  the 
purpose  of  this  paper,  it  may  be  allowed  to  illustrate  the, occa- 
sional difficulties,  by  reference  to  writers  of  deserved  eminence^ 
find  extensive  practice,  who  describe  from  actual  experience. 
Mauriceau,  Vol.  I.  p.  268,  thus  expresses  himself:  *  Celle- 
c\  est  la  plus  rude,  et  la  plus  laboricuse  et  penible  de  toutcs  les 
operations  do  chirurgie,  en  laquelle  le  chirurgien  sue  quelque- 
fois  a  grosses  goutes,  meme  au  plus  grand  froid  de  Thyver,  pour 
la  peine  et  dimculto  qu*il  y  rencontre  ordinairement. '  Dr  Sims, 
in  the  Medical  and  Physical  Journal  for  June  1802,  recom- 
mends, in  certain  difficult  cases  of  arm  presentation,  to  use  the 
crotchet,  and  deliver  in  the  manner  least  likely  to  injure  the 
mother.  Dr  Joseph  Clark  of  Dublin,  in  a  letter  to  Dr  Sims, 
published  in  a  subsequent  Number  of  the  same  Journal,  approves 
of  this  practice.  These  highly  respectable  authorities  sufficient- 
ly demonstrate  the  difficulty  that  sometimes  attends  the  manage- 
ment of  presentations  of  the  shoulder  and  arm.  I  do  not  mean 
tq  assert,  tliat  the  method  I  recommend  will  supersede  such  an 
expedient,  but  I  conceive  it  will  render  the  ne^iessity  of  resorting 
to  it  less  frequent. 

An  investigation  of  the  mechanism  of  the  operation  of  turn- 
ing, and  a  demonstration  of  the  best  method  of  performing  it, 
are  requisite  steps  in  our  inauiry.  If  it  should  appear  that  the 
most  esteemed  writers  on  midwifery  have  not  treated  this  subject 
with  that  degree  of  attention  which  its  importance  merits,  such 
inquiry  will  be  useful  at  least  to  the  junior  practitioner. 

To  have  a  clear  idea  of  our  subject,  it  is  necessary  to  consider, 
^  ^e  first,  place,  what  as  the  natural  position  of  the  fwius  ;> 
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utero.  It  is  now  fully  ascertained,  that  the  child  is  disposed  in 
such  a  manner  that  it  may  occupy  the  least  possible  space.  For 
this  purpose  the  head  is  inclined  on  the  chest,  the  spine  incur- 
vated  forward,  and  the  lower  extremities  so  folded,  that  the  knees 
are  nearly  in  contact  with  the  upper  part  of  the  abdomen,  the 
heels  applied  to  the  breech,  witn  the  ankles  generally  crossing 
each  other.  The  superior  extremities  vary  in  their  position,  and 
perhaps  will  not  be  found  exactly  similarly  circumstanced  in  any 
two  cases.  On  the  contrary,  the  position  of  the  lower  extremi-^ 
ties,  with  regard  to  the  trunk,  is  nearly  the  sanve,  whatever  part: 
may  present  at  the  brim  of  the  pelvis  in  the  commencement  of 
labour.  In  proof  of  the  constancy  and  uniformity  of  the  rela- 
tive position  of  the  lower  extremities  with  regard  to  the  trunk, 
it  is  observed,  that  the  new-born  infant,  left  to  itself,  folds  its 
lower  Ihnbs  in  the  manner  now  described.  Deviations  then 
from  this  position  must  be  considered  as  exceptions  to  a  general 
law.  Hence  it  would  seem  to  follow,  that  wnere  it  may  be  ne- 
cessary to  turn  the  child,  the  operator  should  not  remove  the  in- 
ferior extremities  from  this  natural  position,  provided  be  can  ef- 
fect his  purpose  while  they  remain  m  it ;  and  it  is  the  principal 
object  of  this  paper  to  show,  that,  in  most  instances,  he  has  this 
power.  As  the  child  occupies  the  lea^t  possible  space  in  the 
uterus  in  the  position  described,  more  power  and  freedom  is 
given,  by  this  circumstance,  to  the  hand  of  the  operator ;  conse- 

2uently  any  unfavourable  situation  of  the  child  is  more  easily 
ttereo  while  it  is  in  this  position. 
Let  us  now  consider  what  change  of  situation  the  child  must 
undergo,  where  we  turn,  in  preternatural  presentations  of  the  su- 
perior extremities.  Reflection  will  satisfy  us,  that  it  must  re- 
volve on  the  lesser  axis  of  the  trunk,  and  describe  an  arch  more 
or  less  extensive.  By  the  lesser  axis  will  be  understood  an  ima- 
ginary line  passing  from  side  to  side,  nearly  opposite  the  umbili- 
cus, represented  in  the  plate  by  the  line  X  x.  It  is  obvious, 
that,  in  all  presentations  of  the  superior  parts  of  the  child,  where 
it  is  turned,  this  kind  of  rotatory  movement  must  be  eflFected. 
The  next  step  is  to  ascertain  how  the  child  can  be  made  revolve 
with  the  greatest  facility  in  the  manner  pointed  out.  Sipce  the 
writings  of  Ambrose  Pare,  who,  in  modern  times,  gave  the  first 
positive  instructions  to  turn,  most  succeeding  writers  on  midwife- 
ry, including  Mauricenu,  Smellie,  Baudeloque,  Denman,  Ha- 
milton, Bums,  and  Merriman,  direct  a  foot  or  the  feet  to  be 
sought  for,  and  the  child  to  be  thus  turned.  The  error  of  these 
directions  will,  I  conceive,  be  made  to  appear  in  the  progress  of 
this  inquiry. 

The  plate  represents  one  of  the  most  difficult  preternatural 
cases,  and  is  nearly  a  copy  from  Smellie,  (being  his  34?tb  plate)^ 
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to  avoid  the  imputation  of  inventing  a  position  favourable  to  the 
illustration  of  the  method  now  recommended.  Were  this  ))Iate 
exhibited  to  an  intelligent  person,  whose  mind  had  not  been 
biassed  by  such  expressions  as  *  tirer  par  les  pieds, '  *  search 
for  the  feet  and  turn, '  and  an  inquiry  mnde  from  such  an  indi- 
vidual,  what  would  be  the  best  method  of  changing  the  situation 
of  the  child,  so  that  the  h«ad  should  be  removed  towards  the  fun- 
dus uteri,  little  doubt  can  exist,  that  he  would  direct  one  or 
two  fingers  to  be  hooked  in  theiflexure  of  ihe  knee,  and  the  other 
hand  to  be  applied  to  the  presenting  pai't,  which  should  be 
pushed  gently  upwards,  while  the  hand  engaged  in  the  ute- 
rus should  be  drawn  downwards  and  forwards,  towards  the 
centre  of  the  longest  diameter  of  the  brim  of  the  pelvis.  By 
thus  proceeding,  the  child  would  be  made  revolve  on  the  lesser 
axis  of  the  trunk,  and  the  foot  would  be  brought  into  the  vagina 
within  the  reach  of  a  noose.  By  adopting  a  different  procedure, 
and  endeavouring  to  lay  hold  of  a  foot,  according  to  the  usual 
directions,  it  is  obvious,  that  the  hand  of  the  operator  must 
traverse  a  greater  »pace  of  the  uterus,  a  matter  of  very  consider- 
able diflBculty,  either  when  the  action  of  that  viscus  is  strong,  or 
when  it  is  closely  contracted  on  the  body  of  the  child.  This  dif- 
ficulty being  surmounted,  when  the  foot  is  laid  hold  on,  it  is  very 
apt  to  slip  and  recede  from  the  grasp,  as  well  from  the  violence 
of  uterine  action,  as  from  the  hand  being  cramped,  and  nearly 
powerless,  by  reason  of  the  previous  exertion.  These  of  my 
readers  engaged  in  the  practice  of  midwifery  will  be  well  aware^ 
that  these  difficulties  are  not  imaginary,  but  such  as  frequently 
occur,  and  cause  extreme  embarrassment  to  the  practitioner,  and 
much  additional  pain  to  the  patient.  By  adhering  to  the  direc-K 
tion  of  hooking  the  knee,  the  band  of  the  operator  is  in  a  great 
measure  protected  during  the  pains,  and  he  is  enabled  delibe- 
rately to  proportion  the  force  requisite  to  change  the  position  to 
the  resistance  he  encounters.  Besides,  as  the  knees  must  have 
been  nearly  in  contact  with  the  superior  part  of  the  abdomen 
from  the  earliest  development  of  the  extremities  of  the  embryo, 
should  what  may  be  called  accidental  circumstances  have  re- 
moved them  from  this  natural  and  usual  position,  but  little  force 
will  be  requisite  to  restore  them  to  it.  I  am  satisfied  it  some- 
times happens  in  a  position  such  as  is  represented  in  the  platp, 
that  when  the  proper  measures  are  not  taken  In  time,  that,  by 
the  strong  and  violent  action  of  the  uterus,  an  inferior  extremi- 
ty may  be  removed  from  the  natural  situation,  and  a  foot 
brongnt  nearer  than  the  knee  to  the.vaguia.  In  such  case  it 
will  of  course  be  proper  to  take  hold  of  the  foot  in  preference  ta 
searching  for  the  knee.  This  occurrence  I  consider  more  likely 
to  have  ^c^uently  taken  place  when  the  practice  of  midwifery 
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was  generally  entrusted  to  females ;  aqd  perbap^;  it  assists  in 
explaining  the  almost  universal  direction  of  writers  on  the  sub- 
ject, to  search  for  the  feet.  By  a  timely  introduction  of  the  hand, 
in  the  great  majority  of  cases,  the  knees  will  be  found  in  a  state 
of  flexure  near  tlic  abdomen. 

Having  now  endeavoured  to  give  a  general  view  of  the  opera- 
tion, I  will  next  proceed  to  point  out,  more  particularly  and  ex- 
plicitly, the  manner  in  which  it  is  to  be  performed.     When  the 
practitioner  has  decided  on  the  propriety  of  turning,  the  first 
thing  to  be  ascertained  is,  whether  the  os  uteri  be  sufficiently  di- 
lated to  allow  the  introduction  of  the  hand  ?     I  pass  by  the  con- 
sideration of  the  few  cases  in  which  it  may  be  proper  artificially 
to  dilate  that  part.     The  state  of  the  os  uteri  being  favourable, 
the  patient  is  to  be  placed  on  her  left  side,  in  the  manner  womea 
are  usually  delivered  in  these  countries,  as,  by  deviating  as  little 
as  possible  from  the  ordinary  method,  our  patient  and  her  friends 
will  be  the  less  alarmed,  and  more  satisfied.     The  hand  of  the 
operator,  lubricated  with  some  unctuous  matter,  and  forming  a 
conical  figure,  is  to  be  introduced  slowly  and  cautiously  through 
the  vagina  and  os  uteri,  alon^  the  abdomen  of  the  child,  on 
which,  as  much  as  can  be,  it  is  to  lie  at  rest  during  each  pain. 
In  the  intervals  of  pain  tlie  hand  must  be  pushed  upwards  until 
it  arrive  at  one  of  the  knees;  one  or  two  fingers  should  now  be 
hooked  in  the  flexure  of  this  part.     The  operator  must  then 
draw  the  knee  downward  and  forward,  towards  the  centre  of 
the  great  diameter  of  the  brim  of  the  pelvis ;  and,  if  any  difficulty 
occur,  he  will,  at  the  same  time,  endeavour  gently  to  push  up 
the  presenting  part     Should  the  child  still  continue  jammeo, 
after  using  moderate  force,  I  would  recommend  the  situation  of 
the  hand  in  utero  to  be  varied,  and  the  fingers  to  be  hooked  in 
the  flexure  of  the  other  knee.     When,  by  this  procedure,  one 
foot  is  brought  within  the  reach  of  a  noose,  it  may  be  sometimes 
necessary,  after  applying  one,  to  retrace  the  same  steps  to  bring 
the  second  within  the  power  of  a  similar  application.     By  acting 
according  to  these  directions,  I  can  scarcely  conceive  the  possi*- 
bility  of  failure,  where  it  is  practicable  to  introduce  the  hand. 
Should  the  presenting  part  be  so  wedged  in  the  pelvis  as  not  to 
permit  this  measure  with  safety,  it  then  becomes  a  subject  for 
consideration,  whether  the  mediod  of  Dr  Sims  before  men- 
tioned is  to  be  acted  on  ?   or  whether  spontaneous  evolution  * 
is  to  be  trusted  to  ?     It  would  be  foreign  to  the  purpose  of  this 
paper  to  discuss  these  points.     I  must,  however,  observe,  that  I 
have  now  pointed  out  difficulties  that  I  have  not  experienced 

*  An  ingenious  friend,  Dr  Douglas  of  this  city,  in  an  Essay  o» 
Spontaneous  Evolution,  maintains  that  it  will  universally  occur. 
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since  I  relinquished  the  practice  of  searching  for  the  feet,  as  I 
have,  universally  found,  tnat,  when  I  reached  a  knee,  tlie  remain- 
tier  of  the  operation  was  easiljr  accomplished. 

In  my  own  practice,  I  always  introduce  the  left  hand  per  tw- 
ginam^  for  the  purpose  of  having  the  right  uncramped,  and, 
therefore,  more  efficient  in  expediting  the  latter  part  of  the  de- 
livery, particularly  the  quick  extrication  of  the  head,  on  which 
the  preservation  of  the  life  of  the  child  so  essentially  depends. 

In  concluding  the  first  part  of  what  I  proposed  at  the  com- 
mencement of  this  Essay,  I  can  state,  that  the  alteration  of  prac- 
tice I  suggest  is  not  the  hypothesis  of  the  closet,  but  is  an  oper- 
ation that  has  been  often  successfully  practised.  The  mode  of 
operating  I  recommend,  first  suggested  itself  to  me  under  cir- 
cumstances peculiarly  embarrassing,  where  it  was  nearly  impos- 
sible to  have  a  consultation ; — so  true  it  is  that  necessity  is  the 
parent  of  invention. 

Intending  to  limit  my  observations  to  the  mechanical  part  of 
the  operation,  I  avoid  treating  of  bleeding  and  opiates,  as  auxi- 
liaries in  facilitating  it.  For  the  same  reason  I  do  not  point  out 
more  than  by  this  slight  reference,  the  advantages  derivable  from 
this  method  in  cases  of  twins,  and  of  prolapsus  of  the  funis  dur- 
ing labour;  but  my  reader,  if  engaged  in  the  practice  of  mid- 
wifery, will  not  be  at  a  loss  to  make  the  application. 

To  exemplify  my  remark  that  the  writers  on  midwifery,  most 
generally  and  deservedly  esteemed,  direct  a  foot,  or  the  feet,  to 
be  sought  for ;  though  not  first  in  chronological  order,  I  shall 
begin  with  Mr  Denman,  who,  I  think,  mubt  have  occasionally 
operated  in  the  manner  I  suggest.  The  following  passage  is  to 
be  found  in  the  2d  volume  of  his  Midwifery,  page  245-  *  But 
in  the  longitudinal  contraction,  the  feet  being  at  a  great  distance 
there  is  more  difficulty,  though  it  is  not  always  necessary  to  go 
up  to  the  fundus ;  for  when  we  come  to  the  knees,  these  being 
cautiously  bent,  the  legs  and  feet  will  be  brought  down  together. ' 
These  directions  are  given  as  an  exception  to  a  general  rule ; 
for  in  the  immediately  preaeding  pages,  232,  237,  244,  same 
volume,  when  laying  aown  rules  lor  the  management  of  the  most 
favourable,  as  well  as  the  most  difficult  cases  of  arm  and  shoulder 

Eresentation,  he  distinctly  and  explicitly  recommends  the  feet  to 
e  sought  for.  There  can  be  little  doubt,  that,  had  not  this  ju- 
dicious writer  been  biassed  by  the  opinions  of  his  predecessors, 
he  would  not  thus  slightly  have  passed  over  the  advantages  of 
turning  by  means  of  the  knees. 

It  would  lengthen  this  Essay,  but  not  tend  to  any  useful  pur- 
pose, to  quote  the  directions  given  by  Mauriceau,  Smellie,  ]3:iu- 
ddioque,  Hamiltoni  Burn^   and  Merry  man,  for  turning  the 
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child.  A  reference  to  their  works  will  prove,  that  each  directs, 
the  feet  to  be  sought  for.  There  are  delineations  in  plates,  of 
presentations  of  the  superior  extrqpiities,  to  which  the  method 
of  turning  I  recommend  does  not  appear  applicable.  These  cases 
are  either  excessively  rare,  or,  what  I  believe  to  be  more  likely, 
are  the  invention  of  authors  in  their  closets. 

Explanation  of  ike  Plate* 
X  X  supposed  axis. 
A  B  C  08  sacrum  and  coccyx. 
£  F  perinseum. 

Dublin,  5,  Cnxtendish  Roto, 
November  Uth,  1817. 


III. 

Accotoit  of  the  Effects  of  the  Piper  Cuheba  in  cwi?ig  Gonorrhoea* 
By  John  Crawfurd  Esq.,  Surgeon,  Honourable  East  India 
Company's  Service,  Bengal. 

T  BEG  leave  to  communicate  to  the  public,  through  your  Journal, 
-■"  that  the  cubeb  pepper  has  been  for  the  last  three  years  used 
by  European  practitioners  on  the  island  of  Java  with  wonderful 
success,  in  the  cure  of  gonorrhoea  virulenta  and  gleet.  The  pep- 
per, well  pounded,  is  exhibited  in  a  litde  water,  five  or  six  times 
a  day,  in  the  quantity  of  a  dessert  spoonful,  or  about  three  drachms. 
It  is  unnecessary  to  remark,  that  abstinence  from  wine  and  ali 
heating  aliment  is  proper.  The  ardor  urinal  ceases,  the* dis- 
charge grows  ropy,  commonly  in  48  hours,  and  frequently  in  less, 
and  the  disease  ceases  altogether  soon  after.  These,  oi  course, 
are  the  most  successful  effects  of  the  medicine.  In  some  case& 
the  cure  is  slower;  in  a  few  it  has  been  said  to  produce  swelled 
testicle ;  and  in  a  still  smaller  number  it  has  been  found  altoge- 
ther ineffectual.  The  sensible  effect »  of  the  medicine  are  exceed- 
ingly mild.  It  occasions,  though  not  always,  a  slight  purging; 
it  imparts  to  the  urine  its  own  peculiar  odour,  and  it  promotes 
its  quantity.  Now  and  then  it  occasions  a  flushing  of  the  face  and 
a  burning  heat  in  the  palms  of  the  hands  and  soles  of  the  feet. 

There  is  little  merit  to  be  ascribed  to  any  individual  for  the 
discovery,  if  it  really  be  one,  to  which  I  now  allude;  for  the  his- 
tory of  it,  if  I  be  rightly  informed,  is  as  follows. — An  officer  of 
the  Indian  army,  sailing  up  the  Ganges,  contracted  an  inveterate 
gonorrhoea,  and  had  recourse  to  the  usual  applications  without 
effect.    One  of  his  Indian  servants  proposed  the  cubeb,  and  it . 
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was  used  with  success.  He  communicated  the  fact  to  tlie  sur<>- 
geon  of  his  corps  on  Java,  where  the  disease  was  very  fre(|ucnt ; 
and  by  him  it  was  used  with.the  same  advantage,  and  the  prac- 
tice disseminated  throughout  the  island.  It  was  at  first  con-* 
fined  to  the' English  practitioners,  but  was  taken  up  in  tinie  by 
the  old  Dutch  sureeons,  and  pretty  generally  by  those  who  at- 
tended the  expedition  which  took  possession  of  the  island  in  1816. 
I  am  bound  in  candour  to  state,  with  regard  to  myself  personally, 
that  I  had  no  share  in  the  introduction  of  this  remedy.  I  was  em- 
ployed, while  on  Java,  in  pursuits  foreiga  to  my  profession ;  and 
what  I  have  now  stated  respecting  the  use  of  the  cubeb  is,  if 
I  except  one  or  two  very  satisfactory  cases,  on  the  report  of 
others.  Durins  the  last  few  davs,  I  have  had  an  opportunity,  in 
one  case,  of  trymg  the  effect  of  the  cubeb,  which  has  been  most 
pointedly  successml.  The  patient,  in  this  instance,  resided  in 
the  same  apartments  with  myself,  and  I  had  consequently  the 
best  opportunity  of  distinguishing  the  symptoms  and  exhibiting 
tlie  medicine.  On  the  evening  of  me  16tn  instant,  a  discharge  was 
perceived  from  the  urethra,  which  was  traced  distinctly  to  a  vene- 
real contagion.  The  symptoms  continued  to  increase  during  the 
forenoon  of  the  1 7th.  About  four  o'clock,  I  began  to  exhibit  the 
cubeb,  and  no  less  than  five  doses  were  given  from  that  time  to 
eleven  at  night.  From  six  to  nine  o'clock  next  morning,  two 
more  doses  were  given.  I  then  examined  the  patient,  and  dis- 
covered that  the  discharge  had  already  become  ropy,  and  that 
there  was  no  heat  of  urine.  The  medicine  was  continued,  and 
during  that  day  six  doses  were  exhibited  in  all.  On  the  IBth, 
there  was  neither  discharge  nor  ardor  urinae ;  but  the  medicine 
was  continued  for  security  on  this  day,  as  well  as  on  the  19th; 
for  it  must  be  observed,  that,  if  the  use  of  the  medicine  be  in- 
terrupted on  the  first  appearance  of  a  cure,  a  relapse  will  inevi- 
tably take  place,  even  where  all  appearance  of  discharge  or  other 
symptom  of  disease  has  ceased. 

With  respect  to  the  cubeb  itself,  it  is  the  fruit  of  a  pepper 
vine,  the  produce  of  the  island  of  Java  only,  for  it  is  not  kiiown 
even  in  any  of  the  rest  of  the  oriental  islands.  In  the  Javanese  lan- 

Suage  it  is  called  Cumucus.  By  the  Javanese  it  is  used  in  ^ome 
iseases  of  children,  but  never  in  gonorrhoea.  In  Bengal,  into 
which  it  is  imported  from  Java,  it  is  used  in  medicine;  and  it 
would  appear,  from  what  has  been  already  stated,  in  gonorrhcea ; 
but  whether  generally  in  this  last  I  cannot  say.  The  European 
practitioners  of  that  country  ar^  at  all  events,  ignorant  of  its 
use  in  the  disorder.  I  have  been  told,  but  cannot  vouch  for  the 
accuracy  of  my  in^orniation,  that  the  cubeb  is  imported  into  Eu- 
rope, and  given  to  public  singers  at  theatres  to  clear  the  voice. 
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I  shall  conclude  this  brief  account  of  the  cubeb  in  Goa,  by 
observing  that  my  friend  Dr  Barclay,  when  I  mentioned  to  him 
its  efficacy  in  gleet,  suggested  the  possibility  of  its  proving  also 
a  remedy  in  fluor  albas.  Should  the  cubeb  ever  become  of 
getieral  use  as  a  medicine,  it  may  be-  observed,  that  it  grows  in 
luxuriance  and  abundance  in  its  native  country,  in  every  bazar 
of  which  it  is  exposed  for  sale.  I  have  seen  to  the  amount  of 
60  or  70  cwt.  of  it  accinnulated ;  and  there  is  no  reason  why, 
in  the  event  of  a  demand,  it  might  not  be  afforded  as  cheaply 
and  abundantly  as  black  pepper. 

Edinburgh^  October  "^Oth^  1817- 

The  Editor,  since  the  communication  of  this  singular  proper-^ 
ty  of  cubebs  by  Mr  Crawfurd,  has  bad  only  one  opportunity  of 
trying  them  in  thisf  country.  A  woman  from  a  coi^siderable 
distance  in  the  country,  applied  at  the  Public  Dispensary  of 
Edinburgh,  on  account  of  her  husband,  who,  according  to  her 
description,  laboured  under  gonorrhoea,  and,  as  he  stated,  with- 
out having  had  impure  connexion.  One  ounce  of  the  cubeb  pow-^ 
der  was  given  to  her,  and  she  was  desired  to  administer  it  to 
her  husband,  in  doses  of  a  tea  spoonful,  repeated  three  times  a 
day.  At  next  visit,  eight  days  after  the  first,  she  reported  that 
it  had  not  had  much  effect,  but  that  the  discharge  was  rather 
diminished.  She  got  upon  this  occasion  two  ounces,  which  were 
administered  assiduously ;  and  in  a  few  days  she  came  to  the 
apothecary  in  great  alann,  as  swelled  testicle  had  supervened. 
This,  however,  quickly  yielded  to  proper  treatment,  and  the 
discharge  returned  only  in  a  slight  degree. 

This  case,  although  unfortunate  in  its  progress,  on  account  of 
the  patient's  distant  situation,  confiiTus  the  specific  action  of  the 
Cubeb  in  checking  the  increased  discharge  from  the  mucous  mem- 
brane of  the  uretnra.  The  cubeb  has  also  been  tried  extensive* 
ly  in  the  military  hospitals  in  this  city,  and  with  success.  A  de- 
tailed report  of  its  effects  )viil  be  published  iu  a  future  Number.. 


IV. 

Oil  the  Effects  of  Nitre.  By  John  Buti^er,  F.  L.  S*  Member 
of  the  Roval  College  of  Surgeons,  London ;  Membre  de  Iff 
Societe  d'Emutation  de  Paris,  and  Surgeon  to  the  South  De- 
von Militia. 

TI^RS  E — ; r,  aet.  25,   wife  of  the  quartermaster  of  the 

'^^    South  Devon  Militia,  on  the  1 7th  Ma^ch  1815,  swallow- 
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ed  two  ounces  of  nitre^  dissolved,  by  mistake,  for  an  ounce  of 
Epsom  salts. 

On  the  preceding  day,  she  bought  a  quarter  of  a  pound  of 
nitre,  and  two  ounces  of  Epsom  salts  at  the  same  time,  and 
placed  the  two  papers  on  a  chimney-piece  near  to  each  other 
on  her  return  home. 

Feeling  unwell  on  this  motning,  she  continued  in  bed,  and 
desired  her  husband  to  mix  half  of  one  of  the  papers  on  the 
chimney-piece  in  some  warm  water,  and  give  the  mixture  to  her 
to  drink,  intending  to  have  taken  about  an  ounce  of  Epsom 
salts. 

Instead  of  the  paper  of  Epsom  salts,  that  containing  nitre 
was  taken,  and  h^f  of  it  mixed  in  some  water,  entirely  through 
mistake,  for  it  was  neither  known  nor  observed  that  any  other 
paper  lay  by  its  side. 

At  the  time  of  mixing,  some  difficulty  arose  in  getting  the 
crystals  to  dissolve,  but  this  excited  no  suspicion  that  the  sub« 
stance  was  nitre. 

Almost  as  soon  as  the  solution  was  swallowed,  vomiting  en- 
sued ;  first,  of  the  contents  of  the  stomach,  and  then  of  blood* 
We  may  suppose,  that  the  nitre  had  its  fullest  effect  of  a  morn- 
ing before  breakfast,  for  then  the  stomach  is  generally  empty. 

At  the  alarm  of  blood,  I  was  sent  for  by  an  intelligent  neigh- 
bour ;  and  it  was  not  until  my  arrival  that  questions  were  made 
about  the  substance  which  she  had  taken  for  salts. 

When  I  saw  her,  vomiting  had  continued  for  near  an  hour. 
I  observed  that  a  ffood  deal  of  fluid  and  clotted  blood,  of  a  pur- 
plish colour,  had  been  ejected. 

Having  ascertained  that  the  substance  which  she  had  taken 
was  nitre,  it  immediately  occurred  to  me,  that,  though  Nature 
had  provided  the  human  stomach  with  animal  mucus  to  defend 
its  coats  from  the  ordinary  acrimonies  of  our  fi)od,  yet  that 
this  mucus  was  not  sufficiently  abundant  to  prevent  the  corro- 
sive action  of  so  large  a  dose  of  nitre. 

I  also  ascertained,  that  some  few  crystals  were  not  dissolved, 
and  that  she  also  swallowed  these. 

I  gave  her  a  bason  of  warm  water  immediately,  and  ordered 
the  same  quantity  to  be  given  after  each  vomiting,  whilst  I  went 
and  procured,  with  as  little  delav  as  possible,  half  a  pint  of  the 
strongest  mucilage  of  gum-arabic  that  could  be  made,  with  a 
little  laudanum  »jded  to  it. 

During  my  absence,  about  two  quarts  of  warm  water  ha4 
been  given  at  intervals,  and  as  often  rejected,  mixed  with  pur- 
plish blood. 

I  gave  one  half  of  the  mucilaginous  mixture  (|ivO  which  re* 

c2 
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mained  on  the  stomach  for  twenty  minutes;  but  when  some 
thick  water-gruel  wa6  given,  the  whole  was  vomited  up,  mixed 
with  some  clotted  blooci. 

-  I  then  desired  her  to  swallow  a  pint  of  thick  water-gruel^ 
which  she  almost  immediately  vomited  up,  with  some  more 
bloody  fluid.  I  gave  the  remaining  quantity  of  mucilage,  which 
was  likewise  returned. 

Some  thick  linseed  tea  was  by  this  time  prepared  by  my  or- 
der, and  of  this  she  drank  freely.  It  was  also  returned  in  a  few 
minutes. 

I  did  not,  however,  desist  from  getting  her  to  drink  alternate* 
ly  plentiful  draughts  of  thick  gruel  or  linseed  tea,  according  a» 
the  one  or  the  otner  happenea  to  be  prepared,  aslong  as  I  ob- 
served blood  thrown  tip  from  the  stomaai ;  for  as  long  as  I  saw 
this,  I  judged  that  corrosion  must  be  going  on. 

The  patient,  however,  at  last  became  aJmost  faint  from  the 
gnawing  and  burning  pains  at  the  scrobiculus  cordis ;  her  pulse 
sunk  in  strength  and  frequency ;  a  cold  clammy  sweat  broke 
out,  accomp-anied  by  shiverings ;  and  she  now  oegged  a  short 
respite. 

1  therefore  gave  another  dose  of  mucilage  of  gum-arabic,  with 
laudanum,  which  again  pacified  her  stomach  for  a  little  time ; 
but  when  her  sickness  returned,  I  repeated  the  large  drinks  of 
thick  gruel  and  linseed  tea. 

She  continued  vomiting  from  8  o'clock  in  the  morning  till  12 
at  noon,  during  which  period,  she  must  have  drank  and  vomit- 
ed above  two  gallons  of  liquids. 

I  now  judged  it  prudent  to  tarry  a  little,  as  her  strength  be* 
came  greatly  exhausted,  and  as  the  nitre  was  probably  all  dis- 
solved. 

From  12  o'clock  at  noon  till  6  in  the  evening,  she  took  no- 
thing; but  then  she  became  again  sick,  and  vomited  repeatedly, 
untilQ  o'clock,  some  more  grumous  blood,  both  fluid  and  clotted. 
She  took  a  little  gruel,  and  remained  twelve  hours,  till  9  o'clock 
next  morning  (18th),  witliout  taking  any  thing,  but  neither  vo- 
mited nor  slept. 

18th  Marcl). — Appears  much  sunk  this  morning  from  the  dis- 
tressing pains  in  her  stomach,  which  have  not  been  continual, 
but  violently  spasmodic.  Two  glysters  were  administered  last 
night,  and  one  this  morning,  each  made  with  gruel,  salt,  and 
castor  oil.  Three  evacuations  have  been  procured,  and  the  last 
contains  blood. 

I  now  directed  that  she  should  have  some  tea,  barely  warm, 
with  milk,  which  was  retained ;  and  small  quantities  of  gruel  ta 
he  taken  during  the  day* 
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7  o'clock  P.  M. — Gruel  and  tea  retained ;  vomiting  ceased ; 
gastric  pains  periodical  and  burning;  two  motions,  olood  in 
both ;  voided  but  little  urine.     To  take  small  but  repeated  doses 
of  gruel,  and  at  night  tlie  following  draught. 
Tj»  Tinct.  opii  gtt.  40. 

Mucilag.  acaci®  ^i.  M.  ft.  h.  s.  sumend. 

19th. — Better  and  easier;  still  rigors;  pains  are  occasionally 
very  burning,  and  diffused  over  the  abdomen. 

Tea  and  gruel  ad  libitum. 
-   lj»  Aquae  foi^anse  |iv. 

Potassse  subcarbon.  gr.  v.  f.  solut.  et  adde 
Ol.  olivar.  apt.  |ij. 

Tr.  opii  3i«  Sqr.  q.  s.  ut  ft.  mist,  cujus  sumt.  cochl. 
larg.  iij.  4ta  horis. 

'SOth.— No  particular  alteration. 

*2ifth. — Soreness  over  the  abdomen  still  exists,  and  little  lumps 
of  blood  have  been  observed  in  her  stools  for  many  days ;  but, 
with  the  exception  of  weakness,  she  has  no  great  ailments,  andf 
although  nearly  two  months  gone  with  child,  it  is  worthy  of  re- 
mark, that  no  miscarriage  has  been  caused. 

April  1st. — I  was  again  desired  to  see  Mrs  E — .  It  had  been 
observed  for  a  few  days,  that  twitcbings  of  her  muscles  had  come 
on,  arid  that  many  involuntary  motions  were  thus  produced. 

When  sitting  in  a  chair  she  would  suddenly  leap  up,  and 
when  in  the  act  of  doing  one  thing,  would  inscantly  turn  to  do 
another.  The  muscles  would  act  quite  contrary  to  the  will,  and 
do  that  which  she  neither  wished,  nor  had  the  power  to  prevent. 

Any  medical  person  who  saw  her,  would  nave  pronounced 
the  disease  at  once  as  a  decided  case  of  Chorea  St  Viti ;  and  in 
fact  her  symptoms  did  ai£>rd  every  character  of  that  disease,  as 
laid  down  by  CuUen  in  his  Nosology. 

This  part  of  the  history  I  consider  as  particularly  interesting 
to  both  physiological  and  nosological  writers ;  as  it  affords  mat- 
ter for  speculation,  whether  the  nervous  disturbance  was  symp- 
tomatic of  visceral  irritation,  or  whether  the  irritating  particles 
of  the  nitre,  having  got  into  the  bloodf  stimulated  the  nerves  in 
their  circulation,  and  thus  produced  involuntarv  motions  of 
muscles.  The  secretion  of  urine  was  never  remarkably  increas- 
ed. About  ten  days  had  elapsed  from  the  time  of  taking  the 
nitre  to  the  appearance  of  tlie  nervous  symptoms,  which  lasteil 
about  two  months. 

Under  this  affection,  the  pulse  was  90,  and  weak,  the  left  arm 
and  leg  chiefly  affected ;  and  her  temper,  which  was  naturally 
placid,  now  becanle  annoyed  by  trifles. 

When  her  stomach  was  empty,  she  felt  worse^  and  had  a  con- 
stant pain  in  her  back. 
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Applic.  Empl.  lyttae  dorso. 

Sumat.  Cinchonas  lancifol.  contr.  Jss.  quotidie  in  lacte. 
Oi.  ricini  ^ss.  p.  r.  t).  sumend. 
The  bark  was  generally  taken  in  divided  doses  on  an  empty 
stomach,  mixed  with  milk.     The  spasmodic  symptoms  attained 
a  frightful  height,  and  gradually  left  her ;  but  she  did  not  com- 
pletely regain  ner  strength  before  her  accouchement. 

1815,  Oct.  31. — I  delivered  this  lady  of  a  fine  male  child; 
her  labour  was  more  tedious  than  usual,  owing  to  debility ;  and 
on  the  29th  October  1817,  I  attended  her  during  the  birth  of 
another  son,  all  of  whom  are  living,  and  well. 

REMARKS. 

Many  objects  induce  me  to  lay  this  case  before  the  public. 

The  first  is,  to  show  the  quantity  of  nitre  which  the  human 
stomach  can  bear,  without  suffering  death,  under  treatment  si-ii 
milar  to  ^hat  I  adopted ;  and  to  point  out  some  of  the  effects 
of  this  substance. 

2dly,  To  illustrate  in  some  measure  the  history  of  another 
disease,  the  real  nature  of  which  is  but  little  understood,  be- 
cause, as  yet,  we  know  but  liltle  of  nervous  physiology. 

Sdly,  To  show  that  the  most  violent  emetics  are  not  certain  of 
producing  abortion  invariably. 

At  present,  I  am  not  aware  that  any  case  stands  upon  record, 
where  a  patient  has  taken  and  recovered  from  so  large  a  dose 
of  nitre. 

Comparetti  gives  the  case  of  a  man  who  died  by  taking  an 
ounce  and  a  half  of  nitre  dissolved  by  mistake. 

Orfila  relates  many  cases,  where  even  one  ounce  or  less  has 
destroyed  an  adult ;  but  gives  no  instance  of  recovery  after  any 
considerable  quantity  was  taken. 

M.  La^ize  nas  recorded  the  case  of  a  lady,  who  was  destroyed 
in  three  hours  by  only  one  ounce  of  nitre,  dissolved  and  swal- 
lowed by  mistake.  * 

It  is  allowed,  that  all  salts  do  more  injury  when  swallowed  in 
the  form  of  crystals,  than  in  a  dissolved  state ;  and  I  have  often 
seen  horses  much  hurt  by  having  powdered  nitre  given  to  them 
in  their  corn. 

Nitre  is  considered  by  M.  Orfila  to  act  on  the  stomachs  of 
dogs  and  men  as  an  acrid  and  corrosive  poison;  that  three 
grains  produce  death  in  do<^s,  if  vomiting  be  prevented;  ami 
that  its  action  at  first  is  on  the  mucous  tissue  of  the  stomach, 
and  thence  on  the  nervous  system  in  the  manner  of  stupefiants. 
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« 

For  an  account  of  the  effects  of  nitre  on  the  coats  of  the  sto- 
mach in  cases  of  death,  I  refer  my  readers  to  that  excellent 
French  work,  entitled  *  Toxicologic  generate,  par  M.  P.  Or- 
fila- ' 

The  experiments  of  Mr  Brodie  in  England^  and  M.  Orfila  in 
France,  snow  that  poisonous  substances  act  with  greater  power, 
if  introduced  into  the  system  by  wounds,  than  wlicn  swallowed. 
The  result  of  such  experiments  would  be  highly  iipportant,  if 
Icnown  to  farriers .;  who  are  ant,  upon  every  occasion,  when  ani- 
mals are  gored  or  staked,  to  nil  the  wound  with  ^  saltpetre, '  as 
they  term  it,  to  prevent  mortification,  whereas  these  means 
produce  die  very  effect  which  they  are  anxious  to  avoid. 

I  have  known  many  a  fine  animal,  when  gored  or  staked,  de- 
stroyed by  filling  the  wound  with  nitre ;  and  yet  such  is  the 
rudeness  and  obstinacy  of  some  of  these  men,  that,  in  spite  of 
-every  remonstrance  I  could  use  with  oi^  of  them,  he  would  fill 
the  wound  of  a  deer,  which  had  been  but  slightly  bit  by  a 
hound,  with  nitre ;  which  produced  gangrene,  and  the  death  of 
the  animal. 

Orfila  says,  that  3  grs.  only  of  moisteped  nitre,  rubbed  into 
A  wound  on  a  dog,  produced  gangrei^e,  which  killed  the  animal 
^n  eight  da}'s.  Jf  this  fact  coukl  but  be  impressed  on  the  minds 
of  those  who  treat  the  diseases  of  homed  cattle,  such  an  injuri- 
ous practice  would  be  abolished,  and  the  life  of  many  a  valuable 
animal  preserved. 

On  the  whole,  therefore,  we  may  conclude,  that  nitre  ranks 
jn  the  catalogue  of  those  poisonous  substances,  which,  the  more 
dangerous  they  are,  become  the  more  useful  in  skilful  hands. 

It  will  afford  me  real  pleasure  to  find  that  these  remarks  tend 
in  any  way  to  the  preservation  of  the  living. 

PlymoiUkj  1st  Nov.  1817. 


V. 


On  the  Antivariolous  Power  of  Vaccination,     By  G.  Co^ville, 

Surgeon,  Ayton. 

*T^His  neighbourhood  has  been  much  alarmed,  of  late,  by  the 

-*■    appearance  of  small-pox.     I  would  not  have  troubled  you 

with  an  account  of  the  disease,  had  I  not  understood,  that 

very  erroneous  accounts,  bot^  of  the  numbers  and  of  the  cir^ 
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curostances  under  which  they  were  affected,  have  been  industri* 
ously  circulated,  and  obtained  credit  far  and  near  through  the 
country,  to  the  discredit  of  the  vaccine  inoculation.  I  have 
seen  different  accounts  in  the  newspapers  lately  of  the  cow-pox 
having  failed ;  43ut  I  hope  they  may  be  found  as  devoid  of  truth 
as  the  one  following. 

William  Mitchell,  between  25  and  SO  years  old,  applied  to 
me  about  the  middle  of  September  last.  He  complained  of 
sickness  at  stomach,  with  pain  in  the  breast  and  head,  and  bad 
taste  in  the  mouth;  I  prescribed  an  emetic  of  ipecacuanha.  Two 
days  afterwards  I  was  desired  to  visit  him,  as  he  was  supposed 
to  be  seized  with  measles ;  I  found  him  feverish,  with  an  erup- 
tion upon  his  skin,  principally  upon  the  face,  neck,  and  hands, 
which  appeared  to  be  some  kmd  of  pox ;  but  it  was  quite  in  an 
incipient  stage.  I  gave  him  some  doses  of  compound  powder  of 
jalap,  with  calomel;  ordered  low  diet;  and  desired  that  he 
might  be  kept  cool.  He  had  not  been  vaccinated.  At  that 
time  I  had  to  go  to  a  considerable  distance  from  home  for  four 
days.  When  1  returned  I  found  small-pox  completely  formed, 
and  distinct.  The  eruptive  fever  passed  over  easily ;  but  he 
was  seized  with  secondary  fever  to  an  alarming  degree,  about  the 
time  the  eruption  began  to  decline,  and  died  on  the  18th  day  of 
the  disease. 

I  was  anxious  to  know  where  he  had  received  the  infection  ; 
and,  upon  inquiry,  found  that  he  had  been  drinking  in  a  small 
public-house  in  the  village  a  few  days  before  he  began  to  com- 
plain, where  there  was  a  child,  newly  recovered  from  small-pox, 
Delonging  to  some  vagrants  (muggers)  from  Haddington. 

A  boy  in  the  same  house,  and  tnis  young  man's  nephew,  was 
also  seized  with  small-pox  three  days  previous  to  his  death ;  be 
Jiad  considerable  eruptive  fever,  but  no  secondary  fever,  and 
recovered  in  the  usual  time. 

About  this  time  several  cases  of  chicken-pox  and  swine-pox 
appeared  in  the  village,  which  created  considerable  alarm,  as 
every  case  was  magnihed  into  small-pox.  I  made  it  my  busi- 
ness to  see  them,  and  found  no  appearance  of  the  latter  disease, 
but  in  some  a  very  slight  fever  for  a  day  or  two,  in  others  none ; 
^ome  had  an  eruption  of  clear  horny  conical  pox,  without  any 
surrounding  inflammation ;  others  had  pox  of  a  rounded  square 
form,  filled  with  yellow  matter,  some  conical,  others  flattish, 
with  a  little  surrounding  inflammation  :  desquamation  began  in 
them  ail  between  the  third  and  sixth  days. 

About  the  middle  of  October  I  was  called  to  see  a  girl  of 
twelve  years  old,  also  in  the  village,  labouring  under  small-pox. 
3he  had  great  fever.  The  eruption  continued  to  increase  for 
^out  ten  days;  then  secondary  fever  began,  and  continned 
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three  or  four  days.    She  recovered.     She  was  vaccinated  when 
about  a  yes^  old. 

In  this  case,  there  was  no  doubt  as  to  the  nature  of  the  dis- 
ease; and  1  confess  it  begaii  to  stagger  my  faith  in  the  antiva- 
ri(dous  powers  of  cow-pox ;  till,  after  making  the  most  minute 
inquiries,  I  learned,  that  she  had  one  good  pock;  that  the 
inoculator  had  taken  a  great  deal  of  matter  from  it  at  different 
times;  that  so  much  inflammation  succeeded,  that  it  met  on  the 
inside  of  her  arm. 

In  this  case,  it  appears  to  me,  that  the  antivariolous  powers 
of  the  vaccine  virus  had  been  destroyed,  either  by  the  great 
d^ee  of  phlegmon  (with  abscess)  that  was  excited,  in  punctur- 
ing the  vesicle  repeatedly,  or  by  the  virus  having  been  taken 
away  between  the  8th  and  10th  day,  the  time  when  it  is  most 
likely  to  be  absorbed,  and  affect  the  system.  And  here  I  cannot 
avoid  censuring  the  practice  of  many  inoculators,  in  taking  out 
all  the  virus  when  there  is  only  one  vesicle,  thereby  probabi/ 
destroying  its  antivariolous  effects. 

Within  these  three  weeks,  I  have  seen  another  case  also  in 
the  village ;  a  woman  about  30  vears  old.  The  disease  has  run 
its  course,  and  ended  favourably.  She  was  not  vaccinated. 
'1  here  has  been  a  free  communication  between  these  cases  and 
the  children  of  the  village.  AV ith  two  of  them,  there  were  seve- 
ral vaccinated  children  in  the  same  house,  some  in  the  same 
bed,  and  all  escaped.  It  may  be  supposed  there  was  np  occa- 
sion to  write  any  thing  on  the  subject  of  cow-pox,  it  having  al- 
ready stood  sufhcient  tests.  Neither  would  I  have  done  it,  had 
I  not  been  told  a  few  days  ago,  that  a  report  had  been  circulat- 
ed, and  was  attested  by  a  respectable  person  in  this  parish,  that 
not  less  than  thirty  people  had  been  seized  with  small-pox,  and 
that  all  of  them  had  been  previously  vaccinated.  It  is  incalcul- 
able what  mischief  such  a  report  may  do,  where  people  have 
not  the  means  of  ascertaining  the  truth ;  and  as  many  children 
in  the  country  round  have  never  been  vaccinated,  from  the  care- 
lessness or  prejudice  df  their  parents.  However,  in  this  village, 
and  immediate  neighbourhood,  where  the  truth  is  known,  all, 
but  the  careless,  have  been  anxious  to  have  their  children  vac- 
cinated as  speedily  as  possible. 

The  mark  left  upon  the  arm  seems  to  be  a  very  good  test  of 
a  genuine  vaccine  vesicle.  It  is  unnecessary  for  me  to  describe 
it,  as  it  has  been  ably  done  already,  by  those  whohave  wrote  oa 
the  subject;  but  it  brings  to  my  recollection  ^circumstance  that 
happened  in  my  practice,  about  seven  years  ago.  One  of  a  iia- 
;niJy,  who  had  been  all  vaccinated  some  years  before,  was  seized 
with  sfnall-pox.    I  learned  that  this  we  had  had  the  opcraticu 
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performed  wheii  the  practice  was  in  its  infancy*  The  pareiiUi 
were  much*alarmed  for  their  children.  I  desired  them  to  show 
me  the  mark^  upon  their  anns.  I  found  three  with  proper 
marks ;  on  the  other  two,  there  were  marks,  which  showed  tnat 
some  slight  abscess  had  existed,  but  it  was  quite  different  from 
the  others.  I  explained  these  things  to  the  people  as  well  as  I 
could,  and  prognosticated  what  took  place,  that  those  who  had 
the  proper  man^  escaped,  when  the  others  had  the  smali-pox. 
Since  then,  when  vaccinating,  I  have  always  observed  the  marjc 
left  after  the  scab  has  separated,  when  I  could  not  see  the  pock 
in  its  progress;  and  upon  that  have  formed  my  opinion  as  to 
the  disease  being  genume  or  spurious. 

Since  writing  the  above,  I  have  heard  of  other  two  chiidreo» 
who  have  been  seized  with  small-pox,  but  they  were  not  vacci- 
nated. 

Ayton^  Nov.  4,  1817^ 


VI. 

Observations  on  Diseases  of  the  Spinal  Marffw.  By  J.  Abee* 
CROMBIE,  M.  D.  Fellow  of  the  Royal  College  of  iSurgeons, 
Edinburgh. 

^T^oo  little  attention  seems  to  have  been  paid  in  this  country  to 
-^  diseases  of  the  spinal  marrow.  When  we  consider  the 
delicacy  of  its  structure,  and  its  similarity  to  the  structure  of  the 
brain*  we  expect  to  find  it  liable  to  numerous  diseases,  similar  in 
their  nature  to  the  diseases  of  the  brain :  and  when  we  recollect 
the  numerous^nerves  that  arise  from  it,  we  conclude  that  its  dis- 
eases must  have  an  extensive  influence  on  many  functions  of  the 
body.  They  open  an  interesting  field  of  investigation,  and,  if 
prosecuted  in  a  cautious  and  philosophical  manner,  promise  im- 
portant results  in  the  pathology  of  many  diseases  hitherto  in- 
volved in  much  obscurity. 

}$y  the  ancients,  much  importance  was  attached  to  the  spinal 
marrow  as  a  seat  of  disease,  especially  in  convulsive  and  paraly-^ 
tic  abactions.  Alexander  Trallian  went  so  far  as  to  maintain, 
that  paralysis  of  the  limbs  has  its  "origin  in  the  brain,  only  when 
it  is  accompanied  by  paralysis  of  some  part  of  the  head,  as  the 
eyes  or  tongue;  and  that,  when  not  accompanied  by  paralysis  of 
any  of  these  parts^  it  always  depends  on  disease  of  the  spinal 
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Jtiarrow.  *  Oalen  seems  to  have  held  nearly  the  same  opinion,  f 
In  modem  times,  a  good  deal  has  been  done  in  the  investigation 
of  this  subject  by  continental  writers,  among  whom  may  be  men- 
tioned Frank,:}:  Ludwig,§  Astruc,||  Plouquet,f  Portal,**  Bre- 
ra,  ft  and  Ranchetti,  JJ  Some  of  these  writers,  it  must  be  confess- 
ed, have  treated  the  subject  in  the  way  of  hypothesis,  or  ingeni- 
ous conjecture,  rather  than  cautious  investigation ;  but  by  others, 
many  important  facts  have  bee;i  related,  which,  when  brought  to- 
gether, throw  considerable  light  on  the  pathology  of  this  import- 
ant organ.  In  the  observations  which  I  am  now  to  offer,  I  mean 
to  attempt  a  very  general  outline  of  the  diseases  of  the  spinal 
marrow;  and,  in  the  present  imperfect  state  of  our  knowledge, 
it  will  perhaps  be  best  to  arrange  them  simply,  according  to  tlie 
morbid  appearances  that  have  been  observed  on  dissection. 

I. — Injlammation  and  Suppuration. 

The  following  remarkable  case  I  did  not  see  during  the  life 
of  the  patient,  but  I  was  present  at  the  examination  of  the  body. 

Mr  R.  aged  26,  had  been  for  several  years  liable  to  suppura- 
tion of  the  left  ear.  It  usually  discharged  at  all  times  a  little 
matter ;  but  he  was  also  liable  to  severe  attacks  of  pain,  followed 
by  more  copious  discharges.  The  pain  on  these  occasions  ex- 
tended over  the  left  side  of  his  head,  and  often  continued  for  a 
week  with  much  severity.  In  the  first  week  of  April  1817,  he 
was  confined  from  his  usual  employment  by  pain  of  his  head, 
aflecting  both  the  forehead  and  the  occiput.  He  was  in  bed 
part  of  the  day,  but  sat.  up  during  a  considerable  part  of  it, 
reading  and  writing ;  his  appetite  was  bad,  and  his  sleep  dis- 
turbed ;  but  there  was  little  or  no  frequency  of  pulse,  and  for  a 
week  the  complaint  excited  little  attention.     About  the  end  of 


*  Alexander  Trallianus  de  Arte  Medica,  lib.  i.  cap.  16. 

-■  De  Loc.  affect,  cap.  x. 

%  Frank,  Oratio  de  Vertebralis  Columnse  in  Morbis  Plgnitate ;  in 
Delect.  Opusculor.    Vol.  XL 

§  Ludwig,  Adversaria  Medipo-practica,  Vol.  II.  de  Doloribus  ad 
Spinam  Dorsi. 

II  Astruc,  Quaestio  Medica  an  Morbo  Colicae  Pictonum,  rectlus 
Rachialgiae,  Venssectio. 

f  Plouquet,  £xeroplum  Singularis  Morbi  Paralytica 

**  Cours  d'Anatomie  Medicale,  Tom.  I.  et  IV. 

ft  Delia  Rachialgite,  cenni  Patologici,  in  Attl  dell'  Accademia 
Italian.     Tom.  I. 

XX  Delle  Struttura,  delle  Funzioni,  e  dclle  Malattie,  della  MidoU 
^  Spinal^. 
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the  week  he  complained  of  the  pain  extending  down  his  neck* 
In  the  second  week  of  his  ilhiess,  the  pains  in  the  head  nearly 
ceased,  but  the  pain  of  the  neck  became  more  severe,  and  extend- 
ed farther  down  along  the  spine.  It  continued  for  several  days  to 
extend  farther  and  farther  down,  till  at  last  it  fixed,  with  intense 
severity,  at  the  lower  part  of  the  spine,  from  which  it  extended 
round  the  body,  particularly  to  the  spinous  processes  of  the  ilia. 
From  the  time  when  the  lower  part  of  the  spine  liecame  so  much 
affected,  he  never  complained  of  his  head,  and  seldom  of  the 
upper  parts  of  the  spine ,  but  he  became  affected  with  great  un- 
easiness over  the  whole  abdomen,  and  great  pain  and  difficulty 
in  passing  his  urine.  From  the  violence  or  these  complaints^ 
his  suffermgs  about  the  15th  became  extreme;  he  could  not  lie 
in  bed  for  five  minutes  at  a  time,  but  was  generally  walking 
about  his  house  in  extreme  agitation,  grasping  the  lower  part  of 
his  back  with  both  his  hands,  and  gnashing  nis  teeth  from  the 
intensity  of  pain : — he  had  no  interval  of  ease,  and  was  some- 
times incoherent  and  unmanageable.  On  the  IGtIi,  he  went  to 
the  warm  bath,  walking  down  three  stairs,  and  into  an  adjoining 
street,  with  little  assistance.  After  his  return^  he  thought  him- 
self somewhat  relieved,  but  the  pain  soon  retunjed  with  its  for- 
mer severity,  accompanied  by  great  pain  in  the  belly,  severe  dy- 
suria,  confusion  of  thought,  and  some  difficulty  of  articulation. 
The  pulse  was  about  100;  the  bowels  were  easily  kept  open  by 
the  ordinary  purgatives.  On  the  )  7th,  the  symptoms  were  una- 
bated. In  tne  course  of  that  day  some  squinting  was  observed,  but 
it  was  not  permanent*  His  speech  was  considerably  affected;  there 
were  convulsive  twitches  of  the  face,  and  some  difficulty  of  swal- 
lowing. The  pulse  vra&  from  120  to  130.  At  night,  some  blood 
was  taken  from  his  arm,  after  which  he  became  easier,  and  lay 
Jin  bed  foi*  some  time.  After  a  short  time,  however,  he  got  up 
again,  and  continued  till  three  o'clock  in  the  morning,  sitting 
up,  or  walking  al>out  the  house,  tearing  off  his  clothes,  delirious 
and  unmanageable.  About  three  o'clock,  he  suddenly  threw  back 
his  head  witn  great  violence,  and  fell  into  a  state  of  coma,  in 
which  he  continued  for  two  hours,  and  died.  No  paralytic  af- 
fection had  been  observed  at  any  period  of  the  disease, — no  diffi-^ 
culty  of  breathing — no  vomiting — and  no  convulsion — except  the 
twitches  of  the  hice  on  the  17th.  The  pulse  had  varied  from 
90  to  1 30,  and  was  reported  to  have  been  generally  small  and 
irre<»ular.  The  6oweU  were  easily  kept  open ;  but  the  pain  of 
his  back  was  much  increased  by  going  to  stool..  Two  days  before 
his  deadi  he  had  several  ^tttacks  of  shivering.  Much  purulent  mat- 
^r  was  discharged  from  the  left  ear  during  his  illness,  and  an  in- 
flamed tumour  uad  been  formed  behind  iu    The  practice  that 
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was  employed  consisted  of  general  and  topical  bleeding,  purga* 
tives,  and  a  blister  on  the  back.  The  blood  showed  a  strong 
inflanunatory  crust. 

Dissection. — After  the  most  careful  examination,  every  part 
of  the  brain  was  found  t6  be  in  the  most  healtfiy  state.  On  tak- 
ing out  the  brain,  some  gelatinous  matter  was  found  under  the 
medulla  oblongata,  and  purulent  matter  appeared  in  consider- 
able  quantity  flowing  from  the  spinal  canal.  On  cutting  acro^^ 
the  spine  about  the  4th  cervical  vertebra,  purulent  matter  still 
flowed  from  the  lower  part  of  the  canal,  in  consequence  of  which 
I  laid  open  the  whole  spine  down  to  the  sacrum,  by  cutting  the 
vertebrae  on  each  side  of  the  spinous. processes.  I  thus  discover- 
ed the  spinal  marrow  through  its  whole  extent,  covered  with  a 
coating  of  purulent  matter,  which  lay  between  it  and  its  mem- 
branes. No  place  could  be  detecteil  in  which  it  seemed  to  have 
been  formed  in  sudi  <)uantity  as  to  have  flowed  over  tlie  other 
parts,  but  it  was  distributed  with  such  uniformity,  as  gave  it  the 
appearance  of  having  been  produced  by  the  disease  extending 
gradually  over  the  whole  cord.  It  was,  however,  rather  more 
abundant  at  three  places;  at  the  upper  part  of  the  canal,  near 
the  foramen  magnum,  about  the  middle  of  the  dorsal  vertdiras, 
and  at  the  top  ot  the  sacrum.  The  substance  of  the  spinal  mar- 
row was  remarkably  soft,  and  in  some  places  much  divided  into 
filaments.    All  the  viscera  were  sound. 

This  may  foe  considered  as  an  example  of  idiopathic  active  in- 
flammation of  the  spinal  cord  or  its  membranes.  I  add  the  fol- 
lowing from  Mr  Cnarles  Bell,  as  an  example  of  the  disease,  in- 
duced by  external  violence.  A  waggoner,  sittins  upon  the  shaft 
of  his  cart,  was  thrown  ofi*by  a  sudden  jerk,  and  pitched  on  the 
back  of  his  neck  and  shoulders.  He  was  carried  to  the  Middle- 
sex Hospital,  where  he  lay  for  a  week,  without  complaining  of 
any  thing,  except  stiffness  of  the  back  part  of  his  neck.  He  could 
move  all  his  limbs  widi  freedom.  On  the  8th  day  after  his  ad- 
mission, he  was  seized  with  general  convulsions,  and  locked  jaw* 
After  a  few  hours,  he  was  affected  with  a  sinmilar  convulsive  mo- 
tion of  the  jaw,  which  continued  in  a  state  oiviolent  and  incessant 
motion  for  about  five  minutes.  This  was  followed  by  maniacal 
^  delirium.  He  then  sunk  into  a  state  resembling  typhus  fever ; 
and,  after  four  days,  was  found  to  be  paralytic  in  his  lower  ex- 
tremities. '*  He  lived  a  week  after  this,  but  continued  sinking, 
and  still  retained  about  him  much  of  the  character  of  typhus. 
The  day  before  his  death,  he  was  perfectlv  sensible,  and  had 
recovered  sensation  in  his  legs,  for  he  could  feel  the  rubbing  of 
a  finger  upon  them.  "  On  dissection,  a  great  quantitv  of  puru* 
lent  matter  was  found  within  the  spinal  canal,  which  bad  drop- 
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pcd  down  to  the  lower  part  of  it.  It  appeared  to  have  been 
formed  about  the  last  cervical  and  first  dorsal  vertebrae ;  there 
the  intervertebral  cartilage  was  destroyed,  so  that  the  pus  had 
escaped  outwards  among  the  mtiscles. 

In  another  case  related  by  Mr  Bell,  in  which  the  last  dorsal 
vertebra  had  been  fractured,  purulent  matter  was  found  between 
the  spinal  coni  and  its  membranes.  In  this  case  there  was  no 
paralysis,  but  fever,  restlessness,  vomitingi  high  ddUrium,  and 
death  from  sudden  sinking.  ^ 

These  cases  will  serve  to  illustrate  the>  active  form  of  the  dis* 
ease.  It  also  occurs  under  the  form  of  chronic  infiammationm 
This  modification  will  be  illustrated  by  the  three  following  cases, 
which  are  related  by  Brera.  f 

1.  A  woman,  aged  23,  who  had  suffered  considerably  firom 
syphilis,  was  seized  with  a  severe  quotidian  intermittent,  which 
proved  very  tedious,  and  resisted  sdl  the  usual  remedies.  After 
some  time,  it  was  accompanied  by  pain  in  the  lumbar  region, 
diarrhoea,  tormina,  tenesmus,  general  debility,  and  emaciation. 
About  three  months  after  tlie  commencement  of  the  fever,  she* 
began  to  be  affected  with  weakness  and  convulsive  motions  of 
the  left  lower  extremity,  resembling  chorea.  In  walking,  the  leg 
was  dragged ;  and  if  she  attempted  by  a  strong  efibrt  a  great- 
er  degree  of  motion,  it  was  thrown  into  convulsive  distortions. 
Soon  after,  the  left  arm  became  affected  in  the  same  manner, 
and  there  were  also  convulsive  motions  of  the  face  and  eyes.  At 
this  time,  the  complaints  in  the  bowels  continued,  but  ceased 
soon  after.  The  other  symptoms  increased.  The  difficulty  of 
moving  the  limbs  soon  amounted  to  nearly  complete  paralysis  ; 
and  to  this  were  added,  difficulty  of  articulation  and  diminution 
of  memory.  These  terminated  in  loss  of  speech,  coma,  and 
death,  which  was  preceded  by  general  and  terrible  convulsions.. 
Her  death  happened  rather  more  than  a  month  after  the  com- 
mencement of  the  convulsive  afiection  of  the  leg.  On  dissection^ 
some  serous  effusion  was  found  in  the  thorax  and  in  the  ven- 
tricles of  the  brain.  The  spinal  marrow  was  soft  and  flaccid, 
and  to  a  considerable  extent  suppurated.  Its  investing  mem- 
brane was  in  many  places  covered  bv  a  puriform  fluid.  There 
was  also  serous  effusion  in  the  spinal  canal. 

2.  A  man,  aged  40,  was  received  into  the  hospital  of  Crema  in 
the  spring  of  1804,  with  no  other  complaint  but  general  weak* 
ness  and  depression,  for  which  no  cause  could  be  assigned.  He 
lay  constantly  in  bed,  but  complained  of  no  pain ;  his  appetite. 

*  Quarterly  Report  of  Cases  in  Surgery,  Part  11. 
f  Delia  Rachialgite,  cenni  patologici. 
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was  good,  and  he  was  free  from  fever.  Suspicions  being  enter- 
tained that  he  was  feigning,  threats  and  entreaties  were  used  to 
induce  him  to  exert  himself^  but  in  vain.  Meanwhile,  from 
being  lean  and  pale,  he  became  fat  and  ruddy.  Thus  he  con- 
tinued through  the  summer  and  autumn.  As  winter  approach- 
ed, he  lost  his  appetite,  and  became  lean  and  cachectic.  In  Fe- 
bruary 1805,  he  became  completely  paralytic,  both  in  his  legs 
and  arms,  and  died  suddenly  in  March.  On  dissection,  all  was 
sound  in  the  head,  the  thorax,  and  the  abdomen.  In  the  spinal 
canal  there  was  much  effusion  of  bloody  sanious  fluid,  with  marks 
of  inflammation  and  suppuration  in  the  spinal  cord^  the  sub- 
stance of  which  was  remarkably  soft,  and  tending  to  dissolu- 
tion. 

S.  A  young  soldier  who  had  lately  recovered  from  a  petechi- 
al fever,  was  aflected  with  pain  in  the  dorsal  vertebras,  difficulty 
of  moving  the  lower  extremities^  suppression  of  urine,  involun- 
tary discharge  of  feces,  general  debility,  and  emaciation.  A  va- 
riety of  practice  was  employed  for  several  months,  without  relief. 
The  weakness  of  the  lower  extremities  increased  to  complete  pa- 
ralysis ;  and,  soon  afl:er,  the  superior  extremities  became  aflected 
in  the  same  manner.  He  then  lost  his  speech.  After  lying  a  fort- 
night in  this  state,  completely  immoveable  and  speechless,  but 
in  possession  of  his  intellectual  faculties,  he  died  suddenly.  On 
dissection  there  was  found  no  trace  of  disease  in  the  brain,  the 
thorax,  or  the  abdomen.  The  spinal  cord  was  inundated  by  a 
^reat  quantity  of  sanious  fluid.  The  cord  itself  was  suppurated, 
dissolved,  ana  disorganized,  at  the  lower  part  of  the  dorsal  region. 
Above  this  it  preserved  its  natural  figure,  but  was  very  soft.  Its 
investing  membranes,  and  the  periosteum  lining  the  canal  of  the 
vertebrae,  were  destroyed  at  the  part  where  the  cord  was  so  much 
diseased ;  the  vertebrae  and  their  ligaments  were  sound. 

The  following  case,  related  by  Pbrtal,  *  shows  another  modi- 
fication of  the  disease.  A  woman  had  been  long  subject  to  a 
convulsive  aflection  of  the  left  lower  extremity,  immediately  be- 
fore the  appearance  of  the  menses.  This  occurred  at  every  men- 
strual period.  When  the  discharge  took  place  freely  it  ceased. 
After  the  cessation  of  the  menses,  which  happened  at  the  age  of 
40,  this  extremity  became  paralytic.  After  some  time  she  was 
aflected  with  convulsions  of  the  left  arm,  and  soon  after  died 
comatose.  On  dissection^  the  membranes  of  the  spinal  cord  were 
found  in  a  state  of  inflammation  at  some  of  the  last  dorsnl  verte- 
brae and  first  lumbar;  the  cord  itself  was  very  red  and  soften- 
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e^l  on  the  right  side ;  on  the  left  aide  it  was  sound  through  its 
whole  extent. 

Lieutaud,  with  his  usual  brevity,  refers  to  a  case  in  the  Mis- 
cell.  Curiosa,  of  a  man  who  died  of  continued  fever,  after  having 
been  affected  in  the  course  of  it  with  ischuria  and  paraplegia. 
The  right  kidney  was  found  black,  and  the  spinal  maFrow  on 
that  side  *  affected  in  the* same  manner.'  In  a  similar  case 
quoted  by  him  from  Lselius  a  Fonte,  in  which  death  happened 
on  the  14th  day  of  continued  fever,  after  paraplegia  and  8up« 
pression  of  urine,  <  in  eonspectum  venit  ren  sinister,  infiamma^ 
tiis  et  syderatus;  Isesa  etiam  erat  meduUa  spinalis  in  eodem  la« 
tere. '  *  , 

When  we  review  the  phenomena  which  have  been  observed 
to  accompany  thc»;  diseases  of  the  spinal  cord»  we  find  affections 
of  all  the  principal  organs.  In  the  parts  connected  with  th^ 
bead  and  neck,  'we  find  distortion  of  iae  eyes,  convulsive  affec- 
tions of  the  face,  difiiculty  and  loss  of  speech,  loss  of  voice,  con« 
traction  of  the  jaw  resembling  trismus,  and  difficulty  of  swallow- 
ing, which  is  said,  in  some  cases,  to  have  nearly  resembled  hy- 
drophobia. In  the  viscera  of  the  thorax  there  have  been  ob- 
served, palpitation  and  oppression  of  the  heart,  painful  sense  of 
stricture  in  tlie  region  of  the  diaphragm,  and  difficulty  of  breath- 
ing, which,  in  some  cases,  has  been  permanent,  and,  in  others, 
has  occntred' in  paroxysms,  like  asthma.  In  tlie  organs  of  the 
abdomen  and  pelvis  we  find  vomiting,  pain  of  the  bowels  re- 
sembling colic,  diarrhoea  and  tenesmus,  involuntary  discharge 
of  feces,  and  suppression  or  incontinence  of  urine.  In  the 
muscular  parts  axe  observed  convulsions  and  paralysis,  (the  con- 
vulsions, in  some  cases,  resembling  chorea,  in  others,  tetanus) ; 
in  the  intdlectnal  functions,  loss  of  memory,  delirium,  and  co- 
ma. In  the  present  state  of  our  knowledge,  we  are  by  no  means 
prepared  to  say,  that  all  these  diseases  proceed  from  toe  affection 
of  the  spinal  cord,  especially  as  we  observe  remarkable  diversi- 
ties, and  considerable  want  of  uniformity  in  the  symptoms. 
This  is  most  remarkable  in  the  affections  of  the  voluntary  mus- 
cles. In  some  cases  we  find  both  convulsion  and  paralysis ;  in 
others,  paralysis  without  convulsion;  and  im.  one  very  severe 
case  above  described,  there  occurred  neither  convulsion  nor  pa- 
ralysis. We  observe  similar  varieties  in  the  a&ctions  of  the 
other  organs ;  and  the  particular  organs  that  are  affected,  do 
not  appear  to  depend  invariably,  as  has  been  supposed,  on  the 
part  of  the  spinal  cord  which  is  .the  seat  of  the  disease.     The 
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laws  which  regulate  these  diversities,  remain  to  be  investigated 
by  fotore  observation. 

II.  Serous  Effitsion. 
Seroas  efiusion  in  the  spinal  canal  is  generally  situated  under 
the  dura  niafer  of  the  spinal  cord.  It  is  probably  the  effect  of 
inflammatory  action,  as  we  have  good  reason  to  believe  it  to  be 
in  the  brain.  It  occurred  in  several  of  the  cases  already  de- 
scribed, combined  with  suppuration;  it  is  also  met  with  unac- 
companied by  any  other  morbid  appearance.  The  symptoms 
that  have  been  observed  to  attend  it  in  such  cases  will  be  illus- 
trated by  the  following  examples. 

1.  *  A  man,  above  40  years  of  age,  was  affected  with  pain  and 
weight  in  the  lower  dorsal  vertebrse ;  the  pain  was  acute,  and 
occasionally  extended  upwards  and  downwards  to  the  top  and 
bottom  of  the  spine,  it  had  continued  eleven  days,  when  he 
was  seized  with  paralysis  of  the  right  lower  extremity,  which,  in 
three  days  more,  was  followed  by  suppression  of  urine.  The 
pain  in  his  back  was  now  so  acute,  as  to  prevent  him  from  lying 
down ;  it  was  soon  after  accompanied  by  difficulty  of  breathing, 
vomiting,  and  tonic  convulsions  of  the  trunk  and  superior  ex- 
tremities ;  the  convulsions  recurred  at  intervals,  and  continued 
about  fifteen  minutes.  The  left  inferior  extremity  then  became 
pararlytic,  and  he  died  suddenly ;  his  intellectual  faculties  having 
been  entire,  exicept  during  the  paroxysms  of  convulsion.  On 
dissection  much  fluid  was  found  in  the  cavity  of  the  spine.  The 
spinal  cord  was  sound.  There  was  also  fluid  on  the  surjEaioe  of 
the  brain ;  there  was  none  in  the  ventricle^. 

2.  A  child  aged  12  months,'  whose  case  is  very  shortly  rdat* 
ed  by  Mr  Chevalier,  f  afler  appearing  to  be  in  much  pam^  lost 
the  use  of  the  inferior  extremities,  and  died  in  three  days.  The 
spinal  canal  was  found  full  of  bloody  serum. 

S.  Bonetus  X  mentions  a  young  woman  who,  after  suffering 
severehr  from  colic,  fell  into  paralysis.     It  began  at  the  upper 

£rt  of  the  arms,  and  extende^l  gradually  to  tihe  points  of  the 
gers.  Afterwards  the  legs  became  affected,  and  she  died  of 
gradual  exhaustion,  a  year  after  the  first  appearance  of  the  ))a- 
ralysis.  Through  the  whole  extent  of  the  spinal  cord  there 
was  a  space  between  its  dura  and  pia  mater,  full  of  serous  fluid. 
There  was  also  some  effusion  on  the  brain. 


* 


Morgagni  de  Causis  et  Scdibus,  &c.  Epist.  x.  Sect.  1 3. 
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4.  A  man  mentioned  by  Portal  *  had  numbness  of  the  infe- 
rior extremities,  followed  by  paralysis  of  them  and  extensive 
cBdema.  After  some  time  the  superior  extremities  were  affected 
in  the  same  manner,  ai>d  the  oedema  extended  over  the  whole 
body.  He  died  comatose.  On  dissection  much  fluid  was  found 
both  in  the  brain  and  in  the  spinal  canal.  In  the  centre  of  the 
spinal  marrow  there  was  a  canal  into  which  a  large  writing  quill 
could  be  introduced;  it  extended  as  far  as  the  third  dorsal  ver- 
tebra. 

Many  cases  are  related  by  Morgagni,  Bonetus,  and  others, 
in  which  much  serum  was  found  in  the  spinal  canal ;  but  as  in 
all  of  them  there  was  also  considerable  disease  in  the  brain,  it -is 
not  easy  to  determine  what  eflcct  the  effusion  in  the  spine  had 
in  inducing  the  symptoms. 

III.  Gelatinous  Effusion, 
A  young  mauyf  14  years  of  age,  received  a  Wow  upon  the 
spine,  betwixt  the  shoulders,  by  falling  backwards  against  the 
corner  of  a  chair.  The  injury  appeared  to  be  slight,  and  no 
urgent  symptoms  followed  it  immediately.  He  only  complain- 
ed that,  upon  raising  his  head,  he  had  pain  striking  througn  and 
across  his  chest,  and  he  was  observed  to  hold  his  chin  down 
towards  his  breast.  After  four  weeks,  he  was  affected  with 
paralytic  symptoms  in  the  legs,  which  increased,  till,  in  a  very 
short  time,  he  lost  the  use  of  them  entirely.  About  the  same 
time  he  lost  the  power  of  retaining  his  feces  and  urine.  He  had 
continued  in  this  state  for  two  or  three  weeks,  when  his  armi^ 
became  paralytic,  anil  he  lost  the  power  of  moving  his  head. 
He  died  on  tne  following  day,  having  remained  sensible  to  the 
last.  His  death  happened  about  three  months  after  receiving 
the  injury.  During  the  progress  of  the  disease,  he  frequently 
complained  of  great  oppression,  and  a  pain  darting  tl)rough  tlie 
chest.  On  dissection  the  viscera  of  the  thorax  and  abdomen 
were  found  to  be  healthy.  Some  bloody  serum  was  discharged 
in  opening  the  head.  The  brain,  in  other  respects,  was  sound. 
Much  bloody  serum  was  discharged  from  the  cavity  of  thespine« 
On  opening  the  spinal  canal,  a  soft  substatice  was  found,  four 
inches  in  length,  lying  between  the  bones  and  the  spinal  cord, 
at  the  place  of  the  injur}'.  When  this  substance  was  taken  out 
and  shaken  in  water,  a  great  part  of  it  was  dissolved.  Farts 
of  the  same  substance  had  protruded  through  between  tlie  trans* 

*  Cours  d' Anatomic  M^dicale,  Tom.  IV.  p.  115. 
t  London  Medical  Obs.  and  Inq.  Vol.  III.  p.  160* 
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verse  processes  of  the  fourth  and  fifth  dorsal  vertebra?,  and 
formed  two  tumours  of  similar  soft  pulpy  matter,  lying  one  on 
each  side  of  the  spine,  in  the  hollow  between  the  spinous  and 
transverse  processes.  The  largest  of  these  was  between  three 
and  four  inches  long,  one  and  a  half  broad,  and  about  an  inch 
in  thickness.     The  spinal  cord  and  the  vertebrae  were  sound. 

IV.  Induration  of  the  Spinal  Cord. 

This  is  exemplified  in  the  case  of  the  Marquis  de  Causan,  re- 
lated by  Portal,  *  the  history  of  whose  disorder  is  also  remark- 
able, from  the  similarity  of  the  symptoms  to  those  of  an  affection 
of  the  brain.  His  complaint  began  with  a  prickling  in  the  fin- 
gers and  toes  of  the  right  side,  which  extended  gradually  up- 
wards along  the  arm  and  leg ;  the  parts  wasted,  became  cold, 
and  lost  their  feeling;  but  tney  retained  such  a  degree  of  mo- 
tion, that  he  could  walk  with  the  help  of  a  crutch  under  the  arm- 
pit of  the  affected  side.  He  had  continued  in  this  state  more 
than  a  year,  when  the  left  side  became  affected  in  the  same 
manner.  He  was  then  confined  to  bed,  and  incapable  of  any 
motion,  either  of  the  trunk  or  extremities;  the  other  func- 
tions continuing  for  some  time  in  a  healthy  state.  His  sight 
and  hearing  were  next  affected,  being  first  weakened^  and  gra- 
dually destroyed.  In  the  same  gradual  manner  he  then  lost  his 
speech,  and  the  power  of  swallowing.'  Soon  after  this  he  died. 
The  pulse  and  breathing  had  continued  natural  till  a  short  time 
before  death,  when  both  became  remarkably  slow;  the  pulse 
having  been  from  36  to  40  in  the  minute.  On  dissection  the 
brain  and  all  the  viscera  were  found  in  the  most  healthy  state. 
That  part  of  the  spinal  marrow  which  was  included  in  the  cer- 
vical vertebrae  was  so  hard  as  to  have  the  consistence  of  car- 
tilage. The  membranes  of  this  portion  were  very  red,  as  if  in* 
flamed. 

V.  ThicJcenivg  of  the  Membranes. 

The  Count  de  Lordnt,  f  aged  35,  received  an  injury  of  the 
neck  by  his  coach  being  overturned  from  a  high  and  steep 
bank.  His  head  pitched  against  the  top  of  the  coach,  and  his 
neck  was  bent  from  left  to  right.  He  felt  little  inconvenience  at 
the  time,  except  some  pain  along  the  left  side  of  the  neck,  which 
went  off  in  a  few  days.  Six  months  after,  he  had  slight  difficul-* 
ty  of  articulation  and  weakness  of  the  left  arm.     During  nearly 


♦  Cours  d'Anatomie  M6diCale,  Tom.' IV.  p.  116. 
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twelve  months  these  symptoms  did  not  increase,  and  gave  liim 
little  trouble.  After  this  interval,  however,  they  did  mcrease ; 
the  arm  became  withered  and  useless,  the  speedb  was  nearly  logt^ 
and  lie  had  involuntary  convulsive  motions  of  the  whole  body. 
After  another  long  interval  his  right  arm  became  benumbed.  Hue 
breathing  was  oppressed.  He  had  great  difficulty  in  swallowing ; 
and  his  body  was  much  emaciated.  His  bowels  were  loose ;  his 
urinary  functions  were  natural.  His  death  happened  suddenly* 
nearly  four  years  after  the  accident;  his  intellectual  faculties 
having  remamed  entire.  His  lower  extremities  had  been  for  a 
considerable  time  weak  and  unsteady,  but  were  not  paralytic, 
for  he  walked  from  one  room  to  another,  leaning  on  a  man's 
arm,  a  few  hours  before  his  death.  On  dissection^  the  spinal 
marrow  included  in  the  cervical  vertebras  was  found  remarkably 
firm,  resisting  pressure  like  a  callous  body;  and  the  membranes 
of  this  portion  were  so  dense,  that  there  was  great  difficulty  in 
cutting  through  them.  The  medulla  oblon^ta  appeared  a  tnird 
larger  than  natural.  The  pia  mater  was  thickened,  and  towards 
the  falx  there  was  some  appearance  of  suppuration.  The  ventri- 
cles were  full  of  water.  The  lingual  ana  brachial  nerves  at  their 
origin  were  very  compact,  nearly  tendinous.  This  hardness 
was  found  in  the  cervical  nerves  to  be  owing  to  the  density  of 
the  membrane  covering  them.  Another  example  of  thickening 
of  the  membranes  occurs  under  the  following  article. 

VI.  Destruction  of  a  Portion  of  the  Spinal  Cord. 
A  man,  whose  case  is  related  by  Copeland,  *  had  paralysis  of 
the  lower  extremities,  difficulty  in  passing  his  urine,  obstinaqr 
of  the^  bowels,  and  a  feeling  of  tightness  across  the  belly,  as  if  a 
broad  band  had  been  bound  tightly  round  it.  His  health  had 
bceir declining  for  more  than  a  year;  and  the  commencement 
of  his  complamts  was  ascribed  to  having  violently  strained  his 
back  in  lining  a  heavy  weight.  After  beinff  confined  to  bed 
with  perfect  paraplegia  for  three  months,  he  died  of  gangrene  of 
tlie  nates.  On  dissection^  no  disease  could  be  observed  in  the 
vertebrae.  Within  the  lower  dorsal  and  first  lumbar  vertebrae^ 
the  spinal  marrow  was  entirely  wanting  for  more  than  €wo 
inches.  The  membranes,  which  diere  formed  an  empty  bag^ 
were  unusually  vascular,  and  much  thickened. 
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VII.   Extravasated  Blood. 

1.  A  young  lady>  aged  14,  whose  case  is  related  by  Mr  Che- 
valier,* had  been  for  several  days  affected  with  pain  of  the  head 
and  back.  The  pain  of  the  head  was  relieved  by  blisters  and 
purgatives ;  the  pain  of  the  back  increased,  and  was  accom- 
panied by  a  tendency  to  sickness  on  sitting  up.  At  the  end  of 
a  week  there  was  a  sudden  and  violent  aggravation  of  this  pain, 
followed  by  general  convulsions,  irfwhich  she  continued  between 
five  and  six  hours,  and  then  expired.  On  dissection,  the  spinal 
canal  was  found  filled  mth  extravasated  blood  in  the  lumbar 
vertebrae,  which  had  been  the  seat  of  the  pain.  The  brain  and 
all  the  viscera  were  sound. 

2.  A  miller,  in  lifting  a  heavy  sack,  suddenly  lost  the  use  of 
his  lower  extremities.  He  died  in  fifteen  days.  Extravasated 
blood  was  found,  mixed  with  sanious  matter,  in  the  vertebral 
canal.  The  membranes  were  inflamed,  and  the  nerves  of  the 
Cauda  equina  appeared  rotten,  as  if  they  had  been  long  mace- 
rated in  putrid  water,  f 

3.  A  man  received  a  violent  blow  on  the  three  inferior  lum- 
bar vertebrae  by  a  log  of  wood  which  fell  upon  him.  He  died  in 
four  hours.  Extravasated  blood  was  found  in  the  spinal  canal. 
The  vertebrse  were  entire,  and  the  spinal  marrow  appeared  to 
be  healthy.  % 

4?.  Du  Vemav,  whose  case  is  briefly  mentioned  by  Du  Ha- 

mel,  died  of  a  disease  which  was  consiaered  as  apoplectic,  but  in 

which  he  retained  his  mental  faculties  to  the  last.     No  disease 

was  observed  in  the  brain,  but  a  great  quantity  of  extravasated 

'  blood  was  found  in  the  Spinal  canal.  § 

5.  A  boy,  l^  years  of  age,  received  a  violent  jerk  of  his  neck 
by  a  cord  which  was.  thrown  over  his  head,  as  he  was  swinging 
forwards  in  a  swing.  He  felt  no  bad  efibcts  at  the  time ;  but 
after  some  time,  he  was  observed  to  be  weak  and  inactive.  He 
became  gradtnlly  more  and  more  inactive,  and  had  stiffness  of 
the  neek,  and  dimculty  in  moving  his  head.  Nine  months  after 
the  accident,  the  weakness  of  his  lower  extremities  increased  to 
paralysis,  which  was  speedily  followed  by  paralysis  of  the  arms, 
with  Suppression  of  urine,  and  obstinacy  of  the'^  bowels.  He 
had  been  a  short  time  in  this  state,  when  he  was  seized  with 
very  violent  pain  in  the  spine  ;  it  was  of  short  continuance ;  but 
after  that  time  he  became  rapidly  worse.    His  breathing  became 

♦  Medico-Chirurgical  Trans.  Vol.  3.  p.  102.        +  Ibid.  p.  105. 
i  Morgagni  de  Causis  €t  Sedibus,  Stc.  Epist.  5if^  Sec.  25. 
§  Du  Hamel,  Reg»  Sclent.  Acad.  Histor.  An.  1683,  Sec.  5.  Cap. 
2.  p,  261. 
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quick,  and  was  performed  with  an  effort.  This  was  first  observ- 
ed only  during  sleep,  but  afterwards  continued  while  he  was 
awake.  After  suffering  from  it  severely  for  one  day,  lie  died. 
His  death  happened  about  ten  months  after  the  injury,  and 
a  few  days  after  the  violent  attack  of  pain  in  the  spine.  The 
only  morbid  appearance  that  is  mentioned  as  having  been  ob- 
served on  dissection,  is  a  great  quantity  of  cxtravasated  blood 
in  the  spinal  canal.  It  lay  between  the  bone  and  theca  verte- 
bralis.  It  was  paitly  coagulated,  and  partly  fluid  ;  and  appeared 
to  have  come  from  the  upper  part  of  the  canal,  about  the  second 
or  third  cervical  vertebra.  * 

VIII.  Tumours  and  Hydatids. 

1.  A  tumour  the  size  of  a  nutmeg,  was  found  compressing  the 
spinal  marrow  of  a  young  woman  by  Harder  us.  There  were 
tnree  similar  tumours  in  uie  cerebellum.  The  tumours  were  as 
hard  as  scirrhus;  when  they  were  cut  into,  a  yellow  matter 
could  be  pressed  out.  The  case  was  complicated  with  disease 
of  the  lungs  and  liver.  The  leading  symptoms  were,  severe 
headach,  oppressed  breathing,  and,  a  few  days  before  deaths 
violent  convulsions,  f 

2.  A  woman,  53  years  of  age,  became  epileptic  after  a  fright. 
The  fits  returned  every  second  or  third  day  with  great  violence 
for  three  years.  She  then  became  comatose  after  one  of  them, 
and  died  in  five  days.  The  pituitary  gland  contained  a  cyst 
full  of  a  reddish  brown  fluid,  and  hyciatids  of  various  sizes  were 
found  within  the  sheath  of  the  spinal  marrow,  through  its  whole 
extent.  % 

Hydatids  in  the  spinal  canal  are  also  mentioned  by  Portal  and 
Franks 

IX.  Ossijication  of  the  Membranes, 
In  a  woman  who  had  been  epileptic  for  five  years,  and  died 
suddenly  in  one  of  the  fits,  Dr  Esquirols  found  the  sheath  of  the 
spinal  marrow,  on  its  external  surface,  covered  through  ita 
whole  extent  with  osseous  scales,  from  one  line  to  two  lines  ia 
diameter. 

X.  Fungous  E^a^esceiice, 
A  young  man,  aged  14,  fell  from  a  window  in  the  second  story 
pf  a  house  into  the  street.     His  back  was  nuich  bruised,  but 

*  Howship's  Observations  in  Surgery  &  Morbid  Anat.  p.  115. 
f  Hard'.ri  Apiariiim,  p.  236. 

::   Memoir  ot  Dr  Esquirols  to  the  Faculty  of  Medicine  of  Paris, 
Bulletin  de  Faculte  de  Medccine  de  Paris,  Tom.  V.  p.  424r. 
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without  fracture  or  dbtortion.  From  the  time  of  the  accident 
he  continued  to  walk  with  his  body  bent  considerably  forward, 
and  he  was  very  weak.  About  three  years  and  a  half  after  the 
accident  he  was  seized  with  violent  pain  in  the  back,  thighs,  and 
legs.  After  some  time,  a  tamoKr  began  to  form  over  the  lumbar 
vertebrae,  which  increased  gradually  till  it  attained  a  very  great 
size;  the  prominent  part  of  it  was  very  red,  and  the  veins  on  its 
surface  extremely  turgid.  Repeated  attacks  of  hemorrhage  took 
place  from  the  apex  of  the  tumour.  He  was  then  seized  with 
complete  paraplegia,  incontinence  of  urine  and  feces,  and  ex- 
treme emaciation,  and  at  length  died,  gradually  exhausted,  about 
six  years  after  the  accident.  On  dhsection^  the  tumour  was  found 
to  consist  of  a  large  fungous  mass,  in  appearance  resembling  the 
medullary  substance  of  the  brain.  It  took  its  origin  from  the 
spinal  marrow,  and  had  extended  itself  upwards  and  downwards 
from  the  third  dorsal  vertebra  to  the  os  coccygis.  Many  of  the 
vertebrae,  both  dorsal  and  lumbar,  were  extensively  carious  on  the  , 
posterior  part ;  some  of  the  lumbar  vertebrae  had  nearly  disap- 
peared. There  was  a  general  softening  oi  all  the  bones  of  the 
spine,  and  of  the  sacrum  and  ilium*  f 

XI. — Compression  from  Diminution  of  the  Spinal  Canal. 
This  is  a  rare  occurrence.  It  was,  however,  observed  by  Por- 
taL  f  The  canal  of  the  last  dorsal  and  two  upper  lumbar  verte- 
brae was  diminished  one  half,  and  its  inner  surface  rendered  un- 
equal by  numerous  small  bony  eminences.  The  infenor  extre- 
miiics  were  much  wasted.. 

XII. — Increased  Vasadaritjf  and  Turgidity  of  Vessels  of  the 

Spinal  Cord  and  its  Membranes. 
These  appearances  constitute  the  plethora  spinalis  of  continen- 
tal writers,  to  which  much  importance  has  been  attached,  as  a 
cause  of  disease  in  many  of  the  principal  fractions  of  the  bixly. 
By  irritation  at  the  origin  of  the  various  spinal  nerves,  it  has  been 
considered  as  the  source  of  many  obscure  affections  of  the  tho- 
rax and  abdomen ;  of  tremors,  convulsions,  paralytic  affections, 
chorea,  epilepsy,  and  tetanus.  It  has  also  been  regarded  as  the 
seat  of  thoSb  painful  affections  of  the  back  and  loins,  which  take 
place  in  connexion  with  hemorrhoids,  menstruation,  gestation, 
abortion,  and  continued  fever.  These  writers  have  speculated 
much  on  the  changes  which  may  take  place  in  the  determination 
pf  blood  in  the  thoracic  and  abdominal  viscci*a,  so  as  to  tlirow  it 

♦  New  London  Medical  Journal  for  1792.  , 

t  Cours  d'Anatomie  M^dicale,  Vol.  I.  p.  299. 
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with  undue  impulse  on  the  vessels  of  the  spnal  niarrow,  and 
produce  this  plethora  spinalis.  Such  altered  determination  they 
suppose  to  take  place  most  frequently  from  violent  colics,  sup« 
pressed  menses,  from  diseases  of  the  liver,  internal  aneurismsy 
and  in  continued  fever.  *  It  is  however  extremely  doubtfuU 
whether  turgidity  of  vessels  can  with  propriety  be  considered  as 
a  cause  of  cusease.  In  affections  of  the  head,  much  importance 
was  formerly  attached  to  it,  but  more  extensive  observation  has 
shaken  our  confidence  in  this  appearance,  by  showing  us  that  it 
occurs  in  a  varieUr  of  cases,  in  which  there  had  existed  no  symp- 
tom indicating  disease  of  the  brain.  In  no  department  of  na« 
tural  science  is  there  a  point  of  greater  delicacy  thon  assigning 
a  physical  cause,  or  considering  two  phenomena  as  connected  in 
the  manner  of  cause  and  effect.  In  experimental  philosophy,- 
such  investigations  must  be  conducted  by  numerous  and  varied 
experiments;  in  medicine,  by  extensive  and  cautious  obser-  , 
vation ;  and  it  cannot  be  denied,  that  a  chief  bane  of  inedical 
science  has  been  inattention  to  this  necessary  caution,  or  a 
practice  of  assigning  physical  causes  on  slight  and  inadequate 
grounds.  But  to  return  to  the  proper  subject  of  this  Essay,  I 
snail  conclude  this  part  of  it  by  a  short  specimen  of  the  observa- 
tions on  spinal  pletnora. 

1.  A  man  who  died  of  peripneumony,  had  been  affected  in  the 
course  of  his  illness  witli  numbness  and  loss  of  feeling  in  the 
lower  extremities.  On  dissection,  the  arteries  of  that  part  of 
the  spinal  cord  which  is  included  in  the  dorsal  vertebrae,  were 
found  turgid  with  blood,''as  if  they  had  been  highly  injected ;  f 
Portal  refers  to  several  other  cases,  which  he  explains  on  Uie 
same  principle,  in  which  convulsive  and  paralytic  affections  of 
the  extremities  occurred  in  various  inflammatory  diseases. 

2.  An  infant  was  attacked  during  dentition  with  convulsions, 
which  degenerated  into  epileptic  fits.  When  five  years  and  a 
half  old,  he  had  four  or  five  fits  every  day,  and  became  paraly- 
tic ;  he  died  at  six  years  and  a  half.  The  spinal  sheath  appear* 
ed  as  if  injected,  and  the  medullary  substance  softened,  and  of  a 
yellowish  colour,  towards  the  6th  and  12th  dorsal  vertebrae.  %  * 

3.  A  young  man,  aged  21,  was  affected  with  fever,  and  higtif 
deliriutn.  When  the  delirium  subsided,  he  had  convulsive  mo- 
tions of  the  superior  extremities,  and  soon  after  died  comatose. 
On  dissection^  the  vessels  of  the  pia  mater  of  the  spinal  marrow, 

^1  1  , — * 

*  See  Frank,  Oratio  de  Vertebralis  Columnse  in  Morbis  Dignitate ; 
Brera  della  Rachialgite»  and  Ludwig  de  Dolore  ad  Spinam  Dorsi* 
f  Portal,  Cours  d' Anatomic  M6dicale,  Tom.  III.  p.  219* 
%  Esquirols  Bulletin  de  la  Faculty  de  M6d6cine. 


1818.  l)r  Ahercromhie  (m  Diseases  of  the  Spinat  Marr^     57 

at  its  upper  and  posterior  part,  w^e  found  distended  with  blood 
as  if  they  had  been  highly  injected.  This  was  especially  re- 
markable about  the  origin  of  some  of  the  spinal  nerves,  lliere 
was  a  similar  appearance  on  the  pia  mater  of  the  brain,  and 
some  serous  eiiusion  on  its  surtoce.  * 

The  slight  and  imperfect  outline  which  I  have  thus  given  of 
the  morbid  anatomy  of  the  spiual  cord,  may  perhaps  have  the 
effect  of  directing,  to  \i\\b  interesting  subject,  the  attention  of 
such  of  tlie  younger  members  of  the  protession  as  have  oppor- 
tunities  ibr  prosecuting  it.  I  now  go  on  to  offer  a  few  observa- 
tions on  tlie  connexion  betwixt  auctions  of  the  spinal  oordf 
and  diseases  or  injuries  of  the  spine. 

I.     Ccncmsion  of  the  Spine. 

A  severe  blow  upon  the  spine  frequently  occasions  an  imme- 
diate  loss  of  power  of  the  parts  below  the  seat  of  the  injury, 
without  producing  either  fracture  or  dislocation  of  the  vertebne. 
It  is  such  an  affection  that  I  mean  to  express  it  by  the  term 
<  Concussion  of  the  Spine. '  The  extent  of  parts  d&cted  will 
depepd  on  the  seat  of  the  injury.  Paralysis  of  the  lower  extre- 
mities, and  suppression  of  urine,  are  the  symptoms  that  most 
frequendy  come  under  our  observation.  If  the  injury  be  on  the 
upper  part  of  the  spine,  there  mav  also  be  paralysis  of  the  up- 
per extremities,  difficulty  of  breathing,  affections  of  the  voice, 
8cc. 

In  tracing  the  history  of  such  cases,  the  following  circum- 
stances are  wordiy  of  attention. 

1.  Concussion  of  the  spine  may  be  speedily  &tal  without  pro- 
ducing any  morbid  appearance  Uiat  can  be  detected  on  disseo* 
tion.  Many  cases  of  this  kind  are  on  record.  Boyer  f  men- 
tions a  man  who  received  an  injury  of  the  spine  by  falling  into 
a  ditch.  He  was  immediately  afiected  with  complete  paralysis 
of  the  lower  extremities,  and  died  in  con^uence  of  die  injurv; 
the  period  of  bis  death  is  not  mentionea.  On  disscctiiau  no 
disease  could  be  discovered,  either  in  the  head  or  in  the  ^inal 
canal.  Frank  mentions  four  fatal  cases  of  concussion  of  the 
spine,  in  none  of  which  could  any  morbid  appearance  he  de- 
tected on  the  most  careful  examination,  eitlicr  in  tlic  vertebras 
or  the  spinal  cord.  It  may  also  be  fiital  in  a  short  dme  by  in- 
■  flammatory  action.  A  remarkable  case  of  tins  kind  has  already 
been  quoted  from  Mr  C.  Bell  (p.  45).     Another,  different  in  its 

*  Morgagni  de  Causis  et  Sedibus,  Epist.  x.  $  17. 
f  On  Diseases  of  the  Bones,  vol.  II.  page  101. 
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history,  is  mentioned  by  Boyer.     A  builder  fell  from  a  height  of 
fourteen  feet,  and  remained  for  some  time  senseless.     On  reco- 
vering from  that  situation,  he  was  found  to  have  lost  the  use  of 
his  lower  extremities.     He  was  also  afiected  with  retention  of 
urine,  an  involuntary  discharge  of  feces,  and  some  difliculty  in 
respiration.     He  died  in  twelve  days.     On  dissection,  a  quan- 
tity of  bloody  serum  was  found  in  the  spinal  canal,  the  quantity 
of  which  was  suf&cient  to  fill  a  little  more  than  the  lower  half 
of  it. 

2.  Urgent  symptoms  may  follow  the  injurj',  and,  after  some 
time,  may  be  removed.  Galen  mentions  a  man,  who,  after  an 
injury  of  the  back,  was  affected  with  loss  of  speech,  loss  of 
voice,  and  paralysis  of  the  lower  extremities,  the  superior  extre- 
mities remaining  unaffected.  After  seven  days,  he  recovered  bis 
voice  and  speech ;  and,  soon  after,  the  paralysis  also  disappear- 
ed. In  summer  IS  16,  I  saw  a  man  who  had  been  employed  in 
blowing  a  rock  near  Edinburgh.  Not  having  retired  to  a  suffi- 
cient distance,  and  standing  with  his  back  to  the  rock  when  the 
explosion  took  place,  a  large  piece  of  stone  struck  him  on  the 
spine  about  the  lower  dorsal  and  upper  lumbar  vertebra\  He 
instantly  fell,  completely  deprived  of  the  power  of  the  lower  ex- 
tremities. When  I  saw  him,  a  few  hours  after  tlie  accident,  I 
found  him  in  this  state,  and  affected  with  violent  pain,  begin- 
ning in  the  seat  of  the  injury,  and  extending  down  tlie  thighs. 
On  the  back  there  was  an  extensive  swelling,  which  made  it  im- 
possible to  ascertain  the  state  of  the  vertebras.  He  was  contin- 
ed  to  bed  for  several  weeks,  witliout  any  power  in  the  lower  ex- 
tremities, and  with  considerable  difficulty  in  passing  his  urine ; 
but  gradually  recovered ;  and  in  a  few  weeks  more  was  free  from 
complaint,  except  weakness  and  uneasiness  in  his  back,  which 
affected  him  chiefly  in  attempting  to  stoop ;  he  is  now  quite  welH 
The  practice  employed  consisted  principally  of  general  and  to- 
pical blood-letting. 

In  Hufeland's  Journal,  vol.  XXI.  is  related  the  case  of  a  man 
who  fell  from  the  top  of  a  cart-load  of  wood,  and  lighted  so  that 
the  weight  of  his  body  rested  upon  the  back  of  his  neck  and  shoul- 
ders, his  head  being  bent  forwards.  When  he  recovered  from 
the  first  effects  of  the  shock,  it  was  found  that  he  had  lost  com- 
pletely both  feeling  and  motion  of  all  the  parts  below  the  neck. 
He  could  move  no  part  but  his  head.  He  had  also  suppression 
of  urine,  and  obstruction  of  the  bowels.  After  eight  or  ten  days, 
he  was  affected  with  swelling  of  ihe  limbs,  and  a  sense  of  prick- 
ling, followed  hy  severe  pain,  but  without  any  power  of  motion. 
Alter  lying  sevcnd  weeks  in  this  state  of  })erfect  panijysis,  he 
b  'gan  to  recover  a  slight  degree  of  feeling  and  motion,  begior 
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ning  in  the  fingers.  From  this  time,  the  power  of  motion  in- 
creased very  gradually,  so  that,  at  the  end  of  sixteen  weeks,  he 
was  able  to  support  himself  in  a  sitting  posture  on  a  chair.  After 
another  long  interval,  he  was  able  to  drag  himself  about,  sup- 

Eorted  on  crutches;  and  at  the  time  when -the  case  was  written, 
e  could  walk,  supported  by  a  stick,  and  do  a  little  work  witli 
his  hands ;  but  he  continued  to  have  great  weakness  and  pain  of 
his  back,  the  pain  being  chiefly  at  the  junction  of  the  spine 
with  the  sacrum.  The  progress  of  the  functions  of  the  bladder 
and  the  bowels  in  this  patient  is  remarkable.  He  had  first  com- 
plete suppression  of  urine,  requiring  the  use  of  the  catheter  tor 
four  weeks.  He  then  recovered  the  power  of  passing  it,  but. 
could  not  retain  it — it  flowed  involuntarily.  After  some  time  he 
recovered  the  power  of  retention.  The  bowels  were  not  moved 
without  strong  glysters  for  six  weeks ;  after  this,  the  stools  pass- 
ed involuntanly  for  four  weeks.  He  then  recovered  the  natu- 
ral action. 

S.  It  may  induce  permanent  paralysis.  This  may  either  take 
place  immediately,  or  the  first  effects  of  the  injury  may  be  reco- 
vered from,  and  a  new  diseased  action  take  place  after  a  consi- 
derable time.  The  slight  nature  of  the  first  symptoms,  in  such 
cases,  and  the  slowness  of  their  progress,  will  be  illustnited  by 
the  following  case.  Robert  Bain,  aged  43,  about  nine  years 
ago  fell  from  the  branch  of  a  tree,  and  lighted  on  the  sacrum. 
He  was  carried  home,  deprived  of  the  power  of  his  lower  extre- 
mities, and  affected  with  pain  in  the  lower  part  of  the  spine* 
He  was  confined  to  bed  about  twelve  days,  and  then  recovered, 
so  as  to  be  able  to  follow  his  usual  employment.  From  thig 
time,  he  was  affected  with  a  peculiar  feeling  of  numbness,  which 
was  confined  to  the  upper  part  of  the  l^ft  foot.  This  feeling 
gave  him  no  inconvenience,  but  it  never  left  him.  After  conti- 
V  nuing  in  this  state  for  tour  years,  the  numbness  suddenly  ex- 
tended upwards,  along  the  left  leg  and  thigh,  and  was  speedily 
followed  by  paralysis  of  these  parts.  After  some  time,  he  was 
seized  with  pain,  which  stretched  across  the  lower  part  of  the 
back,  and  into  the  right  thigh.  This  was  soon  followed  by  pa- 
ralysis of  the  right  thigh  and  leg.  He  was  then  confined  to  bed, 
with  perfect  paraplegia,  tor  about  two  years.  About  two  years 
ago,  he  recovered  as  much  power  as  to  drag  himself  about,  t>u[>- 
plorted  upon  two  crutches.  He  was  in  this  state,  without  any 
farther  improvement,  when  I  saw  him  four  months  ago.  His 
spine  was  free  from  distortion,  but  he  complained  of  deep-seated 
pain,  upon  pressure,  about  the  last  dorsal  vertebra,  and  the  top 
of  the  sacrum.  At  this  place,  two  c.nibtic  issues  were  insertrd, 
^d  since  that  time  he  has  made  considerable  improvement.  Up 
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can  now  stand  withoat  his  cratches,  and,  though  he  cannot  walk 
without  them,  he  can  raise  his  lec^s  much  hiirher  in  walkinsr,  and 
has  much  more  power  of  them.  ^  ^  ^' 

The  disease  in  such  cases  is  probably  of  the  nature  of  chronic 
inflammation  of  the  spinal  oonl  or  its  membranes,  perhaps  in- 
ducing thickening"  of  the  membranes,  or  some  of  the  other  mor- 
bid conditions  which  have  been  mentioned  in  the  former  parts 
of  this  Essay.  They  are  illustrated  by  several  of  the  eases  that 
have  been  related ;  particularly  those  of  the  Count  de  Lordat, 
and  the  Marquis  de  Causan,  page  51,  and  the  young  man 
mentioned  in  page  50.  Similar  affections  often  follow  slight  in- 
juries of  the  spine,  which  do  not,  at  the  time  of  receiving  them, 
induce  any  urgent  symptoms,  and  perhaps  excite  very  little  at- 
tention. Sometimes  they  take  place  after  so  long  an* interval, 
that  the  patient  has  forgotten  the  injury,  or,'  if  he  remembers  it, 
does  not  consider  it  as  having  any  connexion  with  his  disease. 
A  man,  mentioned  by  Mr  Charles  Bell,  became  paralytic  in  the 
lower  extremities  several  months  after  an  injury  of  the  spme, 
occasioned  by  striking  his  back  against  the  corner  of  a  table. 
A  gentleman  walking  in  Bruntsfield  Links,  near  Edinburgh,  re- 
ceived a  blow  on  the  spine  fr6m  a  golf  balij  which  produced  at 
the  time  no  urgent  symptom.  After  several  weeks,  his  lower  ex- 
tremities became  paralytic.  In  this  state,  he  continued  four  or 
five  months,  and  then  recovered  under  the  usual  treatment.  In 
other  cases,  the  symptoms  take  place  at  an  early  period,  and  with 
such  activity  as  distinct!)'  marks  inflammatory  action.  A  young 
man,  mentioned  by  Dr  Jebb,  received  a  blow  on  the  spine  from 
a  stone.  In  the  evening  of  the  same  day,  he  was  seizied  with  a 
shivering  fit,  followed  bv  fever,  which  ran  high  through  the  night, 
but  abated  in  the  mornmg.  He  had,  at  the  same  tune,  pain  of 
bis  stomach  and  his  back,  with  contraction  of  the  l^s.  This 
was  followed,  by  weakness  of  the  1^;8,  which  aft;er  ten  days  had 
increased  to  perfect  paraplegia.  Issues  were  then  inserted,  and 
he  was  able  to  walk  in  three  months.  Every  injury  of  the  spine 
should  be  considered  as  deserving  minute  attrition,  and  the 
most  active  means  should  be  employed  for  preventing  or  remov- 
ing infianunatory  action. 

II.     Disease  of  the  Vertebra* 

It  would  be  superfluous  to  enter  minutely  upon  this  subject^ 
which  has  been  so  amply  treated  of  by  writers  of  the  first  au- 
thority. There  are,  however,  some  circumstances  relating  to  it 
which  it  may  be  proper  to  mention,  in  connexion  with  the  sub- 
ject of  this  Essay. . 

In  cases  of  carious  and  distorted  vertebras,  attended  by  para- 
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lysis,  it  is  well  known  that  the  paralysis  is  not  occasioned  by  the 
distortion,  for  this  may  exist  in  a  ffrcat  degree  without  paralysis, 
and  when  they  have  existed  togemer,  the  paralysis  may  be  re- 
moved, ^ile  the  distortion  remains  undiminished.  Tne  origi- 
nal disease  appears  to  be  an  inflammatory  action,  affecting  m 
some  cases  the  ligaments  and  membranes,  in  others  the  articu- 
lating  surfaces  and  intervertebral  cartilages,  and  in  others,  the 
bodies  of  the  vertebrae.  It  is  in  the  latter  case^  that  the  caries 
which  follows  the  inflammatory  action  produces  distortion; 
but  even  in  this  case,  distortion  is  not  an  invariable  consequence ; 
for  the  caries  may  take  place  in  such  a  manner  as  to  diminish 
the  size  of  the  vertebra  equally  along  its  whole  extent,  and 
merely  to  shorten  the  spine,  without  distorting  it.  This  is  said 
to  occur  most  frequently  in  the  lumbar  vertebras.  The  case  of 
a  bov  rdated  by  Dr  Armstrong  is  very  important.  *  He  had 
involuntary  discharge  of  urine  and  feces,  difficult  breathing,  and 
paralysis  of  all  the  extremities,  except  a  v^  imperfect  degree 
of  motion  of  the  left  arm.  Thare  was  much  pain  and  tenderness 
on  pressure  in  the  cervical  vertebrse,  but  no  distortion*  He  re- 
covered completely  in  a  few  months,  the  vertebrae  that  had 
been  affected,  remltining  in  a  state  of  anchylosis.  In  this  case, 
the  disease  was  probably  confined  to  the  articulating  sur&ces. 
Mr  Copeland  gives  a  plate,  in  which  three  of  the  dorsal  verte- 
brae are  represented  as  united  by  anchylosis;  the  interverte- 
bral cartilages  being  remoVed,  but  without  loss^  of  substance  in 
the  bodies  of  the  vertebral.  In  this  case,  paralysis  had  taken 
place,  but  there  was  no  perceptible  distortion.  In  attending  to 
diseases  of  this  kind  in  practice,  therefore,  it  is  not  sufficient  to 
ascertain  the  existence  ornon-existence  of  distortion.  Thewh(de 
spine  should  be  examined  with  care,  with  the  view  of  detecting 
tne  presence  of  inflammatory  action.  This  will  be  pointed  out 
by  pain  and  tenderness  *oti  pressure,  or  pain  on  passing  a  hot 
spcmge  over  the  part,  in  the  manner  recommended  by  Mr  Cope- 
land.  Such  examination  should  be  made^  when  symptoms  oc^ 
cur  which  have  been  observed  to  be  connected  with  affections  of 
the  spine  or  spinal  marrow,  especially  if  they  do  not  yield  rea- 
dily to  common  modes  of  treatment,  or  if  they  have  commenced 
soon  after  injuries  or  sprains  of  the  spine. 

The  principal  symptoms  of  this  kind  are  the  following.— 
Weakness,  numbness,  or  convulsive  affections  of  any  of  the 
limbs— -spasmodic  starting  of  the  limbs,  occurring  chiefly  in  the 
night — loss  of  the  full  power  of  the  muscles,  so  that,  though  the 

■ 

*  Edinburgh  Medical  Journal,  Vol.  9.  p.  386. 
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person  .can  walk  with  his  usual  steadiness,  he  cannot  perform 
such  motions  as  are  required  in  running  or  leaping ;  numbness 
along  the  margin  of  the  ribs,  and  a  peculiar  oppression  and 
lightness  across  the  region  of  the  stomach  ;  various  affections  of 
the  breathing ;  difficulty  in  discharging  the  urine  and  feces,  or 
difficulty  of  retaining  them.  Complaints  such  as  these  have 
sometimes  been  found  to  be  connected  iivith  affections  of  the 
spine  or  spinal  marrow,  after  they  had  been  mistaken  for  dys- 
peptic or  astlimatic  disorders,  or  for  diseases  of  the  urethra  or 
the  rectum. 

It  is  worthy  of  particular  attention,  that  symptoms  affecting 
internal  organs  may  exist  in  connexion  with  diseases  of  the 
spine,  without  being  attended  by  any  affection  of  the  limbs,  or 
any  symptom  calculated  to  direct  our  attention  to  Ihe  spine  as " 
the  seat  of  the  disease.     A  girl,  mentioned  by  Mr  Copeland,  had 
difficulty  and  pain  in  emptying  the  bladder,  pain  and  tightness 
round  the  margin  of  the  thorax,  and  difficult  breathing.     Her 
limbs  were  not  affected,  except  that  she  was  more  easily  fatigued 
than  her  companions.     One  of  the  dorsal  vertebrae  was  found 
to  project  a  little.     By  topical  bleeding  and  blistering  on  this 
part,  and  rest  in  the  horizontal  posture,  all  her  complaints  were 
removed.     A  man,  mentioned  by  Dr  Jebb,  had  pain  under  the 
short  ribs  on  both  sides,  cough,  and  irregular  pulse.     From  the 
parts  affected  by  the  pain,  lancinating  pains  extended  down- 
wards along  the  thighs,  occasioning  much  uneasiness  in  walking, 
resembling  tlie  pain  of  rheumatism.     The  ninth  and  tenth  dor- 
sal vertebrae  were  protuberant,  and  by  issues  applied  at  that 
place,  all  his  complaints  were  removed.     The  most  effectual 
treatment  of  these  cases  in  the  early  stages,  consists  of  topical 
bleeding,  issues,  and  perfect  rest  in  the  horizontal  posture.     Iii 
the  more  advanced  stages,  mercury  has  in  a  few  cases  been  givea 
with  much  advantage.     A  girl  is  mentioned  by  Mr  C  Bell,  who, 
after  an  injury  of  the  spine,  was  confined  to  bed  for  eight  months 
in  the  most  helpless  state,  her  back  bent,  and  her  knees  drawn 
up.     She  recovered  completely  under  a  course  of  mercury,  given 
her  for  syphilis,  with  which  it  was  discovered  that  she  had  been 
affected  from  the  time  of  the  accident.     In  the  Transactions  of 
a  Society  for  the  improvement  of  Medical  and  Surgical  Know- 
ledtre,  Vol.  III.'  is  related  the  case  of  a  man  who  had  squinting, 
difficulty  of  swallowing,  indistinct  articulation,  paralysis  of  the 
left  leg  and  arm,  and  protrusion  of  several  of  the  cervical  ver- 
tebra*.    Under  a  course  of  mercury,  all  his  complaints  disap- 
peared ;  the  protrusi(m  of  the  vertebrae  was  diminished,  but  not 
entirely  removed.     ^Several  cases  have  recovered  without  any  re- 
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medy,  by  confinement  to  a  horizontal  posture :  This  occuired 
in  Dr  Armstrong's  case,  referred  to  above. 

Affections  of  the  Processus  Deniatm. 

1.  It  may  be  affected  with  caries  without  producing  any  ur- 
gent symptoms,  till  it  suddenly  give  way,  and  prove  fatal.  This . 
occurred  in  a  young  man  mentioned  by  Mr  Copeland.  He  had 
been  using  mercury  for  a  disease  in  the  tibia,  and  had  for  some 
time  complained  of  stiffness  and  pain  when  he  moved  his  head. 
In  making  a  sudden  turn  of  his  head,  he  was  seized  with  con- 
vulsions, and  died  in  a  few  hours.  On  dissection,  the  proces- 
sus dentatus  was  found  completely  detached  from  the  vertebra, 
having  been  eroded  by  caries. 

tJ.  It  may  be  dislocated  by  violence.  Examples  of  this  are 
frequent.  A  man,  mentioned  by  Mr  C.  Bell,  was  making  a  vio- 
lent effort  to  impel  a  wheelbarrow  from  the  street  upon  the  raised 
foot  pavement,  when  die  wheelbarrow  went  suddenly  from  be- 
fore nim,  and  he  fell  with  his  chin  upon  the  curb-stone.  He 
was  dead  in  a  few  seconds.  The  processes  dentatus  was  found 
to  have  crushed  the  spinal  marrow,  the  ligaments  having  giveu 
way. 

3.  It  appears  probable  that  the  ligaments  of  the  processus  den- 
tatus may  yield  in  a  more  gradual  manner,  giving  rise  to  a 
coui-se  of  urgent  symptoms,  and  death  after  some  time.  Some 
yeai-s  ago,  a  man  was  received  into  the  Infirmary  of  Edinburgh^ 
who  had  been  accustomed  to  carry  burdens  on  his  left  shoul- 
der ;  his  head,  consequently,  being  bent  to  the  right  side.  He 
complained  of  pain  of  the  forehead  and  occiput,  extending 
down  the  neck,  pain  in  the  throat,  great  difficulty,  or  rather  im- 
possibility of  swallowing,  articles  taken  into  the  oesophagus,  being 
rejected  with  some  violence,  after  they  had  passed  a  short  way 
into  it.  He  had  rigid  contractions  of  the  neck  and  back,  resem- 
bling tetanus.  His  articulation  w>is  slow  and  difficult ;  the  pulse 
.54'.  .These  complaints  liad  begun  about  six  weeks  before,  and 
had  been  increasing  gradually;  difficulty  of  swallowing  was  one 
of  the  first  sypiptoms.  Two  days  after  his  admission,  his  left 
side  became  paralytic.  On  the  following  day,  the  right  side  was 
affected  in  the  same  manner,  and  the  breathing  became  labori- 
ous. He  died  in  three  days  more,  having  lost  the  power  of 
every  motion  below  the  neck.  On  di^^section,  it  was  found  that 
the  ligaments  had  given  way  on  the  left  side  of  the  processus 
dentatus,  so  as  to  allow  it  to  compress  the  spinal  cord.  No 
other  morbid  appcarajice  was  observed  in  any  of  the  viscera. 

The  spine  may  be  affected  with  extensive  caries  without  the 
existence  of  any  symptoms  that  mai*k  such  a  state  of  disease.     A 
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man  mentioned  by  Mr  C.  Bell,  who  had  been  liable  to  severe 

I  lain  in  his  back,  and  fits  of  palpitation,  died  suddenly  after  a 
ong  walk.  The  only  morbid  appearance  observed  on  dissection, 
was  a  large  scrofiilous  abscess  in  theposterior  mediastinum,  with 
caries  of  several  of  the  vertebrae,  ot  such  extent  that  the  spinal 
marrow  was  exposed  in  several  places.  I  saw  a  similar  abscess 
in  the  posterior  mediastinum,  with  caries  of  five  or  six  of  the 
vertebrae,  in  a  girl  who  died  of  phthisis.  She  had  complained 
for  some  time  of  a  severe  pain  of  the  back,  but  her  complaints 
in  other  respects  did  not  differ  from  the  usual  symptoms  of 
phthisis.  A  similar  appearance  in  the  lumbar  vertebrae,  with  a 
psoas  abscess,  containing  lb.  ij.  of  matter,  has  been  described 
by  Mr  Benjamin  Bell.  *  The  vertebrae  were  so  diseased  that 
Jarge  pieces  of  them  were  separated,  and  the  matter  was  in  se- 
veral places  in  contact  with  the  spinal  marrow.  The  patient,  a 
man  of  40,  had  complained  of  severe  paiq  in  his  back  and 
thighs,  which  prevented  him  from  raising  his  body  into  the  erec^ 
posture ;  but  there  was  no  distortion  ot  the  spine,  and  no  pa^- 
ralysis.  He  had  considerable  difficul^  of  breathing,  but  uds 
was  accounted  for  by  a  diseased  state  of  the  lungs. 

Conjectures. 

The  various  symptoms  that  have  been  observed  in  connexion 
with  affections  of  the  spinal  cord  and  its  membranes,  have  open* 
ed  a  wide  field  of  conjecture  in  regard  to  the  influence  of  these 
parts  in  several  diseases,  which  have  hitherto  been  involved  in 
much  obscurity.  These  conjectures  are  not  to  be  altogether 
overlooked ;  but  they  are  only  to  be  regarded  as  having  any  va- 
lue, in  as  fiw  as  they  direct  us  to  subjects  worthy  of  being  inves- 
tigated by  observation  and  morbid  dissections.  A  short  specie- 
men  of  these  conjectures  shall  conclude  this  essay. 

Spasmodic  Diseases. — Several  writers  of  eminence  have  con- 
ceived that  many  spasmodic  and  nervous  diseases  have  their  ori- 
gin in  affections  of  the  spinal  marrow.  Hoffman,  in  his  essay 
«  De  Morbis  Discemendis,  *  directs  us  to  distinguish  betwixt 
epilepsy  and  convulsions.  In  the  former,  he  says,  the  membranes 
of  the  brain  are  affected;  in  the  latter,  the  membranes- of  the 
spinal  marrow.  In  his  treatise  De  Morbis  Convulsivis,  lie  di- 
vides convulsive'  affections  into  idiopathic  and  symptomatic 
The  former,  he  thinks,  arise  from  irritation  of  the  membranes 
of  the  spinal  marrow ;  the  latter  depend  upon  diseases  of  other 
organs ;  but,  by  the  influence  of  these  diseases  upon  the  spinal 

*  Ediaburgh  Medical  Commentaries,  Vol.  8. 
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marrow,  the  effect  of  them  is  extended  over  the  whole  body.^ 
Ludwig  discusses  the  same  doctrine  more  particularly,  ascribing 
many  hypochondriacal  and  hysterical  affections  to  irritation  at 
the  origin  of  the  intercostal  nerves,  and  explaining  the  affections 
of  the  lungs,  the  larynx,  &c.  in  such  diseases,  by  the  connexion 
of  these  nerves  with  the  par  vagum.  Lieutaud  holds  a  similar 
doctrine,  that  all  convulsive  diseases  in  which  tlie  speech  is  not 
affected,  depend  on  diseases  of  the  spinal  marrow;  and  he  consi- 
ders tetanus  as  an  example.  The  same  doctrine  is  supported  by 
Burserius,  Fernelius,  and  Bilfingerus  (de  tetano).  Portal  sup- 
poses that  slight  pressure  on  the  spinal  marrow  produces  con« 
vulsion ;  and  greater,  paralysis.  He  thus  accounts  for  the  one 
passing  into  tlie  other  by  gradual  increase  of  the  pressure. 

In  the  present  state  of  our  knowledge,  it  must  be  confessed, 
that  these  doctrines  are  to  be  considered  as  little  better  than 
conjecture.  If^  however,  we  attend  to  the  cases  related  in  this 
Essay,  and  others  that  are  on  record,  we  must  observe,  that  many 
diseases  and  injuries  of  the  spinal  marrow  have  been  attended 
by  symptoms  resembling  those  of  chorea^  tetanus^  and  other 
convulsive  diseases.  Hoffman  mentions  a  boy,  who,  after  re-* 
ceiving  a  blow  on  the  sacrum,  was  seized^with  a  violent  convul- 
sive affection,  nearly  resembling  tetanus,  with  loss  of  memory, 
difficult  articulation,  and  delirium.  The  complaint  continued 
with  great  severity  for  five  days,  and  afterwards  returned  at 
nearly  regular  periods,  for  six  months.  Burserius  relates  the 
case  of  a  man  who  died  of  tetanus,  induced  by  exposure  to  cold 
afler  intoxication.  On  dissection,  a  large  quantity  of  viscid 
yellow  serum  was  found  under  the  outer  covering  of  the  spinal 
marrow.  Frank  also  relates  a  case  of  ^  horrible  tetanus, '  which 
was  induced  by  a  blow  upon  the  spine;  but  he  gives  no  account 
of  the  appearances  on  dissection.  The  case  related  in  page  6.3. 
3.)  (f  these  observations,  had  also  a  resemblance  to  tetanus. 
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n  many  of  the  cases  that  have  been  related,  convulsive  affec- 
tions of  the  extremities  occurred  in  coimcxion  with  diseases  o{ 
the  spinal  cord ;  and  the  case  quoted  from  Brera  at  page  46, 
bears  a  remarkable  resemblance  to  chor£a.  The  case  from 
Portal,  at  page  47}  is  also  deserving  of  attention4 

Colica  Pictonum. — I  have  already  referred  to  the  case  of  a 
woman  mentioned  by  Bonctus,  in  whom  paralysis  followed  se- 
vere colic.  Extensive  serous  effusion  was  found  under  the  mem- 
branes of  the  spinal  cord.  Privatius,  as  quoted  by  Sauvagc, 
mentions  a  young  woman,  who,  after  suffering  from  violent 
gastrodynia  for  three  hours,  was  attacked  with  palsy  of  all  the 

f)arts  below  the  neck.     She  died  after  two  montns.     At  an  ear- 
y  period  of  the  disease,  a  protrusion  had  taken  place  of  the  last 
VOL.  XIV.  jno.  53.  K 
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cervical  vertebra.  No  account  is  given  of  the  dissection.  In 
this  case,  the  pain  was  supposed  to  be  symptomatic  of  the  dis- 
ease in  the  spinal  marrow.  Similar  to  this  is  the  view  which  se- 
veral Continental  writers  have  taken  of  colica  pictonum,  consi- 
dering it  as  a  real  inflammation  of  the  spinal  marrow,  (rachial- 
gia  saturnina),  and  on  this  principle  they  have  proposed  to  treat 
It  by  blood-letting.  * 

Fever. — Balloriius  f  ascribes  many  of  the  symptoms  of  fever 
to  an  affection  of  the  spinal  marrow,  particularly  the  pain  in 
the  back,  tremors  of  the  hands,  and  oppression  of  breathing. 
Whatever  importance  we  may  attach  to  such  conjectures,,  we 
have  reason  to  believe,  that,  in  certain  malignant  fevers,  the 
spinal  marrow  becomes  diseased.  A  remarkable  exam  pie  of  this 
has  been  already  given  from  Brera,  in  the  young  soldier  men- 
tioned in  page  47.  Ranchetti:^  relates  the  case  of  a  girV  who 
died  of  a  petechial  fever,  which  had  induced  coma ;  on  dissec- 
tion, there  were  found  evident  marks  of  inflammation  in  the 
spinal  marrow  and  its  membranes,  and  a  quantity  of  puriform 
matter  about  the  cauda  equina.  There  were  also  marks  of  in- 
flammation in  the  brain  and  its  membranes. 

Epilepsy. — M.  Esquirols  has  lately  presented  to  the  faculty  of 
medicine  at  Paris,  a  memoir  on  epilepsy,  in  which  he  states,  that 
he  had  examined  the  bodies  of  15  patients  who  died  of  this  dis- 
ease, and  found  the  spinal  marrow  affected  in  all  the  cases.  The 
dissections,  however,  present  no  uniformity  of  appearance.  ||  In 
one  there  were  hydatids ;  in  another,  the  membranes  were  as  if 
injected  ;  in  a  third,  the  arachnoid  coat  of  the  spinal  marrow 
was  <  greyish. '  In  several  the  medullary  substance  was  softer 
than  natural  at  particular  parts,  and  in  one  it  was  harder ;  in 
one  the  spinal  marrow  at  the  eleventh  and  twelflh  dorsal  verte- 
brae was  soft,  and  of  a  light  brown  colour.  In  a  yoiing  woman, 
in  whom  the  paroxysms  returned  with  menstruation,  he  efiected 
a  cure  by  repeated  applications  of  moxa  to  the  spine. 

Hydrophobia, — M.  Salin  seems  to  have  been  the  first  who 
conjectured  that,  in  this  horrible  disease,  the  spinal  marrow  is 
affected.  A  case  related  in  the  London  Medico'-Chirurgicai 
Journal  and  Review  (for  October  1817)  seems  to  afford  some 
probability  to  this  conjecture.  The  cas^  was  well  marked,  vio- 
lent, and  speedily  fatal.   Tlie  membranes  of  the  brain  were  found 


*  Astruc,  Quaestio  Medica,  an  morbo  Colicae  Pictonum,  rectiua 
Rachialgise,  vensesectio. 

f  Banonii  Consilia  Medica. 

%  Ranchetti  della  Struttura,  delle  funzioni  e  delle  Maliittie  dellft 
MidoUa  Spinali. 

Q  Bulletin  de  la  Faculty  de  M^d^cine  de  Paris,  Tom.  V. 
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highly  valvular,  with  considerable  serous  effusion.  But  flic 
greatest  marks  of  disease  were  in  the  coverings  of  the  pons  Va- 
rolii, medulla  oblongata,  and  upper  part  of  the  spinal  marrow. 
These  parts  are  said  to  have  formed  *  one  crust  of  intense  in- 
flammation. '  On  the  spinal  marrow  this  crust  was  more  intense 
than  on  any  of  the  other  parts.  It  is  much  to  be  regretted  that 
the  spine  was  not  laid  open,  no  more  of  the  spinal  marrow  hav- 
ing been  examined  than  could  be  cut  out  by  a  long  slender  knife 
carried  through  the  foramen  magnum. 

Many  cases  of  di/spncea  are  supposed  by  Frank  to  proceed  from 
'  disease  at  the  origin  of  the  phrenic  nerves ;  and  difficulty  of  swal- 
lowing and  of  speaking  frequently  depend,  according  to  Portal, 
on  ^  engorgement'  in  the  cervical  portion  of  the  spinal  marrow. 

WheQier  the  following  case  ought  to  be  considered  as  con- 
nected with  the  spinal  cord,  or  what  was  the  nature  of  it,  I 
do  hot  knoMT.  I  have  not  seen  another  exactly  resembling  it. 
A  gentleman  aged  34,  of  a  slender  make,  and  very  active  habits, 
was  affected,  in  summer  1815,  with  numbness  and  diminished 
sensibility  of  all  the  extremities.  In  the  inferior  extremities, 
it  extended  to  the  tops  of  the  thighs,  and  sometimes  affected 
the  lower  part  of  the  abdomen;  in  the  superior  extremities^ 
it  never  extended  above  the  virrists.  There  was  along  with  it 
a  considerable  diminution  of  muscular  power.  He  could  walk  a 
considerable  distance,  but  with  a  feeling  to  himself  of  insecurity 
and  unsteadiness ;  and  he  could  not  in  the  smallest  d^ree  per* 
form  such  motions  as  are  reauired  in  running,  leaping,  or  eveA 
,very  quick  walking.  He  was  in  other  respects  in  good  healtU. 
Various  remedies  were  employed,  without  benefit.  Evacua- 
tions and  spare  diet  seemed  rather  to  increase  the  complaint. 
He  had  continued  in  the  state  which  I  have  described  for  about 
two  months,  when  he  determined  to  try  the  effect  of  violent  ex* 
crcise.  For  this  purpose,  he  walked  as  hard  as  he  was  able,  five 
or  six  miles,  in  a  warm  evening,  and  returned  home  much  fa- 
^tigued  and  considerably  heated.  Next  morning,  he  had  severe 
pain  in  the  calves  of  nis  1^,  but  his  other  complaints  were 
much  diminished,  -and  in  a  tew  days  disappeared*  He  has  not 
had  any  return  of  the  disorder. 

The  following  case  occurred  to  me  after  a  great  part  of  thia 
Essay  was  printed.    Peiiiaps  it  is  worthy  of  some  attention. 

A  strong  healthy  child,  aged  nearly  two  years,  after  having  been 
cyrorcssed  and  feverish  for  two  days,  was  seized  with  violent  con- 
vulsion. The  first  fit  continued  about  an  hour,  and  left  her  co- 
matose, with  distortion  of  the  eyes.  She  had  not  recovered  out 
of  this  state,  when  she  had  another  attack  of  the  convulsion, 
about  two  hours  after  the  former.  During  the  fits,  and  for  some 
time  after,  there  was  violent  and  irrq^olar  action  of  the  hearty 
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and  a  peculiar  spasmodic  action  pf  the  diaphragm.     The  seconci 
fit  left  her  in  a  state  of  coma,  from  which  she  never  recovered. 
She  took  drink  or  medicine  when  they  were  put  into  her  mouthy 
but  showed  no  other  appearance  of  sensibility.     The  eve  was 
completely  insensible*; » the  pulse  very  frequent.     She  had  after* 
wards  several  slight  attacks  of  convulsion^  and  one  more  severe 
a  short  time  before  death,  which  happeus^Kl  thirty-three  hours 
after  the  first  attack.     The  most  active  practice  nad  been  em* 
ployed  without  benefit.     On  dissection^  no  disease  could  be  de* 
tected  in  the  brain,  except  an  appearance  of  increased  vasculari- 
ty in  the  medullary  substance,  and  slight  efiiisiou  under  the 
arachnoid  coat.      The  brain  and  eerebellura  being  removed^ 
there  was  a  copious  discharge  of  bloody  serum  from  the  spinaL 
canal.     This  canal  being  laid  open,  there  was  found  a  copious 
deposition  of  colourless  fluid,  oF  a  gelatinous  appearance,  be-^ 
ti^'een  the  spinal  canal  and  the  membrane*  of  the  spinal  cord  ; 
it  was  most  abundant  in  the  cervical  and  upper  part  of  the  dor- 
sal regions.     The  cavity  which  contained  this  colourless  fluids 
seemed  to  have  no  communication  with  the  cavity  of  the  cra- 
nium.    Within  the  membranes  of  the  spinal  cord  there  remain* 
ed  a  small  quantity  of  the  bloody  fluid,  which  had  flowed  into  the 
cavity  of  the  cranium.     The  cord  itself^  and  its  membranes^ 
presented  no  unusual  appearance,  except  that,  at  the  upper 
part,  the  cord  appeared  to  be  softer  than  usual,  and  very  easily 
torn.     All  the  viscera  of  the  tliorax  and  abdomen  were  perfect- 
ly healthy.     The  foramen  ovale  was  pervious  by  a  small  openitag.. 


VIL 

Case  of  Fractured  ShiUj  mth  a  loss  of  a  Portion  of  the  Brain m 
By  E.  Lazzaretto,    M.  D.  F.  R.  S.  and  Member  of  the 

Royal  College  of  Surgeons,  London. 

TI/Tr  William  Newenham,  midshipman,  aged  14,  fell  from 
'^^  the  booms  into  the  main  hold,  the  height  of  for^-five 
feet.  He  was  instantly  carried  to  the  Sick  Bay  in  a  state  of  utter 
insensibility,  blood  flowing  from  his  mouth  and  nose.  On  ex- 
amining his  head,  I  perceived  a  wound  about  three  inches  in 
lerijJth  over  the  posterior  superior  part  of  the  right  parietal  bone, 
where  a  fracture,  which  depressed  near  an  inch  into  the  brain^ 
was  evident. 

A  crucial  excision  being  made,  found  the  fracture  extended 
obliquely  upwards  and  downwards  to  a  considerable  extent.  A 
snriali  dented  triangular  piece  of  the  cranium  was  removed,  wiUt 
p  portion  of  the  brain  that  protruded. 
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The  elevator  was  introduoed,  'by  which  means  the  depressed 
portion  was  elevated  to  its  proper  level ;  the  scalp  was  brought  to- 

f  ether  with  adhesive  straps;  and  a  compress  of  lint,  with  double 
eaded  roller,  was  applied.  As  soon  as  the  dented  part  of  bone 
was  removed  from  the  brain,  he  opened  his  eyes,  and  began  to 
^csMi  for  some  of  his  messmates.  It  appeared  as  if  he  had  been 
awoke  from  a  very  sound  sleep. 

Pulse  small  and  quids ;  Vin.  ^xviij;  Hyd.  subm.  gr.  vi.  Rad. 
jalap,  gr.  x  m.  f.  h.  The  ship  being  ordered  to  dock,  he  was 
removed  to  Haslar  HospitaL  In  Uiree  months  time  he  return- 
ed to  the  ship,  quite  well. 

During  his  stay  in  the  hospital,  I  went  very  often  to  see  him, 
when  his  head  diever  was  affected,  nor  had  he  any  fever  in  ail 
the  time  he  remained  at  Haslan 
H.  M.  S.  Queen  Charlotte^  \ 
lU/i  March  IS16.        ) 
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Cfise  of  Injury  of  the  Spinal  Cord*    By  William  Morthvieii, 

Surgeon. 

HPhe  case  of  Injury  of  the  spinal  cord  stated  in  the  Journal  of 
-■-  October  last,  is  so  similar  to  one  which  occurred  lately  to 
myself, 'that  I  have  been  induced  to  transmit  it  to  you;  and, 
should  it  merit  insertion,  it  may  perhaps  contribute  a  little  to  il- 
lustrate some  particular  point,  either  in  a  medical  or  physiolo- 
gical view.  It  is  with  the  most  extreme  diffidence,  however, 
that  the  case  is  oi&red  for  publication,  as  it  occurred  on  board 
of  ffhip,  and  was  entirely  treated  by  myself.  And  should  this 
be  deemed  presumption  m  a  student,  it  is  hoped  due  allowances 
will  be  made,  as  it  is  done  with  an  intention  of  seconding  the 
promotion  of  our  professional  knowledge.  The  subject  of  the 
case  was  a  foreign  sailor. 

O.  A.  fietatis  21,  27th  April  1817. — In  the  afternoon  fell  from 
the  rigging  to  the  deck,  supposed  to  be-about  twenty  feet.  Im- 
mediately on  being  examined,  complained  of  excruciating  pain 
of  back,  over  the  three  lower  dorsal  vertebrae,  which  were  ob- 
served to  protrude  rather  more  than  usual,  and  of  total  loss  of 
voluntary  power  in  his  lower  extremities.  Over  the  os  sacrum, 
likewise,  tnere  was  observed  a  soft  puffy  tumour,  of  about  the 
size  of  a  goose's  egg,  but  communicating  no  pain  upon  pressure. 
The  necks  of  the  vibs,  corresponding  to  the  injured  vertebrte, 
were  likewise  fractured.    In  a  very  short  time  aftet  V^vcv^^xax. 
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to  bed,  complained  of  pain  in  his  head,  which  had  been  struck 
in  the  fall,  and  began  to  talk  incoherently,  complaining,  at  the 
same  time,  of  pain  in  his  breast,  his  respiration  being  very  much 

Juickened.  No  injury  of  head,  however,  could  be  discovered, 
lis  pupils  were  at  this  time  dilated,  but  could  be  made  to  con- 
tract by  a  strong  light.  Pulse,  in  about  two  hours  after  the  ac- 
cident, frequent,  but  of  good  strength. 

Ft«  venaesectio  ad  |xx  ex  brachio.  Habt.  haust  anodyn.  et 
applicet  cataplasm,  aceti  tumori. 

28tn. — At  4  A.  M.  complained  of  inability  to  void  his  urine, 
in  consequence  of  which  the  catlieter  was  ioti^oduced,  and  seve- 
ral pints  flowed  with  immediate  relief.  Slumbered  a  good  deal 
throughout  the  night.  Blood  drawn  yesterday  shows  a  buffy 
coat.  Complains  still  of  severe  pain  in  back,  with  loss  of  mo- 
tion in  his  lower  extremities.  Pain  of  head  considerably  dimi- 
nished. Still  somewhat  confused.  Pulse  96,  of  moderate 
strength ;  tongue  furred. 

Capt.  statim  olei  ricini  Sx.  et  reptr.  haust.  vespere. 

29th.— Opiate  procured  some  sleep.  Had  his  water  again 
drawn  off.  As,  by  account,  the  pain  of  back  was  less  severe ; 
could  permit  it  to  be  more  attentively  examined ;  when  the  ver- 
tebrse,  before  mentioned,  were  observed  lo  project  considerably^ 
and,  in  consequence  of  which,  the  trunk  was  somewhat  bent 
forwards.  The  tumour  on  the  sacrum  had,  by  this  time,  en- 
tirely disappeared.  Much  more  composed  to-day.  Besides  the 
incapability  of  moving  his  legs,  which  still  remains,  complains 
of  weakness  also  in  his  arms.  Purgative  operated  but  sparing^- 
ly.     Pulse  80,  foil ;  tongue  still  furred. 

Reptr.  venaesectio  ad  ^xiv.  et  capt.  q.  p.  in  solution,  sulph, 
magnes.  gj. 

30th. — Purgative  operated  twice,  with  relief  fo  a  pain  of  ab- 
domen, which  occurred  yesterday  afternoon.  Pain  of  back^ 
and  other  complaints,  the  same.  Got  little  or  no  rest  during 
the  night.     Blood  naturd.     Pulse  90. 

Reptr.  oleum  ricini  ut  antea,  et  capt.  pro  re  nata  cpch.  j.  §<> 
quent.  misturae.   • 

^  Spt.  ammon.  comp.  La  vend.  comp.  aa  3iij« 
Tmct.  opii  5>j-  Spt  etberis.  comp.  3iij-  ' 
Aquae  menthae  piperitae  Jv.  M. 

May  1st. — Castor  oil  operated  briskly;  tongue  cleaner.  Pulse 
84.  rain  somewhat  abated.  Took  a  little  food  with  relish. 
On  the  whole  easier.  Can  void  his  qrine,  >vith  some  difficulty^ 
without  the  assistance  of  the  patheter.  The  pain  of  bowels  men- 
tioned in  last  report,  now  somewhat  increased  upon  pressure* 
Foveatur  abdom.  et  contr.  mistur.  subinde. 

4th. — 3ince  last  report  nothing  material  had  occurred.     Hif| 
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bowels  required  to  be  kept  open  with  laxative  meilicines ;  and 
his  urinary  complaint  remains  the  same.  To-day,  however,  has 
pain  of  breast,  witli  cough,  and  general  uneasiness.  Bowels  still 
slow.  Pulse  weak.  Contr.  mist.  Reptr.  oleum  ricini,  et  ap.  em- 
plast.  vesicat.  amplum  pectori. 

5tli. — Breast  relieved  by  the  blister.  Purgative  operated 
well ;  otherwise  the  same.     Contr.  mistura. 

9th. — Has  still  some  cough,  for  which  he  has  been  using  the 
pilula  scillae.  Can  still  void  his  urine  without  the  catheter ;  but 
his  exti^emities  still  remain  almost  useless.  Bowels  again  slow. 
Reptr.  oleum. 

13th. — Considerably  improved.  Difficulty  of  voiding  his 
urine  has  somewhat  recurred.  Capt.  spt.  etheris  nitrosi  gt.  xxx 
bis  vel  ssepius  indies.  Omitt.  mist.  c.  opio.  It  was  here  thought 
proper  to  omit  the  opiate,  as  his  bowels  were  inclined  to  be  con- 
stipated, and  to  substitute  ether  alone. 

18th. — Can  now  void  his  urine  with  less  difficulty.  Daily 
gaining  strength.  Can  walk  a  litde  with  the  assistance  of  crut- 
ches. Weakness  of  arms  gone;  and  the  motion  of  legs  im- 
proves ;  sleeps  well  without  an  opiate.     Appetite  good. 

During  tlie  remainder  of  the  voyage,  which  terminated  in 
August,  ne  continued  daily  to  improve;  but  a  partial  weakness 
of  his  legs  still  remained,  together  with  the  projection  of  die  ver- 
tebras, wiiich,  however,  about  this  time,  was  considerably  less. 
His  bowels,  it  may  be  observed,  became  uniformly  constipated, 
without  the  assistance  of  purgatives.  His  urinary  organs  occa- 
sionally also  became  more  affected,  but  were  immediately  relieved 
on  the  exhibition  of  anodyne  draught,  with  ether.  He  was  unwil- 
ling to  allow  blisters,  or  issues,  to  oe  applied  to  his  back  while  at 
sea ;  but,  since  his  arrival  in  Aberdeen,  he  has  been  under  me- 
dical aid,  and  has  been  considerably  relieved  by  an  issue  on  each 
side  of  the  spine.  As  to  the  general  treatment  of  the  case,  it 
was  entirely  conducted  on  the  antiphlogistic  plan,  supposing  it 
to  be  the  same  with  an  injury  of  the  brain,  which,  properly  speak- 
ing, it  must  be  allowed  to  be;  and  more  particularly  as  the  concus- 
sion with  ivhich  it  was  originally  attended,  enforced  this  treatment. 
Aberdeen. 


IX. 

An  Account  of  the  Fever  which  has  lately  prevailed  in  Newcastle^ 
upon-Tyncy  and  its  Neighbourhood.  By  Henry  Edmond- 
STON,  Surgeon. 

A  s  during  the  existence  of  an  epidemic  disease,  incorrect  no- 
'^^    tions  are  apt  to  gel  abroad  respecting. its  character,*  and 
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the  extent  to  which  it  has  prevailed,  it  may  be  of  use  to  put  the 
medical  public  in  possession  of  the  leading  facts  in  the  nistory 
of  the  fever  which  lately  appeared  in  this  town  and  its  immedi- 
ate vicinity. 

The  situation  of  Newcastle  does  not  appear  to  have  in  it  any 
thing  very  remarkable.  The  town  stands  on  the  north  bank  of 
the  Tyne,  at  the  [bottom  of  a  nearly  circular  amphitheatre  of 
moderately  high  undulating  hills.  It  has  a  southerly  aspect,  the 
greater  part  being  considerably  elevated  above  the  level  of  the 
river,  and  sloping  towards  the  bank ;  the  rest  lying  low,  and  ad- 
jacent to  the  water.  On  the  south  side,  from  a  little  above  New- 
castle, to  the  distance  of  six  or  seven  miles,  and  about  half  a 
mile  in,  breadth,  along  the  border  of  the  river,  the  ground  is  ai 
dead  flat,  and,  though  cultivated,  is  so  low  as  to  be  flooded  dur- 
ing heavy  autumnal  rains.  In  every  other  direction,  (except 
towards  the  north-east,  which  presents  a  level  appearance),  the 
surrounding  country  is  hilly,  and  the  surface  diy.  The  super- 
ficial soil  of  the  town  and  neighbourhood  is  a  thick  bed  of  tough' 
clay.  There  are  several  clumps  of  trees  near  the  town,  but  no- 
thing having  the  appearance  of  a  wood  within  several  miles. 

The  months  of  January  and  February  of  the  present  year 
were  uncommonly  mild  and  dry,  with  only  night  frosts,  and 
scarcely  even  the  appearance  of  snow ;  the  winds  wholly  from 
theN.  W.,  W.,  and  S.W.,  with  very  frequent  heavy  gales,  espe- 
cially during  the  night.  The  weather,  upon  the  whole,  was 
greatly  favourable  to  vegetation. 

During  March  there  was  one  day  with  snowy  showers,  and 
another  with  sleet,  but  not  a  single  shower  of  rain.  The  great- 
er part  of  the  month  was  warm  and  sunny ;  and  the  country 
wore  a  very  promising  appearance.  The  winds,  with  the  ex- 
fpeption  of  five  or  six  days  that  they  came  from  the  east,  were 
invariably  from  the  western  quarters,  and  blew  strong. 

Excepting  one  shower  of  snow,  and  three  rainy  da  V8,  the  state 
of  the  weather  in  April  was  nearly  the  same  as  in  March.  The 
rains  were  refreshing  to  vegetation,  which  advanced  apace. 
Twelve  days  of  N.,  N.E.,  and  S.  E.  winds  occurred  in  the  course 
of  this  month. 

May  wsLS  in  general  fair  and  windy  to  the  18th,  with  only 
occasional  easterly  winds.  The  surface  oP  the  earth  appeared 
dry  and  cracked.  After  the  18th,  the  weather  became  wet  and 
very  cold,  with  strong  E.  and  N.  E.  winds.  Considerable  ini- 
lury  was  done  to  the  pommon  kinds  of  fruit,  and,  in  very  clayey 
soils,  to  the  corn  ;  and  the  fears  of  the  husbandman  had  become 
serious,  lest  a  continuance  of  such  weather  should  prove  destruc- 
tive of  the  hopes  of  the  year.  From  the  eftccts  of  the  extreme 
(brought  opi  tjie  seeds  of  annual  plants,  and  from  the  facilities  tq 
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the  operations  of  agriculture,  the  weeds  upon  all  ploughed  lands 
had  been  very  effectually  destroyed. 

In  the  beginning  of  June  there  fell  abundance  of  mild  rain, 
alternating  with  fair  weather,  though  nothing  particular  was  ob- 
servable in  the  state  of  the  temperature.  Vegetation  proceeded 
steadily,  but  rather  slowly.  Ihis  condition  of  the  atmosphere 
suddenly  gave  place,  on  the  Idthy  to  a  thunder  storm  from  the 
west,  with  rain,  preceded  and  accompanied  by  a  sultry  suffocat- 
ing heat.  At  5  P.  M.  of  that  day  the  thermometer  ( Fahrenheit's) 
stood  at  80^  in  the  sun.  To  this  succeeded  dry  weather  and  a 
burning  sun.  The  thermometer,  during  the  mornings  and  e- 
venings,  kept  steadily  between  60°  and  70°.  More  than  once 
during  the  day  it  was  78°  in  the  shade.  I  have  not  been  able  to 
ascertain  correctly  its  various  points  of  greatest  elevation.  All 
i  know  is,  that  it  preserved  a  very  high  range.  * 

In  a  moment  every  thing  of  vegetable  kind  burst  into  new  liPe ; 
and  the  progress  which  vegetation  made  during  the  ten  days 
thi^t  this  weather  lasted  was  hailed  with  universal  joy  and  asto- 
nishment. The  heat  of  the  sun's  rays  was  almost  wholly  unre- 
freshed  by  a  single  shower,  and  their  oppressive  influence  was 
felt  by  all.  The  prevailing  winds,  up  to  the  19th,  had  been 
westerly ;  after  that  they  were  very  variable. 

Juli^  came  in  mild ;  the  early  part  of  it  fair.  From  the  1 3th, 
it  continued  very  rainy  throughout,  with  the  winds  principally 
from  the  westward,  and  heat  below  the  averageheat  of  the  month. 

As  far  as  can  well  be  traced,  it  would  seem  to  have  been  to- 
•  wards  the  end  of  June,  and  a  little  after  the  period  of  the  strik- 
ing change  in  the  temperature  of  the  air,  that  sickness  began  to 
show  itself  to  an  extent  somewhat  utiusual.  Though  the  town 
had,  during  the  winter  and  spring,  been  rather  unhealthy  in  re- 
spect of  fever,  f  yet,  considering  the  privations  to  which  the  la- 
bouring poor  were  subjected,  it 'had  suffered  less  from  febrile 


*  For  the  first  four  months  of  the  year  the  liaromctrical  variation  was  consider- 
ate. During  May,  June,  and  July,  the  barometer  kept  very  steady  ;  with  Uie  ex- 
ception o^  the  6tli  and  7th  of  May,  that  the  mercury  stood  at  30.1  and  30.;  of  the 
13th  and  14th  of  June,  at  28.9  ;  and  of  the  I5th  and  16th  of  June  at  30.  The  ut- 
most range  for  the  whole  three  months  was  between  29. 1  and  29.9,  and,  even  with- 
in this  liniit,  tlic  tiansitions  were  always  very  gradual.  The  mean  Jieight  wa^,  fpr 
May,  29.5 ;  June,  29.6 ;  July,  29.5. 

j.  «  Feverish  complaints  began  to  appear  in  the  autumn,  (1816),  and  to  prevail 
generally;  and  in  the  winter  and  spring,  to  attack  persons  of  (liMlTcnt  rank*  of 
society.  Although  in  the  lower  glasses  from  obviou.s  causes,  they  ashumod,  in  many 
instances,  a  malignant  typhoid  form  j  yet,  by  the  removal  of  the  infected  ptrst^ns, 
the  disease  seemed  checked  in  its  progress,  and  the  contagioM  did  not  exteml  itself 
in  those  districts  from  which  the  patients  wore  rcmoti'd.  * — (P^xtrnct  from  l)r 
Headlamps  letter  in  the  Annual  Ueport  of  the  Institution  for  the  Cure  and  I'rc- 
vcQtion  oi  Coatagiom  Fever  in  Newcastle  and  Gatediead,  1817.) 
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disease,  and  certainly  less  from  other  complaints,  than  might 
have  been  expected.  Probably  this  may  be  referred  to  the 
wholesome  food  plenteously  dealt  out  by  the  soup  kitchen,  and 
to  the  openness  of  the  winter,  aflbrding  facilities  for  employing 
the  working  classes  out  of  doors,  by  means  of  those  resources 
which  chanty  had  bountifully  provided. 

About  the  period  just  alluded  to,  several  cases  of  fever  having 
occurred  among  the  higher  classes,  and  being  marked  by  syip- 
ptoms  of  severity  and  danger,  occasioned  a  good  deal  of  alarms 
at  the  same  time  the  applications  for  admission  into  the  Fever 
Hospital  were  unusually  frequent.  The  cases,  likewise,  which 
fell  imder  the  observation  of  practitioners  through  the  town,  be- 
came on  a  sudden  exceedingly  numerous,  compared  with  any 
ordinary  periotl.  *  The  cause  for  alarm  was,  no  doubt,  greatly 
and  inconsiderately  magnified ;  for  almost  every  case  of  indispo^ 
sition  was  placed  to  the  account  of  the  epidemic ;  but  still  the 
prevalence  of  febrile  disease  was  very  great,  f 

The  fever  which  now  engrossed  so  much  of  tlie  public  atteii* 
tion,  though  it  was  not  accompanied  with  any  phenomena  essen- 
tially diflerent  from  those  which  characterize  the  simple  or  con- 
tinued form  of  fever  in  this  country',  had,  nevertheless,  some  pe- 
culiarities, of  which,  together  with  its  leading  symptoms,  I  shall 
now  endeavour  to  give  you  some  account. 

It  was  ushered  in  by  rigors,  languor,  and  great  prostration  of 
strength.  Though  it  put  on  a  variety  of  appearances  calculated 
to  perplex,  in  gcnend  the  most  strongly  marked  symptoms  were 
vertigo  and  pain  of  the  head,  chiefly  referred  to  the  occiput,  and, 
more  particularly,  to  the  back  of  the  neck ;  sometimes  to  the 
centre  of  the  bridn,  with  a  pulsating  rending  sensation,  as  if  the 
skull  was  ready  to  split.  The  eye,  however,  was  seldom  acutely 
sensible  either  to  light  or  motion,  nor,  unless  in  a  few  very  bad 
cases,  had  it  any  muddy  or  bloodshot  appearance. 

In  some  the  mental  functions  were  disordered,  stupor  and  de- 
lirium occurring  early,  and  continuing  through  the  disease, 
where,  from  the  state  of  the  other  symptoms,  they  were  hardly 

•  The  town  is,  for  tlie  most  part,  but  little  visited  with  disease  of  any  kind  from 
the  middle  of  June  to  Uie  end  of  September. 

f  Some  idea  of  the  sudden  and  simultaneous  prevalence  of  this  epidemic  may  be 
gathered  from  the  following  particulars. 

From  the  CSth  of  May  1816,  to  the  28th  of  May  1817,  2  J  cases  of  fever  hadbe(»n 
received  into  the  Fever  Hospital.  On  the  latter  day  one  case  was  admitted.  No 
more  presented  till  the  i^th  June,  on  which  day,  the  first  case  for  the  summer  was 
admitted,  and'between  tliat  day  and  the  5th  of  August,  (^about  five  week:>),  45  cases 
wci^  received,  and,  of  tliese,  27  had  presented  so  early  as  the  19th  of  July.  It  is 
worthy  of  remark,  that,  for  the  ten  years  previous  to  1816,  the  annual  admisbioos 
into  tills  hospital  have  never  averaged  more  tlian  between  7  aud  8. 
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to  have  been  looked  for.  But,  in  general,  the  sensorium  was 
but  little  discomposed,  and,  in  many,  it  was  not  in  the  least  af- 
fected/ In  gome  cases  delirium  commenced  with  the  convales- 
cence of  the  patient,  and  continued  br  a  considerable  time. 

The  pulse  in  the  early  stages  was,  upon  the  whole,  not  so 
much  accelerated  as  the  apparent  degree  of  indisposition  should 
have  indicated.  As  the  disease  advanced,  its  increased  fre- 
quency was  observable;  but,  in  a  great  majority  of  cases,  it 
preserved  firmness  and  regularit}',  without  any  of  the  smallness 
so  common  in  what  is  termed  tj^hus. 

In  several  patients  deafness  supervened  to  a  great  degree  to* 
wards  the  close  of  the  fever ;  but  it  seemed  to  be  that  kmd  of  it 
Hvhich  1  believe  is  reckoned  rather  favourable ;  at  least,  it  was 
quite  distinct  from  comatose  dulness ;  for  it  was  most  frequently 
present  in  those  whose  other  perceptions  were  as  perfect  as  usual. 

The  tongue  was  in  many  instances  white  and  furred,  but 
rarely  exhibited,  even  in  a  protracted  disease,  the  brownish  ap- 
pearance which,  with  the  dark  scaly  sordes  on  the  teedi  and 
gums,  is  so  often  seen  in  t}^hus,  and  in  the  more  aggravated 
ft)rms  of  simple  fever.  In  some  the  tongue  remained  quite 
dean  and  moist  to  the  last,  even  where  delirium  was  present^ 
for  the  space  of  three  weeks  or  a  month.  During  incipient  con- 
valescence, foulness  of  the  tongue  was  often  the  forenmner  of  a 
relapse ;  and  these  relapses  were  serious. 

The  taste  was  always  unpleasant,  and  the  thirst  extremely 
urgent. 

The  stomach  and  bowels  were  often  the  organs  that  suffered 
most ;  nausen,  retching,  and  diarrhoea,  being  the  principal  sym- 
ptoms from  tlie  commencement.  In  many  the  digestive  powers 
were  very  inactive,  and  the  evacuations  produced  by  medicines 
highly  offensive,  while  in  others  the  bilious  vomiting  and  purg- 
ingwere  such  as  to  show  a  tendency  to  cholera. 

jThe  parching  dryness  of  the  skin  was  often  disagreeably  pun- 
gent to  the  feel ;  but  in  no  small  proportion  of  cases  the  whole 
surface  was  bedewed,  even  before  artificial  means  had  been  used, 
widi  profuse,  clammy,  sometimes  watery,  sweats,  accompanied 
often  with  sensations  of  chilness,  and  scarcely  ever  followed  by 
^y  abatement  of  the  febrile  heat  and  excitement. 

The  urine  was  clear  and  high-coloured,  having  that  tinge 
>vhich  is  supposed  to  imply  the  presence  of  much  bile,  and  sel- 
dom deposited  any  sediment. 

In  all,  the  failure  of  strength  and  the  loss  of  flesh  were  v 
conspicuous,  even  when  the  complaint  was  mild  and  of  shr^ 
ration.     Children,  and  people  in  the  vigour  of  life  rv'\  ' 
!5rere  almost  exclusively  the  subjects  of  this  fever ;    .;(;;', 
piuchmore  than  males.    The  proportion  of  femuic-    j  r. 
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attacked  by  the  fever,  was  as  three  to  two.  The  women  and 
children,  taken  together,  were  to  tl>e  men  nearly  as  two  to  one^ 
in  the  Fever  Hospital ;  and  in  private  practice  these  excesses 
were  fully  maintained.  With  many  it  showed  a  disposition  to 
remit,  particularly  among  children. 

One  circumstance,  which  served  in  some  measure  to  charac- 
terize it,  was  the  immediate  relief  of  the  more  iirgent  symptoms 
produced  by  the  remedies.  Yet,  though  the  U^we  of  the  disease 
was  by  this  means  moderated,  there  was  no  effectual  interruption 
given  to  the  progress  of  the  morbid  action. 

Another  peculiarit}',  perhaps,  deserving  of  notice,  was  the 
great  length  of  time  (a  fortnight,  three  weeks,  nay,  in  a  few 
cases,  even  an  entire  month)  during  which  the  disorder  had  ma- 
nifest hold  of  the  constitution  before  that  degree  of  indisposition 
was  induced  which  rendered  it  necessary  for  the  patients  to  con- 
fine themselves  to  bed. 

The  febrile  state  varied  from  five  or  six  days,  to  four  and  five 
weeks.  In  a  great  majority  of  cases  it  continued  from  one  to 
three  weeks.  Neither  the  critical  days,  nor  the  crisis  itself^  were 
very  perceptible.  Sometimes  an  apparent  crisis  took  place  a- 
bcut  the  fourteenth  or  sixteenth  day,  but  it  was  very  genera|Ij 
followed  by  a  relapse. 

That  which  served  probably  as  much  as  any  thing  else  to  dis- 
tinguish it,  was  the  lingering  and  irregular  convalescence,  and 
this  sometimes  to  such  a  degree,  that  it  might  be  ({uestioned 
whether  the  convalescence  was  such,  strictly  so  called,  or  the  al* 
teration  in  the  patient  arose  from  the  remittent  form  which  the 
disease  seemed  inclined  to  assume. 

The  mortality  has  not  been  great,  though  it  is  difficult  to  as-* 
certain  precissely  its  degree.  Of  forty-three  cases  admitted  into 
the  Fever  Hosj^ital,  from  the  28th  June  to  the  5th  August,  seven 
died.  But  of  these  not  more  than  two  could  be  said  to  have 
fallen  regular  victims  of  fever,  except  under  circumstances  in 
some  measure  independent  of  the  disease,  and  evidently  contri- 
buting to  the  fatal  event;  among  which  may  be  noticed  previous 
neglect,  the  advanced  stage  of  the  disease  at  tb"  time  of  adniis- 
sioT!,  and  a  diseased  state  of  the  constitution  prior  to  attack. 

A  gicat  proportion  of  the  fatal  cases  occurred  in  women. 
With  them  also  the  disease  was  much  more  severe  and  protract- 
ed than  with  men.  * 

As  far  as  I  have  been  able  to  learn,  the  genenil  method  of 
treatment  was  depletory  ;  niodiiied,  ofccuirse,  according  to  the 

*  The  whole  ninnber  of  women  who  died  in  the  Fever  Hospital  was  to  the  men 
ns  (wo  to  one.  In  private  practice  the  i^ame,  and  in  .^'zic  fi^^t;«ntes  even  a  higher 
ratio  ohtaincci  The  first  seven  who  died  in  the  l'Vv<  r  Uohpitol  were  women. 
SimiUr  re»ult»  <iRrerc  observed  in  the  practice  of  the  Dispen:>ar7. 
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varying  aspect  and  period  of  the  disorder ;  nor  am  I  aware  of 
any  uniform  plan  of  attacking  and  cutting  short  the  fever  hav- 
ing been  systematically  pursued  by  any  practitioner.  Indeed, 
from  the  diversified  features  which  It  assumed,  any  thing  of  this 
kind  seemed  impracticable. 

In  a  few  instances,  a  full  bleeding  from  the  arm  produced  the 
happiest  effects,  not  merely  moderating  the  violence,  but  almost 
subduing  the  power  of  the  disease,  and,  by  favouring  the  exhi- 
bition of  other  remedies,  leading  to  a  speedy  and  rapid  conva- 
lescence. It  could  be  practised,  however,  with  advantage  only 
when  the  patient  was  young  and  strong,  and  the  pain  of  the 
head  intense,  or  symptoms  of  congestion  in  some  other  import- 
ant organ  were  urgent.  In  cases  somewhat  differently  circum- 
stanced, it  did  not  materially  expedite  recovery.  In  most  cases, 
leeches  applied  to  the  forehead  and  temples  were  sufficient. for 
the  purpose  of  removing  the  pain  of  the  head;  and,  where  tliey 
could  not  be  procured,  a  bhster  on  the  nape  of  the  neck  was 
found  a  valuable  substitute. 

Where  there  was  constipation  at  the  commencement,  a  smart 
cathartic  (generally  composed  of  a  full  dose  of  calomel,  jalap« 
and  antioionial  powder),  followed  up  by  gentle  diaphoretics,  was 
always  given,  and  the  invariable  effect  was  a  diminution  ol'  the 
general  excitement ;  though  not  unfrequently  the  exhibition  of 
these  remedies  was  followed  by  griping  dysenteric  pains  and 
troublesome  diarrhoea,  which  it  seemed  not  quite  advisable  to 
continue,  yet  unsafe  to  check.  In  some  there  was  a  pretty  uni- 
form tendency,  from  the  first,  to  gentle  diarrhoea,  the  keeping 
up  of  which  artificially  was  the  principal  indication,  of  cure. 

Notwithstanding  the  open  state  of  the  skin  so  frequently  ob- 
servable, it  was  by  no  means  easy  to  bring  out  a  copious  satisfac- 
tory perspiration ;  nor  did  a  resolution  of  the  diseased  action 
ever  appear  to  be  effected  through  this  channel. 

I  believe  emetics  were  not  much  given,  even  at  the  outset,  un- 
less where  nausea,  retching,  and  oppression  at  the  praecordia  de- 
manded the  immediate  unloading  of  the  stomach.  Sometimes, 
during  the  progress  of  the  fever,  or  incipient  convalescence,  when 
*  the  foulness  of  the  tongue  appeared  to  threaten  an  exacerbation 
or  relapse,  the  effect  was  ]M*evented  by  an  emetic. 

There  was  often  present  a  teazing  cough ;  but  the  pectoral 
^mptoms  seldom  proceeded  to  such  a  height  as  to  interfere 
with  the  general  mode  of  treatment,  and  still  seldomer  required 
very  powerful  measures  for  their  removal. 

In  those  cases  where  the  heat  of  the  skin  was  either  occa- 
sionally or  permanently  great,  the  cold  afiusion  (when  pector- 
al symptoms  did  not  forbid  its  use)  was  highly  beneficial  in 
checking  tho  fever,  or  was,  on  its  abatement,  veiy  serviceable 
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in  alleviating  the  sjTnptoms  of  delirium,  dry  skin,  vertigo,  and 
restlessness.  Where  the  full  effect  of  this  powerful  agent  was 
not  indicated,  sponging  the  body  with  cold  water,  or  with  vine- 
'gar  and  water,  sometimes  made  tepid,  according  to  the  state 
and  temperature  of  the  patient's  bjdy,  was  found  extremely  use- 
ful. 

Bark  was  but  very  little  administered  at  anv  period  in  this 
fever.  Whether  thi6  arose  from  the  disi-epute  into  which  this 
once  celebrated  remedv  seems  now  to  be  falling,  or  from  an  idea 
that,  in  tlie  present  epidemic,  its  employment  was  not  called  for, 
I  cannot  well  determine.  For  myself  I  should  say,  that,  not- 
withstanding remissions  frequently  occurred,  they  were  of  too 
incomplete  a  character  to  aiibrd  a  favourable  occasion  for  ad« 
ministering  the  bark. 

In  two  cases,  symptoms  of  pure  scorbutus  showed  themselves. 
These  were  suddenly  induced,  and  as  suddenly  vanished  on  the 
yielding  of  the  other  symptoms,  and  by  the  aid  of  the  citric 
acid.  In  one  of  these  cases,  leeches  and  purgatives  were  freely 
employed. 

Involuntary  stools  and  urine  were  of  very  frequent  occur- 
rence, with  much  stupor  and  insensibility;  yet  recovery  was  not 
less  rapid  than  where  no  such  usually  deadly  symptoms  were 
observed. 

Several  cases  occurred  of  very  profuse  discharges  of  blood  jp^r 
anum.  In  a  very  few  this  symptom  appeared  to  oe  critical  and 
salutary ;  in  the  others  it  was  the  immediate  precursor  of  death. 

Black  vomiting  took  place  in  one  fatal  case  in  the  Fever  Ho»> 
pital.  Two  or  three  seemed  to  terminate  fatally  by  effusion  in- 
to the  chest.  One  case  exhibited  an  eruption  resembling  mea- 
sles. Death  was  preceded  by  the  disappearance  of  this  eruption^ 
and  great  dyspnoea.  In  another  case  of  a  similar  eruption,  re-  ^ 
covery  was  attended  with  the  peeling  off  of  the  whole  cuticle  of 
the  body. 

Pet echiae  were  scarcely  seen,  though  there  were  a  few  cases 
in  which  the  slightest  scratch  of  the  skin  became  inflamed  and 
ulcerated. 

Epistaxis  occurred  very  often,  where  the  delirium,  headacbt 
and  flushed  face  were  considerable,  and  always  with  marked  re- 
lief of  these  symptoms. 

Subsultus  tendinum  was  but  little  observed,  even  in  the  very 
worst  cases;  and  in  the  Fever  Hospital,  the  fatally  ominous 
symptom  of  picking  tlie  bed-clothes  was  seeu  in  one  case  only. 
I  have  not  leanit  that  it  was  met  with  in  private  practice  more 
than  once. 

With  tlie  exception  of  one  case,  in  which  the  fever  was  sup- 
posed to  terminate  in  hydrocephalus,  and  another  in  an  aflfec* 
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lion  of  the  liver,  it  did  not  appear  to  leave  behind  it  any  organic 
obstructions. 

The  entire  duration  of  the  epidemic,  or  rather  what  may  be 
more  properly  called  its  period  of  greatest  prevalence,  did  not 

Seatly  exceed  six  weeks,  according  to  the  Fever  Hospital  and 
ispensary,  which  correspond  as  nearly  as  may  be  with  the  re- 
sults in  private  practice.  About  the  beginning  of  August  the 
fever  began  to  decline.  However,  the.^  numbers  in  the  Fever 
Hospital  kept  steady ;  but  that  was  more  owing  to  the  protracted 
convalescence  of  those  who  had  already  undergone  the  disease, 
than  from  the  accumulation  of  fresh  cases. 

The  town  at  present,  (5th  August),  though  very  much  infest- 
ed with  fever,  compared  with  what  it  has  been  for  the  last  ten 
years,  yet,  compared  with  what  it  has  recently  been,  may  be 
considered  as  gradually  resuming  its  usual  state  of  health  in  re- 
gard to  fever. 

With  respect  to  the  character  of  this  epidemic,  it  may  suffice 
to  remark  in  general,-— 

That  it  made  its  appearance  to  a  great  extend  during  weather, 
and  at  a  season  of  the  year^  when  contagious  fever  is  supposed 
least  to  prevail. 

It  was  preceded  by  a  very  abrupt,  and,  for  this  climate,  a  very 
violent  cnange  in  the  condition  and  temperature  of  the  at- 
mosphere. 

Although  there  have  been  a  few  families  in  which  two  and 
three  members  have  been  ill,  yet  the  invasion  of  the  disorder  in 
thos^  individuals  was  in  great  measure  simultaneous.  The  same, 
with  a  few  exceptions,  may  be  said  of  the  whole  numbers  at- 
tacked through  the  town. 

The  fever  lias  been  very  little  known  among  those  classes  of 
the  inhabitants,  and  in  those  parts  of  the  town,  in  which  infec- 
tious fever  generally  rage  most  extensively,  namely,  the  la];)our- 
ingpoor,  and  the  low,  filthy,  confined  situations. 

The  ordinary  causes  which  favour  the  development  and  spread- 
ing of  contagious  fever,  had  been  present  to  a  greater  degree  and 
extent,  for  months  previous  to  the  breaking  out  of  this  epidemic, 
without  being  followed  by  much  sickness. 

Many  of  the  earlier  cases  occurred  chiefly  among  the  higher 
ranks  of  life,  and  among,  servants,  in  the  airy  parts  of  die  town ; 
the  individuals  quite  detached,  and  apparently  having  had  no 
previous  communication. 

.  With  one  or  two  exceptions,  none  of  the  immediate  attend- 
ants of  the  sick  took  the  fever. 

Suppressed  perspiration,  sudden  and  great  alternations  of  tem- 
perature, fatigue,  exertion  under  the  oppressive  heat ;  in  a  word^ 
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excess  or  irrenrularity  of  some  sort,  could  in  most  instances  be 
clearly  enough  traced,  or  more  confidently  assigned  by  the  pa* 
tients  thcmsclvos.  * 

It  is  well  understood,  that  circumstances  in  the  state  of  the 
atmosphere,  and  of  the  human  bodyv  analogous  to  those  just 
alluded  to,  are  held  to  be  competent  to  the  generating  of  febrile 
disease. 

What  may  be  called  the  period  of  active  agency  of  the  epide- 
mic, would  seem  to  have  been  too  limited^  easily  to  admit  of  the 
disease  having  possessed  any  propngative  energy,  as  were  also 
its  subsequent  ravages,  considering  the  great  numbers  seized  in  , 
a  manner  all  at  once,  and  the  numerous  sources  of  infisction 
thenoe  generated. 

Tlie  fever  has  not  been  heard  of  to  any  great  extent  (I  q[>eak 
under  correction)  in  the  neighbourii^  towns  of  Shields,  Sunder* 
land,  Durham,  Sec.  all  of  them  within  fifteen  miles'  distance,  and 
the  intercourse  constant.  Nay,  it  has  scarcely  appeared  in  Giates- 
head,  situated  on  the  south  bank  of  the  Tyne,  direotly  opposite 
to  Newcastle ;  of  which  Gateshead  forms  an  appendage. 

And  to  conclude,  the  impression  made  upon  the  minds  of 
mcyst  of  the  medical  practitioners,  inclines  them  to  the  opinion^ 
that  though  during  tne  late  prevalence  of  febrile  disease,  there 
have  occurred  many  cases  of  genuine  contagious  typhus,  yet 
that  the  epidemic  in  question  aid  not  possess  any  contagious 
property.  ^ 

While  I  give  this  statement,  I  am  fully  aware  of  the  highly 
equivocal  character  of  all  evidence  of  the  contagious,  or  non* 
contagious  nature  of  epidemic  fevers,  and  that  most  of  the  cir- 
cumstances I  have  enumerated,  may  to  some  admit  of  a  con- 
struction the  reverse  of  that  which  has  been  put  upon  them. , 

Neither  is  it  to  be  denied,  that  some  professional  men  here 
are  more  than  half  disposed  to  look  upon  the  disease  as  having 
been  conta/rious  all  along.  I  shall  not  weary  the  reader  by  go- 
ing into  the  respective  merits  of  these  opinions;  but  proceed  to 
observe,  that,  whatever  might  be  the  individual  views  of  practi- 

♦  The  Newcastle  races  happened  in  the  week  of  sultry  weather  in 
the  end  of  June.  It  has  been  suggested,  and  with  some  appearance 
of  reason,  that  the  intemperance  and  exposure  then  indulged  id, 
may  with  many  have  had  no  small  share  in  disposing  to,  or  even  in 
producing,  the  fever.  How  far,  on  the  other  hand,  the  hilarity  of 
such  a  scene,  the  temporary  release  from  the  pressure  of  privatioo, 
and  the  agreeable  recreation  in  the  open  air,  might  counterbalance 
the  influence  of  these  causes^  is  a  matter  that  may  admit  of 
question 
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tiofiers,  they  never  influenced  their  conduct  in  the  management 
of  the  patient ;  for  as,  on  such  occasions,  it  is  next  to  impossible 
to  draw  any  accurate  line  of  distinction  between  what  it  ocmta- 
gious  and  what  is  not,  they  all  held  it  prudent  to  enioin  as 
complete  a  separation  of  the  sick  from  the  nealthy  as  could  con- 
veniently be  effected.  The  poorer  patientp,  whenever  it  could 
be  dene,  were  removed  to  the  Fever  Hospital,  and^  in  conformity 
to  the  excellent  regulations  of  that  establishment,  the  houses 
whence  the  sick  had  been  conveyed  were  whitewashed  and  fu- 
migated, and  tlie  bed  clothes  and  personal  appatcl  of  the  pa* 
tients  washed. 

Such,  then,  may  be  regarded  as  a  statement  of  the  more  pro^ 
minent  circumstances  connected  with  the  rise,  progress,  ti'eat- 
ment,  and  character  of  this  epidemic,  as  they  pi^esented  them- 
selves to  my  observaticm,  and  to  the  still  more  extended  observa^ 
tion  of  those  who  have  obligingly  favoured  me  with  their  thoughts 
on  the  subject*  I  beg  permission  to  add,  that  these  facts  are  not 
here  of&rep  as  possessing  any  novelty  or  importance ;  (or  similar 
phenomena  have  occasionally  occurred,  and  similar  methods  of 
treatment  have  been  followed,  in  other  epidemic  fevers  of  this 
country.  My  only  reason  for  dwelling  on  them  at  greater  length 
than  may  perhaps  seem  necessary,  was  a  wish  to  afford  others 
the  means  of  comparing  the  circumstances  with  those  which  have 
been  observed  elsewhere. 

I  may  remark,  before  finishing,  that  the  deviations  from  the 
ordinary  course,  which  might  be  said  to  distinguish  the  epidemic, 
altogether  consisted  in  certain  anomalous  combinations  of  the 
symptoms,  and  in  the  unequal  ratio  which  they  bore  to  each 
other,  even  in  the  same  individual. 

October  15th. — The  foregoing  remarks  were  intended  to  have 
been  sent  immediately  iafter  they  were  written,  but  they  have  been 
accidentally  delayed,  which  gives  mc  an  opportunity  of  subjoin- 
ing a  few  additional  notices. 

From  the  beginning  till  near  the  end  of  August,  the  number 
of  new  cases  of  fever  diminished  considerably,  particularly  in 
private  practice,  so  as  to  promise  the  entire  disappearance  of 
the  disease.  However,  about  the  latter  period,  the  numbers  ra- 
ther increased,  especially  on  the  Dispensarv  lists,  for  reasons 
which  admit  of  easy  explanation;  and  though  they  shordy  after 
again  underwent  a  reduction,  fresh  cases  have  since  continued 
to  occur,  with  greater  steadiness  and  regularitv  than  before,  sa 
that  the  town  is  still  far  from  enjoying  its  usual  exemption  froia 
fever.  Several  members  of  some  of  those  families  in  which  fever 
first  made  its  appearance,  have  been  seized  in  succession ;  and 
the  cases  which  have  more  recently  occurred,  have  exbiUted 
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more  of  what  is  denominated  the  typhoid  form  than  on  the  first 
breaking  out  of  fever  through  the  town.  In  b}'  much  the  greater 
proportion  of  families,  the  disease  has  not  spread.  It  has  been 
confined  to  the  same  classes  of  people  that  first  suffered^  and  has 
scarcely  yet  made  its  appearance  in  t^ose  districts  which  are  al- 
lowed to  be  the  legitimate  seats  of  contagious  fever. 

A  few  scattered*  cases  have  appeared  in  Gateshead,  and  in  se- 
veral hamlets  and  villages  of  tnis  neighbourhood.  It  is  now 
said  to  be  at  Hexham  (SO  miles  oiF),  and  to  have  been  traced 
thither  from  Newcasde.  We  learn  that  fever  prevailed  much  at 
Blyth,  14  miles,  and  at  Newbiggin,  20  miles  distant  from  New- 
castle, along  the  sea  coast,  in  the  early  part  of  the  summer,  be- 
fore it  showed  itself  to  any  great  extent  nere«  What  connexion 
(if  any)  may  subsist  among  these  facts,  I  regret  that  I  have  not 
had  an  opportunity  of  ascertaining.  It  is  likewise  proper  to 
mention,  that  the  views  of  many  practitioners  here  have  under- 
gone some  alteration  on  tlie  subject,  and  that  they  are  now  dis- 
posed to  think  that  contagious  fever  has  been  present  to  a  very 
considerable  extent. 

From  all  these  intimations,  though  there  may  be  good  grounds , 
for  Qualifying,  I  do  not  for  my  own  part  see  sufficient  reasons 
for  departing  from,  the  conclusion  already  drawn  respecting  our 
summer  epiaeniic. 

December  3d. — Circumstances  having  again  prevented  my 
forwarding  these  remarks,  I  shall  take  the  liberty  of  addmg, 
that,  since  last  report,  the  fever  has  continued  to  subside^  as  wfli 
be  seen  more  at  large  in  the  statements  underneath.  *    It  has 


*  The  admissions  into  the  Fever  Hospital  have  been  from  the  28th  of 


June  to  the  Slst  July, 

August 
September 
October 

36 
17 
15 
13 

November 

10 

91,  the  whole  number  ^o  this  date. 
Jhe  annual  number  of  cases  of  fever  on  the  Dispensarv  books  fcr 
the  last  five  years  is  eight.    The  numbers  entered  since  May  of  the 
present  year  are  as  follow 


June 

8 

July 
August 
September 
October 

57 
41 
51 
44 

November 

22 

Making  a  total  of  223  in  six  months. 
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fone  on  showing  itself  in  different  parts  of  the  town,  without 
xing  in  any  one  district. 

A  few  cases  have  lately  been  observed  about  the  quay  side^ 
and  in  the  less  airy  quarters ;  but  several  of  these  have  been 
sailors,  who  were  ill  at  the  lime  of  their  arrival.  From  the  re- 
cords of  the  Dispensary,  it  appears  that,  in  by  much  the  greater 
proportion  of  families,  the  fever  has  not  spread,  even  where  the 
sick  could  not  be  removed  to  the  Fever  Hospital.  This  coin- 
cides with  what  was  stated  in  a  farmer  part  of  these  observations, 
and  is  coiToboratcd  by  what  has  since  been  met  with  in  private 
practice. 

The  rumour  respecting  the  fever  being  at  Hexham,  I  find  is 
not  supported  to  the  fuU  extent.  Mr  Thomas  Jefierson,  a  sur^ 
geon  of  that  place,  informs  me  in  a  letter  of  date  December  1st, 
that  ^^  sevwal  cases  of  fever  have  occurred  bearing  the  charac- 
ters of  typhus ;  but  the  disease  never  appeared  to  deserve  the 
character  of  a  severe  epidemic  A  few  cases  had  inflammatory 
symptoms  in  the  chest  and  abdomen,  which  yielded  to  small  to- 
pical and  general  blood-letting ;  the  other  cases  yielded  to  the 
ordinary  treatment."  He  attributes  the  disease  to  poverty, 
privations,  and  the  wetness  of  the  season. 

Mr  RobscHi,  surgeon  in  Blvth,  in  a  letter  dated  also  on  the 
1st  December,  gives  the  following  particulars — "  We  have 
had  a  great  deal  of  contagious  fever  prevailing  in  the  neighbour- 
hood, which  I  conceive  to  be  typhus.  It  maue  its  appearance  in 
Newbiggin,  a  fishiM  town  north  of  this  place,  on  the  30tli  of 
November  1816,  ana  continued  till  last  August.  It  was  brought 
by  a  young  man,  a  sailor,  who  was  sent  nome  from  Leith  to 
>fewbiggin  to  his  friends.  As  he  got  better,  the  other  part  of 
the  family  got  infected.  I  cannot  exactly  state  the  number  of 
patients  1  had  imder  my  care,  (upwards  of  a  hundred) ;  three 
died.  It  generally  came  on  with  frequent  rigors,  followed  by 
accessions  of  heat,  and  with  constant  headach ;  tongue  with  a 
brown  fiir,  with  great  thirst. " 

I  understand  from  Dr  Armstrong,  that  in  Sunderland  '<  there 
have  been  no  more  febrile  diseases  than  usual,  within  the  last 
six  months. "  ^ 

I  shall  close  this  lengthened  detml  with  a  few  particulars  of 
the  weather. 

August  was  a  very  wet  month,  with  but  little  sunshine ;  the 
weather,  however,  was  mild,  and,  upon  the  whole,  even  warm ; 
wind  much  from  the  S.  W. ;  more,  certainly,  from  some  point 
to  the  north,  than  has  been  remembered  for  many  years.  The 
barometer  very  steady* 

In  September  the  weather  was  gcnerallv  clear,   and  often 
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windy;  litde  rain,  except  for  two  or  thfPee  dflys;  tile  wind 
much  in  the  S.S.E.  and  S.  W.  till  the  last  three  days,  when  it 
was  wholly  from  the  west ;  the  barometer  rather  variable. 

Tlie  weather  was  very  broken  and  unsettled  m  October,  and 
colder  than  ubual,  with  a  good  deal  of  rain  ;  the  wind  variable^ 
but  mostly  from  die  N.  N.  E.,  E.,  and  &  E.  till  the  28th,  from 
which,  inclusive,  it  was  from  the  S.  S.  W.  and  W. ;  the  barome* 
trical  ran^c  much  wider. 

Nooember  was  remarkably  warm,  with  a  moderate  qoanti^  of 
rain.  What  appears  to  be  very  singular  is,  that  the  nights  were 
very  often  warmer  than  the  days.  The  thermometer  stood  one 
night  at  52°  at  10  o'clock,  and  frequently  at  48%  49°,  and  50% 
at  the  same  hour;  while,  during  the  mornuig  and  middle  of  the 
day,  it  did  not  mount  above  42°  and  45^  The  vaiiadon  of 
the  biirometer  much  more  circumscribed  than  in  October;  wind 
from  iiomc  point  to  the  south,  and  very  seldom  northerly ;  fire* 
quendy  from  the  W.  and  S.  W. 
December  ^,  1817,    \ 

Newcastle-upon^Tj^e. } 


X. 

Observations  on  the  Treatment  of  S^fpkilis  mthout  Mercmy.  By 
John  Thomson,  M.  D.,  Professor  of  Surgery  to  the  Koyal 
College  of  Surgeons,  Edinburgh,  &c.  and  Surgeon  to  th6 
Forces.     Communicated  to  Dr  Duncan,  Junior. 

Tr|EAR  Sir, — I  regret  that  I  have  been  prevented,  by  various 
^^  avocations,  from  fulfilling  my  promise  of  giving  you  an 
account  of  the  observations  which,  for  a  series  or  j'ears,  I  have 
had  occasion  to  make  respecting  the  treatment  of  syphilis  with- 
out mercur}%  But  if  the  following  brief  statement  of  the  gene« 
ral  results  of  these  observations  shall  appear  to  you  worthy  of  ft 
place  in  your  Journal,  you  will  oblige  me  by  inserting  it. 
.  I  was  led,  many  years  ago,  by  a  careful  investigation  into  the 
history  of  syphilis,  and  by  having  had  occasion  to  see  a  conai* 
derable  number  of  anomalous  and  untractable  cases,  treated  1^ 
full,  but  hieffectual  courses  of  mercury,  to  doubt  the  justness  of 
the  opinion  so  generally  receiveil,  that  mercury,^  in  some  one  or 
other  of  its  forms,  is  the  only  safe,  effectual,  and  specific  remedy 
for  the  cure  of  that  disease.  These  doubts  were  much  increased 
by  the  discussions  to  which  the  various  communications  made  to 
the  late  Dr  Beddoes  gave  rise,  respecting  the  efficacy  of  nitric  acid 
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in  venerea]  complaints;  by  the  appearance  of  Mr  Abemethy's 
valuable  publication  on  the  diseases  resembling  syphilis ;  and  by 
conversations,  at  different  times,  with  my  friend  Mr  Pearson  of 
the  Lock  Hospital,  as  well  as  by  the  perusal  of  notes  taken  from 
his  excellent  lectures  upon  that  subject.  In  the  uncertainty  in 
^hich  I  was  respecting  the  proper  diagnostic  marks  of  constitu- 
tional syphilis,  I  resolved,  m  the  treatment  of  those  cases  that 
should  come  under  my  care,  in  which  mercury  had  had  a  full 
trial,  and  pardcularlv  in  which  it  seemed  to  have  produced  in- 
jurious effects,  to  abstain  altogether  from  prescribing  that  re- 
medy, till  a  trial  should  be  made  of  some  or  the  other  remedies 
which  had  at  different  times  acquired  repjatation  for  the  cure  of 
venereal  complaints.  Tliat  which  I  made  choice  of  was  the 
simple  decoction  of  sarsaparilla ;  and^  aftc^*  a  very  ample  employ- 
ment of  this  substance,  I  feel  myself  compelled  to  adopt  the  opi- 
nions of  some  of  the  earlier  writers  on  the  venereal  disease,  with 
regard  to  the  singular  efficacy  of  this  root  in  curing  symptoms 
which  have  usually  been  reputed  syphilitic ;  and  also,  with  a  few 
exceptions,  to  believe  in  the  justness  of  the  conclusions  to  whidi 
the  late  Sir  William  Fordyce  had  been  led  from  an  extensive 
trial  of  sarst^arilla.  I  have  employed  this  remedy  in  every  farm 
of  the  disease,  which  either  remains  after,  or  succeeds  to,  the  use 
of  mercury;  and  have  had  the  satisfaction  to  observe  all  manner 
of  cutaneous  eruptions  and  ulcerations,  ulcerations  of  the  thrOi^tr, 
pains  and  swellings  of  the  joints  and  ligaments,  and  nodes  of  the 
bones,  gradually  disappear  under  its  mild  operation,  when  its 
use  was  duly  persijsted  in,  and  was^  at  the  same  time,  accompa- 
nied by  attention  to  regimen,  and  the  proper  local  treatment. 
In  paiticular  cases,  the  recovery  has  been  tedious;  and  it  luis 
been  necessary  to  have  recourse  to  the  use  of  the  sarsaparilla  a 
second,  or  even  a  third  time.  I  may  however  remark,  thnl  I 
have  never  had  occasion  to  see  the  venereal  discosesin  which  it* 
was  employed  make  those  rapid  and  alarming  advances  which 
we  see  so  often  occur  in  them  during  the  use  of  mercury ;  nop 
am  I  aware  of  any  permanently  injurious  efiects  which  the  snc- 
£aparilla  produces,  either  immediately  or  remotely,  upon  the 
constitution. 

Various  circumstances  induce  me  to  believe,  that  sarsaparilla 
has  formed  a  principal  ingredient  in  the  composition  of  the  greatr 
er  number  of  the  secret  remedies  which  have  been  sold  in  every 
country  of  Europe  for  the  cure  of  syphilis,  and  which  have,  I 
believe,  been  found  chiefly  useful  in  those  cases  in  which  that 
disease  has  appeared  to  remain  in  the  constitution  after  the 
full  and  repeated  use  of  mercury.  I  find  the  sarsaparilla  men- 
jtioned  as  an  ingredient  in  most  of  Uie  aj^tivenereal  prescriptions 
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of  the  irregular  practitioners,  and,  in  particulari  in  ihose  of  Sii^-> 
telaer,  the  vender  of  a  secret  remedy  for  the  cure  of  the  vene- 
real disease,  who  practised  in  London  about  the  beginning  of 

-^  the  last  century,  and  who  appears  to  me  to  have  anticipated 
^ome  of  the  observations  and  discoveries  upon  this  subject  which 
have  been  made  in  our  times.  In  carrying  on  the  observations 
to  which  I  have  alluded,  it  was  with  no  small  satisfaction  that 
I  accidentally  found,  about  six  years  ago,  the  work  of  this  prao 
titioner,  in  the  library  of  my  friend  Dr  Stedman  of  Kinross, 
entitled,  *  The  Scourge  of  Venus  and  Mercurj',  represented  in 
a  treatise  of  the  venereal  disease,  giving  a  succinct,  but  most 
exact  account  of  the  nature,  causes,  signs,  degrees,  and  symp- 
toms of  that  dreadful  distemper,  and  the  fatal  consequences 
arising  from  mercurial  cures,  with  the  several  ways  of  taking 
that  infection, '  &c. — *  Unto  which  is  added,  the  true  way  of 
curing  not  only  the  consummate  and  inveterate,  but  also  the 

f  mercurial  poxj  found  to  be  more  dangerous  than  the  pox  itself. 
The  whol^  illustrated  by  many  authentic  and  unquestionable 
accounts  of  cures  performed  aiter  the  patients  were  reduced  to 
the  very  brink  of  the  grave  by  mercurial  operations,  the  like  not 
as  yet  extant. '  By  J.  Sintelaer,  practitioner  in  physic,  Lon- 
don, 1709. 

That  I  have  not  mistaken  the  nature,  nor  overrated  the  value 
of  the  hints  contained  in  this  book,  and  which  tended  to  con- 
firm me  in  the  soundness  of  the  conclusions  to  which  I  had  been 
previously  led  regarding  the  treatment  of  venereal  diseases  with- 
out mercury,  will  appear,  I  trust,  from  the  following  extract, 
i>elected  from  among  many  passages  of  a  similar  import. 

*  Wlien,  after  the  imperfect  or  preposterous  cure  of  a  con- 
summated pox,  by  mercurial  salivations,  or  sometimes  also  by 
over  violent,  and  too  frequent  mercurial  vomitives,  there  appear 
sucli  symptoms  a^  are  most  commonly  observed  in  the  most  in- 
veterate or  radicated  pox,  you  may  then  rationally  conclude, 
that  they  are  not  so  much  the  remnants  of  the  former  pox,  but 
rather  ^e  symptoms  of  a  disease  of  its  ami  kind^  being  occasioned 
either  altogether  b]^  the  natural  malignity  and  virulency  of  the 
mercurial  preparations,  by  which  tnese  salivations  or  violent 
vomitings  were  raised,  or  at  least  by  the  intermixture  of  the 
mercury  with  some  small  remnan^  of  the  pocky  ferment,  which 
otherwise  might  either  have  been  expellea  or  subdued  by  the 
strengdi  of  nature ;  but  its  virulency  being  nqw  exalted  by  the 
malignity  of  the  mercury,  it  appears  attended  with  much  more 
violent,  and  much  more  dangerous  symptoms  after  the  mercu- 
rial cure,  than  it  did  .before. 

f  Hence  it  is  that  a  certain  modern  author  is  forced  to  coiw 
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fcss,  that  he  believes  that  there  are  more  fallen  noses,  corroiled   y^ 
palates,  and  rotten  bones,  occasioned  by  the  mercury,  tlian  by 
tlie  pox. 

*  So  that  if  you  observe,  that  after  the  cure  of  the  pox  by 
mercurial  medicines,  either  some  fresh  pocky  sj^mptoms,  such  as 
did  not  appear  before,  but  especially  such  as  make  their  appear- 
ance in  tne  glandulons  and  bony  parts,  as  ulcers  in  the  mouth 
and  palate,  or  the  roof  of  the  mouth,  and  violent  and  continual 
pain  in  the  bones ;  I  say,  if  you  find  these  symptoms  appear 
after  a  cure  of  the  pox  by  mercury,  when  nothing  of  it  was.  ob-y^ 
served  before;  or  if  you  find  these,  and  other  such  like  symptoms 
which  discovered  themselves  before  the  said  cure,  become  after* 
ward  more  violent  and  frequent,  you  may  then  be  fully  convin- 
ced, that  they  Owe  their  origin  chiefly  to  the  maligriity  of  the 
mercury,  or  at  least  to  its  intermixture  with  some  slight  rem- 
nants of  the  old  pocky  ferment;  whence  it  is,  that  we  have  given 
it  the  name  of  a  mercurial  or  symptomatical  pox.'* 

In  the  want  of  an  accurate  diagnostic  symptom  between  sy- 
philitic chancre  and  ordinary  ulceration,  and  often  also  from  tnc 
situation  of  a  patient,  upon  his  first  applying  to  me,  rendering 
it  improper  for  him  to  undergo  a  course  of  mercury,  I  had  for 
many  years  frequently  been  induced  to  treat  primary  venereal 
sores  with  simple  local  remedies.  The  great  number  of  these 
^ores  which  disappeared  under  this  treatment,  some  with,  antl 
others  without,  the  formation  of  bubo,  and  many  of  them  pos- 
sessing all  the  characters  usually  attributed  to  syphilitic  chancre, 
rendered  me  extremely  desirous  to  ascertain  whether  there  be 
indeed  any  primary  venereal  sores  which  are  not  capable  of  be- 
ing healed  without  the  use  of  mercury.  An  opportunity  for 
bringing  this  matter  to  the  test  of  pubhc  experiment,  has  been 
afforded  me  in  the  practice  of  the  Consolidated  Depot  Hospital 
in  Edinburgh  Castle,  to  the  charge  of  which,  through  the  kind- 
ness of  the  Director  General  of  the  Army  Medical  Department, 
I  was  appointed  in  March  1816.  In  this  hospital,  open  to  the 
inspection  of  all  the  medical  military  officers  attending  the  Uni- 
versity, I  have,  since  that  period,  carefully  abstained  from  the 
employment  of  mercunr,  not  only  in  the  treatment  of  second- 
ary, but  also  in  that  oi  the  primary  symptoms  of  syphilis,  and 
have  found  that  chancre  and  bubo  have  in  every  instance  dis- 
ap}>eared  under  an  antiphlogistic  regimen,  rest  in  the  hori- 
zontal position,  and  mild  local  applications,  as  speedily  as  I  had 
ever  seen  them  disappear  in  similar  cases  in  which  mercury  was 
employed.  In  the  management  of  these  cases,  I  have  had  the 
able  assistance  of  Hospital  Mate  Mac^ibbon,  and  of  Assistant 
Staff- Surgeon  Biackadder.    The  mila  manner  in  which  both 
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cliancres  and  suppurating  buboes  were  observed  to  heal  under 
this  treatment  in  the  Depot  Hofipitoi,  induced  the  late  Mr  Hicks  . 
to  follow  a  similar  practice  in  the  treatment  of  the  men  affected 
with  syphilis  of  th^  92d  regiment,  at  that  time  stationed  in  Edin- 
burgh Castle*  The  results  which  this  gentleman  obtained  in  the 
cases  so  treated,  and  which  I  had  an  opportunity  of  seeing  un- 
til the  regiment  marched  for  Ireland,  in  April  1817,  were  precise- 
ly similar  to  those  which  I  had  obtained  in  the  Depot  Hospittd. 
In  the  course  of  reporting  the  cases  in  these  hospitals  for  my 
clinical  lectures  on  military  medicine,  I  was  surprised  to  be  in- 
formed, in  February  1817,  by  Mr  Kenning,  resident  surgeon  of 
^le  Ordnance  Medical  Dc^virtment,  that  a  practice  similar  to 
that  which  I  was  following  in  syphilitic  cases  had  been  employed 
for  a  considerable  period  (I  have  reason  to  believe  even  some 
time  previously  to  my  appointment  to  the  Depot  Hospital)  by 
Mr  Ro^e,  surgeon  of  the  Coldstream  Guards ;  and  I  was  happy 

\       to  learn,  that  the  results  of  his  practice  were  similar  to  mine. 

^  Soon  after  this  period,  the  88th  regiment  arriving  here  from 

France  to  replace  the  92d,  I  found,  that,  in  consequence  of 
communications  from  London,  the  medical  officers  of  this  regi- 
ment had  begun  a  short  time  before  to  treat  nil  their  syphilitic; 
cases  without  mercury ;  and  since  that  time,  up  to  the  preseirt 
date,  1  have  had  an  opportunity  of  seeing  a  very  great  numbei 
of  syphilitic  cases  in  this  regiment  treateci  in  this  manner,  with 
uniform  success,  under  the  judicious  management  of  Surgeon 
jTohnston,  and  Assistant  Surgeon  Bartlett.  ^ 

In  private  practice,  I  have  followed  a  similar  mode  of  treat- 
ment in  a  great  number  of  syphilitic  cases,  many  of  which  were 
seen  by  my  friend  Mr  Turner,  who  for  several  years  lived  with 
me,  and  assisted  me  in  my  practice ;  and  in  treating  these  cases, 
I  have  obtained  riBsults  in  all  respects  similar  to  those  stated  to 
have  taken  place  in  the  military  hopital^. 

Bubo  in  one  or  both  groins,  sometimes  suppurating,  and  in 
other  instances  disappearing  by  resolution,  has  occurred  in 
about  one  fourth  of  those  affected  with  chancre,  but  in  none  of 
the  chancres  or  huboes  M^hich  I  have  seen  treated  without  mer- 
cury, has  any  disposition  to  gangrenous  inflammation,  or  to 
phagedenic  ulceration,  ever  manifested  itself, — occurrences 
which  are  so  common  in  the  treatment  of  these  affections,  under 
even  the  most  careful  employment  of  mercury.  In  a  number  of 
the  cases  of  chancre,  a  hnwi  tul?crcle,  accompanied  with  disco- 
loration of  the  skill,  iias*  been  observed  to  remain  for  a  consi- 
derable time  aftfT  cicntrization  ;  and  ihiis  part  has  frequently 
shown  a  cil.s[.i^>,it'u.i  ,w  Lv  con.t  u^'crated,  when  it  has  ^ith^t 
^een  neglected  or  has  been  ifri^ated. 


1818.  Syphilis  wUhaid  Mercury.  M 

A  sufficient  length  of  time  has  not  yet  elapsed  to  enable  ijs 
to  ascertain  in  how  many  cases  constitutional  affections  will  oc- 
cur, or  what  all  the  constitutional  affections  maybe  among  thase 
who  haTC  been  cured  of  the  primary  S3rmptoms  df  syphilis  with** 
out  the  use  of  mercury.    Of  the  cases  f^hich  I  have  seen,  tlie 
number  in  which  constitutional  symptoms  have  supervened,  has 
not  exceeded  one  in  ten ;  and  the  only  forms  of  tliese  symptoms 
which  have  presented  themselves,  are  ulcerations  of  the  thront, 
and  cutaneous  eruptions,  sometimes  accompanied'  by  Ttrflamma* 
tion  of  the  eyes*    The  ulcerations  of  the  throat  have  been  fi'w 
in  number,  and  generally  accompanied  with  ciilancous  erup- 
tion ;  they  have  had  an  aphthous  appearance,  and  have  som  e- 
times  been  attended  with  aphthae  of  the  inside  of  the  mouth,  en- 
largement of  the  tonsils,  and  swelling  of  the  lymphatic  glands  of 
the  neck*     The  cutaneous  affections  which  have  occurred  hsive 
been,  in  several  cases,  a  reddish  mottled  efHorescencc  of  the 
skin,  resembling  roseola,  in  others,  papular,  pustular,  scaly  or 
tubercular  eruptions*    Tliese  secondary  symptoms  have  usuailiy 
appeared  in  cases  where  the  primary  sores  had  been  long  in 
healing,  and  where  they  had  led  behind  them  indurated  ci<  a- 
Irices.     The  time  at  which  they  have  generally  occurred,  has  v  a- 
ried  from  four  to  twelve  weeks  after  the  appearnnce  of  the  piri- 
mary  ulcer.     The  aflections  of  the  throat  have  been  slight  in 
comparison  with  those  which  usually  take  place  in  venereal  cat  es 
after  the  use  of  mercury.     The  cutaneous  eruptions  have  been 
chronic  in  their  nature,  and  have  all,  as  well  as  the  sore  thro&ts 
and  inflammations  of  the  eye,  gradually,  though  sometimes  slow- 
ly, disappeared  without  the  use  of  mercury,  and  without  seeniinj; 
to  have  left  any  injurious  efFecls  behind  them.    I  am  inclined  tx> 
belicN'e,  that,  if  mercury  had  been  employed,  the  cutaneous  afi'eo 
tions,  in  several  of  these  cases,  might  have  been  cured  in  a  shortc  r 
period  of  time  than  that  in  whicn  they  have  disappeared ;  but 
whether,  in  accelerating  the  cure  of  the  cutaneous  eruption,  that 
remedy  might  not  have  excited  other  constitutional  affectionsy 
is  a  point  which  future  experience  can  alone  determine. 

The  secondary  symptoms  of  syphilis,  I  may  remark,  have  not 
appeared  to  me  to  be  more  frequent  in  their  occun^ence  in  those 
patients  who  have  been  treated  without  mercury,  than  in  those 
by  whom  that  remedy  has  been  freely  employed.  Hitherto  I 
have  had  no  opportunity  of  observing  among  patients  treated 
for  the  primary  symptoms  without  mercury,  any  of  those  deep 
or  foul  ulcers  of  the  skin,  of  the  throat,  of  the  mouth  and  nogc, 
or  of  the  painfid  affections  of  the  bones,  which  arc  stated  by 
every  writer  on  syphilis,  as  the  genuine  products  of  that  disease. 
Ainong  the  very  great  number  of  such  affections  which  havQ 


9^  Dr  Thomson  on  the  Treaimcnt  of  Jan. 

presented  themselves  to  my  observation,  one,  or  more  frequently 
more  than  one,  course  of  mercury  had  been  employed. 

•The  results  I  have  now  stated  to  you  are  satisfactory,  I  con- 
ceive, in  so  far  as  they  seem  to  establish  the  possibility  of  every 
s>'3nptom  of  syphilis  being  cured  without  the  use  of  mercurvt 
and  by  this  to  lead  to  implications  of  the  utmost  importauce  in 
practice. 

They  also  have  a  confirmation  in,  while  they  enable  us  to  ex- 
plain, the  numerous,  and  apparently  contradictory,  stateraenti 
wbich  have  at  different  times  been  given  with  regard  to  the  e& 
ficacy  of  the  various  remedies  which  have  been  extolled  for  the 
cure  of  s}'philis,  from  the  first  appearance  of  that  disease  in  £u^ 
rcne  to  the  present  day. 

indeed,  all  the  observations  which  I  have  had  an  opportuni^ 

of  making  upon  the  symptoms  and  progress  of  s^ypbilis,  tend  to 

confirm  me  in  an  opinion  which  I  have  for  several  years  taught 

in  my  lectures,  that  it  is  a  chronic  and  not  an  acute  disease; 

nnd  that  the  rapid  progress  which  it  seems  sometimes  to  make^ 

and  the  exasperated  symptoms  which  it  exhibits,  are  not  thege« 

nuine  or  necessary  effects  of  sj-philis,  but  may,  in  most  instances^ 

\       be  traced  to  intemperance,  to  neglect,  or  to  improper  treatment. 

^  What  then,  it  may  be  asked,  is  the  practical  conclusion  to 

which  these  views  lead  in  the  treatment  of  syphilis?  Are  we  to 

nlxindon  tlie  use  of  mercury, — to  reject  it  as  a  remedy  which  is 

unnecessary,  andtliat  may  be  injurious?  and  if  mercury  be  laid 

asi'ie,  must  we  employ  other  remedies,  such  as  gniacum,  sarsa- 

pnrilla,  or  nitric  acid,  in  its  place?  or  may  we  safely  trust  the 

cnrp  of  this  (iiscasc  to  the  powers  of  Nature  alone? 

Many  year?,  I  conceive,  must  elapse,  before  a  satisfactory  an* 
sv  er  can  be  <riven  to  these  questions.  To  be  able  to  answer  tnem^ 
it  mnst  be  ascertained,  whether  syphilis  undergoes  a  spontanea 
ous  cure  in  ail  the  forms  in  which  it  appears;  and  upon  thia 
bcsiiiii;  established,  it  must  be  also  ascertained,  whether  by  any, 
and  l>^  what  means  of  treatment,  the  progress  of  this  spontane* 
ous  cure  njay  be  accelerated  or  retarded, 

The  cfi'ect  of  mercury  in  accelerating  the  cure  of  syphilis  seems 
to  be  too  well  established  to  admit  of  its  being  called  in  ques- 
tion ;  but  in  how  far  the  use  of  this  substance  may  or  may  not 
give  a  tendency  to  the  recurrence  of  the  disease  in  a  more  ag- 
gravated form,  or  may  induce  diseases  different  from,  but  re- 
sembling those  described  as  arihing  from  syphilid,  are  points  stili 
far  from  being  sufficiently  determined.  .  The  belief  that  S}'phili8 
can  be  cured  safely  and  ultimately  only  by  the  use  of  mercury^ 
is  80  deeply  rootecl  in  the  minds  of  the  public,  and  the  preju- 
dices of  practitioners  are  so  much  biassed  in  favour  of  the  em^ 
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ployment  of  that  reraecly  for  the  cure  of  s^liilis,  that  we  cannot 
expect  that  its  use,  whether  it  shall  be  ultimately  found  to' be  ne^ 
cessary  or  not,  will  be  generally  given  up,  at  least  for  a  long 
time  to  come,  in  the  private  practice  of  our  profession. 

The  practice  however  of  treating  venereal  cases  without  the  use 
of  mercury,  has  now  become  ver)rffeneral  in  the  British  military 
hospitals,  both  at  home  and  in  France;  and  by  a  commuuica* 
tion  which  I  have  had  the  pleasure  to  receive,  at  the  desire  of 
Sir  James  M*Grigor,  from  my  friend  Dr  Theodore  Gordon,  I 
have  reason  to  believe,  that  the  results  obtained  do  not  difSsr 
materially  from  those  which  I  have  described.  These  results 
will  soon,  I  hope,  be  communicated  to  the  public;  and  much 
valuable  information  may  be  expected  from  the  medical  officers 
of  the  army  who  have  devoted  their  attention  to  this  subject, 
and  whose  situation  affords  them  so  much  better  opportunities 
than  medical  practitioners  enjoy  in  the  practice  of  civil  life,  of 
ascertaining  whatever  relates  to  the  natural  history  or  treatment 
of  syphilis. 

The  following  table  of  the  cases  which  have  been  treated 
without  mercury  in  the  military  hospitals  here,  since  March 
1816,  exhibits  a  summary  view  of  some  of  the  results  which  have 
been  detailed.     I  remain.  Dear  Sir, .  Very  truly  your's, 

John  Thomson,  M.  D, 

5,  George  Street,    1 
Sth  December  1817./ 


Abstract  of  the  Cases  of  Primary  Venereal  Symptoms  treated  laUhout 
the  use  qf  Mercury  in  the  Consolidated  Dep6t  Hospital^  and  in  the 
Regimental  Hospitals  of  the  92d  and  BSth  Regiments  in  Edinburgh 
Castle,  from  March  1816  to  December  1817. 

Number  of  cas^  of  primary  symptoms  treated        •  -         155 

Of  these  had  buboes,  a  considerable  proportion  of  which 
suppurated  *  ^  -  -54 

All  cured. 
Of  these  cases,  secondary  symptoms  have  supervened  in  14* 

In  the  form  of  ulceration  of  the  throat  in  -  1 

— .  —  of  ulceration  of  the  throat  with  cutaneous 

eruption  in  -  -  -  2 

of  cutaneous  eruptions  alone  in  -         10 

.1.  of  cutaneous  eruption  with  iritis  in         -         I  * 

All  of  which  have  disappeared. 

*  In  seven  other  cases  of  eruption,  attended  with  iritis^  which  have 
occurred  to  my  observation,  tlie  disease  has  been  cured  without  the 
use  o£  mercury. ,  J.  T.  ' 
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Some  Account  iff  the  Article  Hdcmorrhoids^  destined  to  appear  m 
tlie  Diet,  des  Sciences  MidicaleSj  and  written  dj/  Dn  MoNTM* 
GRE.  By  Sir  T.  C.  Morgan,  M.  D.  Fellow  of  the  Collego 
of  Physicians  of  London. 

n^HE  civilization  of  Europe  having  commenced  from  many  cen- 
-*-  tres,  the  sciences  have  assumed  a  corresponding  variety 
of  local  aspects.  Each  particular  nation,  modified  (rom  it* 
cradle  bj  the  circumstances  in  which  it  was  originally  placed, 
has  received,  with  its  religious  and  political  institutions,  the  ele- 
ments of  an  individual  cast  of  intellect  Each,  therefore,  con- 
templates objects  in  its  own  peculiar  light,  and  mingles  the  im- 
pressions of  sense  with  different  generu  conceptions  and  trains 
of  association.  This  scientific  insulation  of  nations,  although  in 
the  commencement  unfavourable  to  the  progress  of  mind,  may 
become  a  cause  of  ameliorations,  whenever  a  philosophical  in- 
tercourse shall  be  firmlv  established  throughout  Europe.  For, 
as  each  particular  people  has  traced  out  for  itself  a  pecnliar  path 
of  inquiry,  the  general  possessions,  when  added  together,  will 
necessarily  prove  more  extensive,  than  if  ail  had  proceeded  by  a 
common  route,  and  trod  servilely  in  the  same  %X/&p%  from  the  be- 
ginning. To  the  medical  sciences  the  foregoing  observatiom^ 
most  especially  apply,  since  no  branch  of  human  mquiry  (theo«. 
loffy  scarcely  excepted)  has  given  birth  to  so  many  sects.  Each 
schocd  has,  in  its  turn,  sought  distinction  by  the  foundation  of 
a  theory  ;^  and  theories  necessarily  lead  to  special  trains  of  in«> 
vestigation. 

Concerning  the  differences  which  characterize  the  Enolnb 
and  French  schools,  I  hare  spoken  in  another  publication.*  The 
subject  of  the  present  article,  (now  printed  separately  for  the 
purpose  of  future  correction),  is  strongly  marked  by  all  the  pe» 
culiaricies  which  distinguish  the  medical  philosophy  of  FraneOv 
It  is  deeply  tinged  with  its  theoretical  views.  It  is  characteriaed 
by  the  laborious  and  patient  research ;  and  it  exhibits  all  the 
systematic  arrangement,  and  analytical  transparency,  which  are 
l^eculiar  to  the  scientific  literature  of  that  country. 

The  author  commences  by  fixing  the  term  haemorrhoids 
which  has  usually  been  employed  to  represent  very  different  phe* 


'^  In  tlie  Third  Appendix  fume^^ed  to  Lady  Morgan's  Work  fi 
prance. 
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iioinena«  He  neither  applies  it  to  the  flux  of  blood,  nor  to  the 
more  common  symptom  of  tumours ;  but  restricts  its  use  to  the 
designation  of  that  congestion  and  increased  action  in  the  vascu- 
lar system  of  the  mucous  membrane  of  die  rectum,  which  the 
French  term  **  mouvement  tuxumnaire. ''  It  is  this  which  he 
considers  as  the  essence  of  the  disease ;  as  the  cause  upon,  which 
all  the  other  symptoms  depend, — the  {idienomenon  to  which  all 
the  others  are  but  secondary. 

From  this  view  of  the  disease,  foUofwa  the  corollary  that  it  ift 
a  constitutional  complaint ;  an  effi>rt  of  nature  to  turn  on  one 
side,  the  effects  of  derangements  in  the  Organic  balance ;  a  sub- 
stitute for  other  and  more  important  affectkxis.  That  the  liae- 
morrhoidal  flux  occurs  not  uiifrequently  as  vicarious  to  menstrua- 
tion, and  occasionally  even  alternates  with  it,  will  not  be  dis- 
puted. But  it  is  i^ranting  too  much  to  analogical  conjecture, 
to  consider  this  disease  as  piaving  the  same  part  in  the  male 
economv,  that  menstruation  does  in  the  female;  a  notion  on 
which  the  author  wiU  be  thought  to  have  dwell,  with  more  in- 
genuity than  sound  disereiion. 

^^  Ce  principe  solidement  dtabli,  que  kahemoruMdes  ne  sont 
autre  ehose  qu'une  fluxion  sanguine,  on  reconaait  sor  le  champ 
la  similitude  qui  se  trouve  entre  cette  fluxion,  <t  odle  qui,  chez 
les  fenunes,  se  fixe  sur  la  matrice.  Sans  m^engager  clans  Pexa- 
meii  des  causes  qui  pourioient  avoir  amen£  la  fluxion  uterine 
a  devenir  regulieremcot  periodique,  tandis  que  celle  des  hemor- 
roides  le  devient  moins  souvent,  je  ferai  remarquer,  que  I'une  ei 
Tautre  se  concilient  fort  bien  avec  I'^tat  de  sant^,  et  que  la  ne- 
cessite  de  cesjluxions  SHIf^  une  condition  de  la  vie^  ce  qui  est  une 
chose  de  fait,  qu'il  faut  se  contenler  de  remasrqueri  il  n'est  point 
difficile  d'assigner  I'enseroblc  des  causes,  qui  les  determinent  vers 
Puterus,  ou  vers  le  rectum. "    p.  S* 

This  idea  of -constitutional  piles,  though  formerly  prevalent 
among  the  English  physicians,  has  fallen,  of  late  years,  into  per- 
haps an  unmerited  neglect.  The  extreme  irregularity  of  our 
insular  habits  of  life^  and  the  mutability  of  our  climate,  are  by 
no  means  favourable  to  tlie  observations  of  those  great  move- 
ments in  the  system,  which  the  continental  pathologists  describe. 
We  are  not  therefore  to  accuse  them  of  exaggeration.  But,  how- 
ever this  may  be,  the  practical  part  of  the  profession,  with  iir, 
are  agreed  in  treating  haemorrhoids  as  a.,  local  disease,  depending 
either  upon  the  engagement  of  a  fold  of  the  mucous  membrane 
within  the  sphincter,  or  (in  the  varicose  variety)  upon  obstruc- 
tion of  the  circulation  through  the  system  of  the  vena  porta. 
The  cases,  indeed,  are  very  rare  in  Great  Britain,  in  which  the 
surgeon  would  hesitate  in  curing  piles,  under  an  apprehension 
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of  contingent  danger ;  and  we  but  seldom- hear  of  injury  result- 
ing from  this  nKxie  of  practice*  We  justly  consider  the  disease 
as  at  all  times  embarrassing  and  troublesome  to  the  patient;  and 
as  having  a  manifest  tendency  to  produce  prolapsus  ani,  fissures^ 
fistula,  and  a  long  train  of  mischievous,  and  even  fatal  oon 
quences ;  and  in  uiose  cases  in  which  the  discharge  does 
vicarionsi  or  has  become  habitual,  or  when  the  subject  is  of  a 
plethoric  apoplectic  constitution,  we  prefer  having  recourse  to 
abstinence,  purgation,  issues,  or  even  occasional  olood-letting 
from  the  arm,  to  the  maintenance  of  so  painfiil  and  unmanage- 
able a  prophylactic  For  we  cannot  therefore  agree^  that  this 
a£fection,  m  any  case,  **  ne  umrait  etre  appeUe  une  makidie^  ** 
Still,  however,  the  French  mode  of  considering  the  question  is 
not  without  advantage.  It  is  well  adapted  for  conv^ing  ele- 
mentary instruction ;  and  it  cannot  be  doubted  that  benefit  may 
be  derived  from  the  means  it  holds  forth,  of  keeping  at  bay  in- 
curable and  dangerous  maladies,  by  the  estaUishment  of  the  hes- 
morrhoidal  movement.  The  cases  which  Dr  MontSgre  cite^ 
in  which  the  progress  of  phthisis  was  thos  modified,  are  worthy 
of  being  fcdlowed  up  by  further  observation  and  eaqperiment. 

Taking  the  local  erythism  or  congesticm  as  the  geueiic  syaop* 
tom  of  the  disease,  the  author  divides  haemorrhoids  into  two  oc^ 
ders,  according  as  they  recur  periodically,  or  at  irregnlar  inter- 
vals; and  into  eight  species,  as  they  are  accompanied  by  the 
different  symptoms,  which  he  regards  as  consequences^  or. com* 
plications,  of  that  condition. 

His  first  species  (blind  piles)  consists  in  little  more  than  the 
presence  of  the  fluxional  movement  it|^ 

The  second  (fluentes)  comprises  the  cases  of  fluxion  aeooa^ 
panied  by  a  discharge.  This  species  admits  several  varietieiy 
of  which  the  mast  common  is  that  in  which  heemorrhage  oocnn 
by  exhalation  from  the  capillaries  of  the  mucous  meflsbrane. 
^Sometimes,  however,  the  blood  flows  in  jets  from  a  single  di- 
lated pore.  This  haemorrhage  may  either  be  active  or  passive* 
Another  variety  includes  haemorrhage  by  rupture  of  vessels; 
anil  a  fourth  embraces  the  cose  of  a  leucorrheal  discharge. 

In  discussing  the  third  species  (of  ttanid  piles),  the  author 
establishes  two  varieties,  very  frequently  confounded  in  prsc- 
W.e ;  the  dilated  vein  varix,  and  the  cystose  tumour,  to  which 
lie  gives  the  ancient  name  of  Marisca.  The  anatomical  detail 
of  this  second  variety  is  particularly  interesting.  The  author 
describes  the  tumour  as  a  small  cyst  of  condensed  cellular  sab- 
stance,  containing  a  globule  of  congealed  blood.  In  the  interior 
it  is  either  smooth,  or  beset  with  vellosities;  sometimes,  also^  it 
\s  cellular,  and  formed  of  a  spongy,  pulpy,  sort  of  parenchyma* 
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The  effused  bkxid^  he  ocmteDclsy  in  opposition  to  Professor 
Chaussier,  does  not  proceed  from  a  ruptured  vessel,  but  h 
lodg^  .in  a  dilated  capUlary,  in  which  it  stagnates.  Each  of 
these  varieties  ^ibe  varix  ana  marisca)  are  subdivided  according 
as  they  are,  or  are  not^  accompanied  with  a  discharge ;  and 
again,  according  to  their  site,  within  or  without  the  s|Miincter. 
On  this  distinction,  the  author  judiciously  remarks,  thatJDe 
Haen  was  wrong  in  siqiposing  that  the  discharge  from  internal 
piles  empties  exclusively  the  hepatic  veins,  while  that  which 
proceeds  firom  external  piles  affects  principally  the  aortal  circu- 
lation. The  anastomoses  between  the  veins  of  these  two  parts, 
are  too  extensive  to  admit  of  such  a  difference*.  The  fourth 
species  describedyconasts  of /iaui/u2|if/^;  of  which  there  are 
noticed  three  varieties,,  the  inflammatory,  the  n^oos,  and  that 
resulting  firom  fissures*  Dr  Montegre  dwellaparticularlv  on  the 
second,  which  he  describes  as  a  paimul  afieoion  of  the  sphincter ; 
commencing  ordinarily  after  an  evacuation,  and  continuing  for 
periods  of  various  duration,  with  fm  intensi^  that  renders  life 
Quite  insopportableb  The^iemedy  which  has  proved  most  ef- 
jtectual  in  hb  hands,  is  freou^it  cold  ablution,  by  means  of  the 
ascending. douche,  wfakh  nas  often  prevented  tne  necessity  of 
-employing  DuboLi's  dreadful  operation  of  dividing  the  sphincter* 

The  fiub  i^ecies  embraces  piles  complicated  with  contraction 
of  the  anus ;  . 

The  sixth  with  ulceration ; 

The  seventh  with  prolapsus  ani ;  madf      .  . 

The  eighth  with  irritation  of  the  bladder* 

From  tnts  very  slight  sketch  of  Dr  Mont^e's  classification, 
it  will  b&.percdv^  that  he  has  made  a  thorough  and  perfect  ana- 
lysis of  his  subject;  and  that  he  has  thus  been  enabled  to  turn 
the  reader's  attention  to  every  particular  face  which  the  malady 
can  present,  and  to  convey  his  instruction  in  the^  clearest  and 
most'Unemharnused  simplicity*  It  would  be  idle  to  object  that 
the  disease  rarely  exists  exactly  under  these  separate  forms ;  for 
that  objection  holds  against  all  nosological  arrangements.  It  is 
sufiicient  if  they  enable  the  writer  to  methodize  his  own  ideas, 
and  form  a  proper  clue  to  guide  him  through  the  labyrinth  of 
an  intricate  subject* 

After  the  classification,  the  author  next  proceeds  to  enume* 
rate  the  oanses  of  piles,  of  which  each  is  considered  in  its  turn. 
ITnder  this  head,  ne  protests  against  the  usu  of  hollow  seats,  so 
frequently,  adopted  by  persons  afllicted  with  haemorrhoids.  Far 
from  alleviating  the  complaint,  it  tends  only  to  protrude  the  rec- 
tum, and  to  favour  the  descent  of  the  tumours. 
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In  the  chapter  on  Treatment,  (which  is  very  extended  and 
ample),  Dr  Montegre  enters  into  long  details  on  the  cases  in 
which  piles  should  be  sniFered  to  remain  uncnred.  Througfa 
the  whole  of  this  part  of  the  woric,  the  English  reader  will  find 
much  in  which  he  will  not  be  disposed  to  agree,  llie  doctrine 
of  derivation,  especially,  reigns  in  great  vo^e  in  France;  and 
distinctions  are  still  made  between  the  e£^cts  of  bleeding,  as 
practised  from  die  arm  or  from  the  foot.  On  the  abuse  of 
leeches,  there  are  some  useful  remarks.  Dr  Montegre  most 
justly  observes,  that  the  irritation  which  these  animals  occasioiiy 
when  applied  to  the  anus,  increases  rather  than  diminishes  the 
disease.  They  afibrd,  indeed,  the  most  efibctual  means  of  pro- 
ducing the  hsBmorrhoidal  effort,  in  cases  where  that  practice 
may  be  deemed  useful.  On  the  subject  of  the  chirurgtcu  means 
of  arresting  hasmorrhage,  the  actual  cautery  is  warmly  reconn- 
mended.  It  is  a  favourite  remedy  in  the  hands  of  the  French 
surgeons.  Against  the  employment  of  caustic^  however^  Dr 
Mont6gre  protests  with  great  propriety. 

In  noticing  empirical  remeaies,  he.  makes  some  genecat  ob- 
servations on  meaical  reasoning  well  worthy  of  attention.  The 
spirit  in  which  Frenchmen  of  the  present  day  think,  is  greatly 
more  enlarged  and  philosophical  than  that  which  characterizes 
our  own  countirmen ;  they  are  more  bold  and  darinff,  and  view 
the  truth  steadily,  to  whatever  consequences  it  may  dd.  The 
work  terminates  with  a  chapter  on  misplaced  hsemoniioids,  and 
some  remarks  on  the  haemorrhoids  of  brutes.  . 

The  space  to  which  this  article  is  confined,  necessitates  the 
omission  of  many  important  observations.  On  the  whcde^  the 
Avork  forms  a  very  well  digested  monograph,  perfectly  adapted 
to  form  part  of  a  book  of  reference;  and  it  will  prove  hiffUy 
jntereiling  to  those  who  would  obtain  an  insight  into  the  meuiod 
in  which  such  subjects  are  treated  in  France.  It  does  the  high- 
est credit  to  Dr  Montegre's  patience  of  research  aod  ^^MHpfi!^ 
both  as  a  physician  and  as  a  philosopher. 
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T^e  Dublin  Hospital  Rep&rts  and  Cofnmtmications  ih  Medicine 
-  and^rgety.    Dnblin,  1817.    pp.866. 

TlLTs  ha¥e:greai  satisfaction  in  introduoing  this  volume  to  the 
^  ^  attentioD  of  t)ur  read«rs,  as  one  of  th^  most  valaaUe  which 
has  been  publififaed  since  we  began  our  critical  labours.  Excel- 
lent as  it  is^  we  trust  that  it  is  only  the  first  of  a  long  series,  an^ 
we  shall  have  to  bestow  stiil  higher  commendation  upon  each 
succeeding  volume. 

The. title  is  not  honlrever  accurately  descriptive  of  the  nature 
of  the  work ;  for,  although  Dublin  Hospital  R^)orts  occupy  a 
distinguished  part,  yet  it  contains  many  papers  wbidi  owe  their 
origin  to  pirivate  practice,  and  to  observations  unconnected  with 
JBttLliii.  In  point  of  fact,  its  plan  coincides  with  that  of  the  Me- 
8ico*£>hirurgical  Transactions  of  London;  and  the  manner  in 
which  khaa. been  betrun  to  be  carried  into  effect,  shows,  that  if 
Ireland  has  not  hitherto  been  distinguished  from  its  periodical 
producti(»is  iu  regard  to  the  healing  ait,  its  backwardness  has 
not  been  owing  to  deficiency  of  information  or  talent  in  the  pro- 
fession, but  to  causes  over  which  theyTiad  no  control, — chiefly, 
we  suspect,  inactivity  on  the  part  of  their  publishers,  and  an  er- 
roneous belief  that  Ireland  could  not  support  a  periodical  work. 
This  volume  alone  is  calculated  to  dissipate  that  illusion ;  and 
now  that  our  brethren  on  the  other  side  of  the  channel  have 
proved  their  strength,  they  will  be  to  blame  if  they  allow  it  again 
to  obscure  their  merit.  But  we  must  hasten  to  prove  the  truth 
of  our  eulogium,  which  every  one  must  consider  as  disinterested, 
since  this  publication  will  deprive  us,  at  least,  of  the  elaborate 
papers  of  many  valuable  correspondents, 
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Dr  Che3me  takes  the  lead  with  a  most  interesting  report  of  the 
Hardwicke  Fever  Hospital  for  the  year  ending  the  31st  Marcb^ 
1817  (p.  1-1 16).  Dublin  unfortunately  presents  but  too  exten- 
sive a  field  for  studying  fever,  as  it  occurs  in  this  climate ;  and 
the  liberality  of  the  Irish  government  enables  the  hospital  physi- 
cians to  avail  themselves,  in  tlie  most  advantageous  manner,  of 
the  lamentable  opportunity. 

<  I  willingly  avail  myself  of  this  opportunity  of  expressing  my 
gratitude  to  the  Governors  of  the  House  of  Industry,  not  merely  for 
their  cordial  reception  of  every  proposal  which  I  ever  made  for  the 
benefit  of  the  sick,  but  also  for  the  admirable  opportunities  wfiich 
their  hospital  affords  of  investigating  disease.  If  this  report  shall  be 
found  of  any  value,  it  is  due  to  them.  With  equal  wisdom  and  libe- 
rality, they  give  every  privilege  to  their  physicians  and  surgeons,  con- 
sistent with  the  welfare  of  the  institution  entrusted  to  their  care. 
They  do  not  restrain  them  in  the  pursuit  of  patliological  knowledge. 
They  wish  tlie  liospital  to  be  subservient  to  science,  and  the  instruc- 
tion of  youth,  as  well  as  to  humanity. ' 

We  have  quoted  the  foregoing  paragraph,  as  of  importance  to 
be  attended  to  by  the  managers  of  hospitals  for  the  sick  in  gene- 
ral, who  may  be  assured,  that  it  is  onlv  by  treating  their  medi- 
cal servants  with  confidence  and  liberality,  they  can  confer  upon 
the  public  the  greatest  benefit  which  the  institution,  entrusted 
to  their  charge,  is  capable  of  affording, 

Dr  Cheyne  has  described  the  fever  of  Dublin,  during  the  time 
h^as  had  the  charge  of  the  Hardwicke  Hospital,  in  the  true 
^jiirit  of  Sydenham.  He  has  carefully  studied  and  noted  its  va- 
rying character  with  the  different  seasons,  and  has  not  been  led 
away  by  hypothesis,  to  consider  it  as  originating  in  one  unmodi- 
fied proximate  cause.  During  the  end  of  spring  and  snmm^ 
1816,  it  was  characterized  by  the  predominance  oiinfiammato^ 
symptoms.  When  danger  existed,  it  arose  from  a  manifestly  in- 
flamed state  of  some  of  the  viscera,  which  yielded  to  blood-letting 
reasonably  employed. 

*  The  advantage  of  blood-letting  appeared  not  merely  in  the  relief 
which  was  immediately  experienced  by  the  patient,  but  in  cathartics 
acting  uitii  more  ease  and  effect ;  in  all  the  surfaces  yielding — ^the 
skin  and  mouth  becoming  raoister,  and  in  a  complete  and  re^lar  cri- 
sis taking  place  very  often  on  the  next  critical  day.  Blood-letting 
oflen  strangled  the  disease  in  its  birth  ;  and  when  practised,  on  a  re- 
lapse being  threatened,  it  several  times  restored  the  patient  to  health 
in  a  few  hours. 

*  I  was  not  deterred  from  using  the  lancet  by  the  appearance  of 
petechial,  nor  yet  by  the  tingling  heat  of  the  skin  (the  calor  mordax), 
which  used  to  be  considered  as  a  syra])tom  of  peculiar  acrimony  or 
pntrescency  of  the  humours,  and  consequently  of  a  malignant  dig* 
ease. ' 
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In  the  treatment  of  this  form  of  the  disease  purgatives  were 
next  in  efficacy. 

*  In  the  second  week  of  August  several  cases  occurred  which  seem- 
ed inclined  to  degenerate  into  dysentery ;  and  about  that  time  there 
was,  in  one  or  two  instances,  a  discharge  from  the  bowels  of  blood, 
immediately  after  which  the  fever  ended  favourably. 

^  The  fevers  underwent  a  change  of  character  about  the  beginning 
of  September.  The  flushing  and  headach  continued,  and  the  patients 
complained  of  general  pains.  I  saw  no  instance  of  rheumatic  fever, 
but  the  pains  were  nearly  as  severe  as  in  that  disease ;  the  pains  refer- 
red to  the  bones,  were  without  the  tenderness  or  tumefaction  of  the 
cellular  membrane,  which  accompanies  the  more  superficial  pains  of 
acute  rheumatism.  Nausea,  and  sometimes  distressing  sickness,  was 
more  prevalent,  without,  however,  being  so  often  attended  with  full- 
ness of  the  hypochondria  as  might  have  been  expected.  The  bowels 
were  in  general  confined ;  bitterness  of  the  mouth,  or  a  foul  taste, 
was  very  general ;  and,  in  many  cases,  the  tongue  was  furred  and 
yellow,  as  if  the  patient  had  recently  swallowed  a  light  infusion  of 
rhubarb.  When  the  disease  began  to  abate,  the  patient  was  often 
excessively  weak.    Petechiae  took  place  in  many  cases. 

^  In  September  those  patients  who  were  blooded  from  a  vein  reco- 
vered slowly,  nor  did  they  seem  to  obtain  that  immediate  relief  from 
blood-letting  which  had  taken  place  during  the  four  or  five  months 
before.  Local  bleeding  was  more  practised  than  general.  The  reme- 
dies which  appeared  most  beneficial  were  emetics  of  ipecacuan,  (which 
did  not  produce  constipation,  as  mentioned  by  Tissot) — saline  dia- 
phoretics—diluents, such  as  water  acidulated  witli  vinegar,  ewe-milk 
whey,  &c.  and  mild  purgatives — ^leeches,  particularly  to  the  temples — 
shaving  and  sponging  the  head  and  upper  part  of  the  body,  while  the 
extremities  were  kept  warm. 

*  In  October  the  symptoms  of  the  fever  were  headach,  attended 
with  flashing ;.  the  foul  and  bitter  taste  was  almost  always  complained 
of;  there  wafi  sickness  and  vomiting.  In  many  cases  the  tongue  was 
yellow,  in  some  instances  with  a  very  florid  edge.  In  about  one-third 
of  the  cases  there  were  severe  pains  in  the  bones ;  some  patients  had 
what  they  called  a  *^  trembling  "  or  thrilling  into  their  bones ;  in  not 
more  than  five  i:ases  out  of  fit\y  were  there  stitches  in  the  chest,  or 
cough.  The  heat  of  the  surface  was  great ;  a  florid  rash  witlipapulas 
intermixed,  or  the  violet  or  florid  petechias  (stigmata),  occurred  in  a 
great  many  instances.  In  some  the  belly  was  obstinately  costive. 
Several  individuals  had  been  without  a  stool  for  many  days  before 
their  admission  ;  and  such  were  severe  cases,  the  bowels  often  falling 
into  an  opposite  extreme.  There  was  great  debility  throughout ;  some 
were  affected  with  syncope  in  the  beginning ;  the  severe  cases  seldom 
terminated  before  the  end  of  the  second  week,  which  they  did  gra- 
dually, often  without  perspiration,  scarcely  ever  with  rigor.  Tliere 
were,  however,  cases  in  which  an  imperfect  crisis  by  the  skin  took 
place  on  one  critical  day,  and  on  the  next  or  subsequent  critical  day 
the  relief  from  fever  was  complete  after  a  return  of  9e^s.'^\\^\l\W5L\  ^» 
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that  sometimes  the  nurses  would  observe,  that  the  patient  had  got 
only  half  a  cool.  I  believe,  if  the  urine  had  been  generally  attended^ 
to,  which  it  was  only  in  a  few  cases,  it  would  have  been  found  turbid, 
with  a  lateritious  or  furfuraceous  sediment,  even  in  those  cases  in 
which  t-he  skin  did  not  yield.  Towards  the  end  of  the  disease  the 
bowels  became  loose,  and  continued  so  for  some  days,  the  colour  of 
the  stools  being  natural.  Recovery  was  tedious ;  it  was  promoted  by 
the  gentle  night  sweats  which  frequently  took  place  during  conva* 
lescence.     Relapses  were  not  unfrequent.  ' 

In  October,  November,  and  December,  in  every  dissection  the 
mucous  membrane  of  the  alimentary  canal  was  found  in  a  state 
which  showed  the  existence  of  prevrons  inflammation.  It  was 
thickened,  vascular  in  many  parts,  of  a  bright  red  colour;  blood 
sometimes  was  efiused  beneath  it;  the  Veins  appeared  varicose;: 
the  rugae  were  prominent,  and  between  them  were  often  dis- 
covered small  white  eminences,  like  enlarged  mucous  follicles^. 
with  minute  apertures  in  the  centre. 

*  In  September,  when  the  fevers  were  attended  with  general  pains^ 
yellow  tongue,  and  great  debility,  emetics,  purgatives,  and  cordials,. 
(the  latter  in  the  advanced  stage  and  in  great  moderation,  not  more 
than  four  or  six  ounces  of  wine  in  twenty-four  hours),  seemed  veiy 
serviceablcc  But  in  October,  although  I  still  continued  to  use  eme* 
tics,  (ipecacuan  alone),  and  mild  purgatives,  I  gave  cordials  very  spa- 
ringly, and  to  not  more  than  one  patient  in  ten  or  twelve;  and  I  wafr 
frequently  obliged  to  counter-order  wine  after  it  had  been  allowed 
for  a  day  or  two. 

*  Relapses,  which  rarely  occurred  in  summer,  were  uncommonly 
frequent  in  winter ;  but  bleeding,  blisters,  and  mild  purgatives,  by 
subduing  the  irritation  of  the  mucous  membranes,  seemed  to  prevent 
the  complete  re-establishnicnt  of  the  fever.  The  observations  which 
I  made  in  the  year  1816,  have  led  me  to  believe,  that  when  a  patient 
is  threatened  with  a  relapse,  bleeding  is  one  of  the  most  effectual 
means  of  preventing  it. 

'  Early  in  January,  fevers  combined  with  inflammation  of  the  l)roB- 
chial  surface  began  to  appear.  Duririg  November  and  December, 
stitches  and  coughs  were  not  unfrequent.  But  during  the  first  fort- 
night of  January,  1  took  six  or  seven  patients  into  the  hospital,  in 
whom  the  most  striking  symptoms  were  evidently  produced  by  bron- 
chial inflammation. 

*  In  the  early  part  of  the  month  of  Februaiy,  I  think  I  discovered 
three  kinds  of  fever  in  my  wards  at  the  same  time. 

*  1st,  There  were  a  few  cases  of  the  fever  which  prevailed  during 
all  the  wintef. 

*  2dly,  Six  or  eight  cases  of  a  fever  in  which  the  expression  was  ia 
general  dejected,  the  strength  prostrate,  the  countenance  pale,  or,  if 
flushed,  it  was  muddy  and  appeared  sorcjid ;  the  skin  of  the  body,  of  a 
pungent  heat,  was  almost  always  spotted  with  pctechiae,  the  extremi- 
ties apt  to  be  dry  aud  cold;  the  tongue  as  if  lightly  dusted  with  chalky 
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and  tremulous :  as  the  disease  advanced,  it  became  shrivelled  and 
brown  ;  the  bowels  confined,  the  urine  pale ;  the  patient  vertigi- 
nous, in  a  state  of  delirium  or  fatuity,  and,  what  was  curious,  some- 
times he  was  conscious  of  the  bewildered  state  of  his  mind.  Towards 
the  end  of  the  second  w<eek  he  became  soporose,  being  much  confused 
when  roused ;  but  in  the  course  of  three  or  four  days  more  his  sleep 
became  more  natural ;  and  this  natural  sleep,  together  with  a  break  iu 
the  urine,  and  loose  stools,  were  in  general  the  only  circumstances 
which  could  be  counted  critical,  as  the  skin  seldom  yielded  till  conva- 
lescence was  somewhat  advanced,  and  then  brothing  sweats  took 
place.  The  disease  in  general  extended  to  the  end  of  the  third  week  ; 
oedema  of  the  inferior  extremities  took  place  in  three  of  the  conva- 
lescents. In  looking  over  the  daily  reports  of  six  cases  of  this  kind 
of  fever,  I  find  that  ©nly  one  of  the  patients  was  blooded,  and  one 
was  cupped  ;  all  the  six  recovered. 

'  Sdly,  The  prevailing  disease  would,  by  most  physicians  in  these 
<:ountries,  have  been  termed  synochus  ;  but  it  leant  more  to  typhus 
than  synocha,  (unlike  the  kind  of  fever  which  prevailed  in  summer, 
which  leant  much  more  to  synocha  than  to  typhus) ;  the  patient's  ex- 
pression was,  in  general,  anxious,  the  complexion  very  high,  skin 
hot,  petechiae  pretty  frequent,  the  tongue  white  or  grey,  and  furred 
with  florid  edges,  great  thirst,  the  nostrils  dry,  the  bowels  confined, 
the  urine  scanty  and  high  coloured.     The  intellect  was  frequently  un- 

.  impaired.  The  lungs  were  very  often  engaged,  and  towards  the  end 
of  the  month,  and  in  the  beginning  of  March,  many  of  the  patients 
expectorated  mucus  tinged  with  blood.  On  the  8th  of  March  there 
were  four , patients  in  No.  1,  and  three  in  No.  4,  who  had  expectorat- 

"  ed  mucus  tinged,  with  blood.  Upon  the  decline  of  the  fever,  a  nur. 
merous  crop  of  .Ycsicles,  mure  especially  on  the  'hands,  appeared  in 
several  of  the  patients  ;  in  one  instance  the  vesicles  were  as  large  as 
the  ordinary  buUas  of  pompholyx. 

'  In  general,  these  two  kinds  of  fever  were  iinlike  each  other  dur- 
ing all  their  stages.  Nay,  during  convalescenco,  one  might  tell  the 
diSerencebetw^en  the  two  classes  of  patients ;  the  convalescents  from 
the  former  kind  of  fever  were  much  longer  weak  ;  they  were  strik- 
ingly pale.  They  continued  deaf,  vertiginous,  dull  of  apprehension, 
and  childish,  and  they  were  also  longer  in  regaining  flesh  as  well  as 
strength.  In  March,  and  more  especially  towards  the  end  of  that 
month,  the  formergaii^d  upon  the  latter  kind  of  fever,  being,  how- 
ever, more  generally  attended  with  flushing  of  the  face  and  suffusion 
of  the  eyes,  and  with  dun  petechiae  :  of  such  cases  there  were  six  or 
seven  in  each  ward  on  the  31st  of  March,  three  from  one  house,  and 
two  from  another.  In  sevejral  instances  leeches  were  applied  to  the 
temples,  or  the  temporal  ^rtery  was  opened.  Some  few  who  had 
cough  along  with  a  marked* determination  to  the  head,  derived  benefit 
from  the  removal  of  eight  or  ten  ounces  of  blood  from  the  ami,  in 
the  early  part  of  the  disease.  The  belly  was  kept  open  throughout, 
and  the  occasional  interposition  of  the  calomel  bolvi*  o^,  \Jcv^  \v^:i^>^\y^ 

^88  of  great'use.    The  head  was  shaved,  aad,  \.o^'&\]i^«  ^Vi^cw  N5s\%i  \:^^*^ 
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and  neck,  was  sponged  with  cold  water  and  vinegar ;  the  feet  were 
fomented  with  warm  water.  Diluents  were  freely  given,  especially 
cold  water:  about  the  11th  or  12th  day  the  patients  required  wine. 
I  began  with  four  ounces,  and  generally  increased  the  cdlowance  to 
eight  ounces,  but  never  exceeded  that  quantity.  Blisters  were  alwajrs 
applied. ' 

Wq  have  perhaps  been  excessive  in  our  quotations  from  this 
truly  Hippocratic  report;  but  we  found  Dr  Cheyne's expressions 
so  consonant  to  our  own  ideas,  that  we  were  unwilling  to  alter 
them,  and  they  scarcely  admit  of  abridgment.  At  this  time,  too, 
when  an  alarm  of  fever  has  extended  over  the  whole  empire,  and 
when  artful  men,  both  unconnected  with,  and  belonging  to  the 
profession,  are  taking  advantage  of  it,  to  promote  their  own  pri- 
vate interest,  we  can  scarcely  be  too  active  in  disseminating  cor- 
rect and  important  information.  We  have  not  intended  to  su- 
persede the  perusal  of  Dr  Cheyne's  essay,  but  only  to  recom- 
mend it,  and  to  put  our  readers  in  early  possession  of  his  mode 
of  studying  the  nature  and  genius  of  fever,  as  influenced  by  ex- 
ternal and  adventitious  causes,  instead  of  considering  fever  -as 
of  one  kind,  differing  oply  in  degi*ee.  Besides  what  we  have 
quoted,  the  reader  will  find  good  observations  on  the  treatment 
of  particular  symptoms,  the  management  of  particular  remedies, 
the  modes  of  termination  of  the  inflammations,  excitement  of  the 
mucous  surface  of  the  intestines,  and  the  febrile  eruptions.  The 
paper  is  concluded  with  tables,  exhibiting  the  progress  of  the 
disease,  and  the  treatment  and  the  circumstances  of  the  fatal 
cases;  of  each  of  which,  with  the  history  of  the  appearances 
upon  dissection,  we  have  clinical  reports. 

Dr  Cheync  has  contributed  three  other  papers  to  this  volumey 
of  which  we  can  only  extract  the  titles. 

A  Case  of  Melaena,  with  observations  on  the  alternate  excess 
of  morbid  action  in  the  mucous  and  serous  membranes.  P.  259 
—273. 

Of  Jaundice,  unaccompanied  with  any  discoverable  disease  of 
the  liver,  or  turgescence  or  obstruction  of  the  biliary  ducts. 
P.  273—285. 

Of  the  Virtues  of  James's  Powder  in  the  apoplectic  diathesis. 
P.  315— 325. 

Dr  Edward  Percival  has  also  contributed  largely  to  the  value 
of  this  volume.  His  principal  paper  is  entitled,  A  Report  of  cer- 
tiiin  morbid  conditions  of  the  abdominal  viscera,  in  some  varieties 
of  maniacal  disease,  with  the  method  of  Lurative  treatment.  By 
Edward  Percival,  M.D.  Cantab,  and  Dub.     P.  117— 171. 

These  observations  are  derived  from  the  author's  extensive 
practice  in  the  Hardwicke  Lunatic  Asylum.  The  subjects  treated 
of  are,  Intestinal  torpor,  with  increased  secretion  from  the  nervous 
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membrane,  Diarrhoea,  Voracious  and  depraved  Appetite,  Aversion 
to  food,  and  Maniacal  epilepsy.  We  are  well  pleased  with  every 
observation  which  tends  to  connect  the  treatment  of  mania  with 
bodily  disease,  because  it  always  leads  to  attempts  to  cure  by  the 
only  means  which  we  can  employ  with  any  prospect  of  success. 
The  so  much  vaunted  moral  treatment  of  mental  derangement  is 
so  rarely  applicable,  or  capable  of  effecting  more  than  slight  re- 
straint will  do,  that  it  is  only  by  discovering  the  bodily  derange- 
ment from  which  it  proceeds,  we  can  hope  to  bring  mania  within 
the  province  of  the  physician.  In  a  great  many  of  the  recent 
cases  of  mania,  the  dusky  or  saffroned  complexion,  shining  eye, 
and  fetid  breath,  denote  the  disordered  functions  of  the  stomach 
and  bowels.  The  bowels  are  constipated,  often  in  an  extraor- 
dinary degree;  and  the  breath  is  highly  offensive.  In  such  cases, 
moderate  bleeding  is  often  necessary  to  render  the  subsequent  re- 
medies effectual,  and  it  may  be  repeated  from  time  to  time.  We 
also  attempt  the  discharge  of  the  morbid  contents  of  the  stomach 
and  bowels  by  purgatives  and  emetics  conjoined,  as  two  grains  of 
calomel  and  half  a  grain  of  emetic  tartar  every  hour,  till  vomiting 
be  excited ;  and  the  catharsis  is  to  be  promoted  by  other  purga- 
tives. By  this  treatment  Dr  Percival  assures  us,  that,,  in  most 
cases,  manifest  relief  is  obtained.  The  patient  becomes  more 
tranquil  and  amenable,  and  derives  from  the  comfort  of  food  and 
sleep  considerable  appeasement  of  mental  irritation. 

On  the  subject  of  diarrhoea  in  idiots  and  maniacal  cases,  many 
good  observations  are  inserted.  Depraved  appetite  and  aversion 
to  food,  Dr  Percival  also  refers,  with  great  probability,  to  a  mor- 
bid state  of  the  digestive  organs,  which  is  capable  of  being  re- 
moved by  proper  treatment. 

In  a  preceding  volume  of  the  Journal,  Dr  Percival  did  us  the 
honour  to  insert  some  observations  on  the  use  of  oil  of  turpentine 
in  maniacal  epilepsy.  The  present  paper  is  concluded  with  an 
account  of  his  increased  experience,  which  confirms  his  former 
favourable  conclusions.  The  form  he  uses  is  an  ounce  c»f  oil  of 
turpentine  triturated  with  an  opnce  of  loaf  sugar,  to  which  a  pint 
of  spearment  water  is  very  gradually  added.  Of  this  emulsion  an 
ounce  three  times  a  day  is  a  full  close.  Its  obvious  effect  is  to 
produce  full  purging,  so  that  the  dose  must  often  be  reduced  to 
one  half. 

Dr  Percival's  other  papers  are — 

Account  of  an  Epidemic  Petechial  Febricula.  pp.  213-218. 

*  The  appearance  of  petechia  in  febrile  diseases,  either  of  the  ex- 
anthematous  or  typhous  kind,  has  usually  been  deemed  a  symptom  of 
danger,  even  by  those  who  have  rejected  the  popular  doctrines  of  pu- 
trescence or  malignity.  Its  common  occurrence  in  the  worst  descrii^- 
tion  of  epidemic  fevers,  gives  countenance  to  th\&%.^\(t^^\^\^xw.   ^^x 
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experience  has  convinced  me,  both  in  hospital  and  private  practice, 
that  it  is  too  generally  exaggerated,  and  that  a  distinction,  which  I 
believe  has  not  hitherto  been  noticed,  respecting  the  appearance  of 
petechia;,  may  afford  some  guidance  in  determining  the  ordinary  prog- 
nosis of  that  febrile  symptom.  When  minute  purple  stigmata,  or  the 
florid  marbled  efflorescence  (without  elevation  of  the  cuticle),  appear 
in  young  subjects,  before  the  fourth  or  fifth  day  of  fevers  they  are 
almost  uniformly  banished  in  two  or  three  days  by  cool  air,  cold 
ablution,  and  purgative  discipline ;  and  so  far  as  I  have  observed, 
they  import  no  peculiar  danger  or  complexity  of  disease.  On  the 
other  hand,  when  these  eruptions  appear,  for  the  first  time,  at  a 
mature  stage,  or  about  the  crisis  of  fever,  after  due  evacuants  have 
been  employed,  and  while  the  temperature  of  the  body  but  little  ex- 
ceeds the  healthy  standard,  sucli  petechial  symptoms  indicate  danger. 
In  general  it  happens,  that  petechia;  make  their  appearance  much 
sooner  in  children  than  in  adults ;  they  are  likewise  more  quickly 
banished  from  the  former  than  from  the  latter ;  and  amongst  several 
hundred  children,  whom  I  have  attended  in  petechial  fever,  I  do  not 
recollect  a  single  instance  of  vibices,  of  the  large  purple  blotch,  or  of 
superficial  gangrene. ' 

Some  brief  notices  of  the  deleterious  and  the  medicinal  effects 
of  Green  Tea.  (pp.  219-227.)  The  effects  of  green  tea,  in  pro- 
ducing watchfulness  in  all,  and  injurious  effects  in  some,  are 
well  known.  In  the  instance  observed  by  Dr  Percival,  ihey  were 
attended  with  considerable  danger;  ana  the  recovery  of  the  pa- 
tient seems .  to  have  been  owing  to  the  free  exhibition  of  opium 
and  brandy.  The  same  treatment  succeeded  in  a  case  which 
occurred  to  Dr  Harvey.  *  From  other  cases,  an  obvious  infer- 
ence will  be  formed  that  green  tea  possesses  a  specific  property 
of  controlling  and  abating  the  motions  of  the  heart  and  arteries^ 
a  fact  which  is  confirmed  by  ample  evidence  in  less  extreme 
cases. '  Dr  Percival  is  led  by  this  consideration  to  recommend 
its  use  as  a  drink  in  fevers. 

'  The  restlessness  and  hurried  circulation  which  attend  suppura- 
tive fevers,  especially  pulmonary  consumption,  are  greatly  alleviated 
by  the  use  of  green  tea.  Where  the  stomach  is  irritable,  me  infusion, 
if  made  too  strong,  may  prove  er/.etic ;  but,  as  much  thirst  attends 
these  fevers,  and  the  quantity  of  fluid  daily  consumed  is  often  consi- 
derable, tlie  tea  may  be  administered  in  the  degree  of  dilution  which 
is  found  to  be  most  palatable. 

*  In  hydropic  diseases,  I  can  speak  with  isome  confidence  of  the 
auxiliary  use  of  green  tea,  when  taken  liberally,  yet  not  so  far  as  to 
become  unpalaUible.  If  the  spirit  of  juniper  he  added  to  the  infusion, 
its  diuretic  properti;;s  are  much  increased.  This  fact  is  not  unknown 
to  drunkards,  who  indulge  themselves  in  green  tea  punch,  to  obviate 
plethora  from  their  copious  potations.  * 

Lastly,  Dr  Percival  employed  strong  tea  successfully  to  cou]> 
teract  tlie  poison  of  opium. 
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Case  of  Dropsy,  by  conversion  of  disease  from  the  skin  to  the 
serous  and  cellular  membrane.     P.  293 — 801. 

On  the  distortion  termed  Varus,  or  Club-foot.  By  A.  Colles, 
M.  D.  (p.  1 75 — 1 90).  The  object  of  this  paper  is  to  recommend 
proceeding  to  remedy  the  club-foot  immediately  after  birth,  by  the 
use  of  a  peculiar  simple  and  slight  apparatus,  fit  for  that  tender 
age.  This  paper  is  illustrated  by  two  plates,"  one  showing  the 
deformity  of  the  bones,  and  the  other  representing  the  apparatus. 

Dr  CoUes  has  furnished  another  short  paper,  ^  On  the  cause 
of  the  disease  termed  Trismus  nascentium. '  (p.  285 — 291).  Dr 
Colles  was  led  to  seek,  by  dissection,  for  the  cause  of  this  disease, 
in  the  umbilical  cord  and  fossa,  by  various  points  of  similarity  be- 
tween it  and  the  trismus  of  adults ;  and,  in  all  the  instances  which 
he  examined,  and  these  were  numerous,  he  found  appearances 
of  inflammation. 

*  While  I  attempt  to  establish  a  morbid  inflammation  and  alcera- 
tion  of  the  umbilicus  as  the  immediate  cause  of  this  disease,  I  by  no 
means  would  object  to  the  opinion,  that  it  is  connected  with  astute  of 
the  atmosphere  more  or  less  vitiated.  For,  whoever  will  refer  to  an 
essay  on  this  subject  by  Dr  Joseph  Clark,  inserted  in  the  third  vo- 
lume of  the  Transactions  Royal  Irish  Academy,  must  be  convinced 
that  such  a  cause  does  contribute  to  its  production.  I  think,,  how- 
ever, that  it  operates  only  as  a  remote  cause,  by  inducing  an  unheal- 
thy or  unkindly  form  of  inflammation  and  ulceration  ;  and  hence  it  is 
that  this  disease  is  so  much  more  frequently  met  with  in  the  children 
born  in  Lying-in  Hospitals,  than  in  those  born  in  private  houses. 

*  I  have  lately  learned,  however,  from  a  lady  who  lived  in  Jamaica 
for  many  years,  and  had  a  number  of  negroes  on  her  estate,  that  this 
disease,  which  had  formerly  carried  off  a  very  great  proportion  of 
the  infants  of  negroes,  is  now  scarcely  to  be  met  with  ;  and  that  the 
means  of  prevention  which  they  adopted  were,  to  plunge  the  infant 
into  a  cold  bath  daily,  for  the  first  nine  days,  and  daily  to  dress-  the 
umbilical  cord  with  spirits  of  turpentine.  This  account  ha^  been  fur- 
ther confirmed  by  the  report  of  a  medical  practitioner  from  that  is- 
land, who,  while  viewing  the  Lying-in  Hospital,  made  precisely  a  si- 
milar communication  to  Mr  C.  Johnston. ' 

Observations  on  the  remittent  fever  and  the  plague,  which 
prevailed  in  the  island  of  Corfu  during  1815  and  1»16.  By  Dr 
Goodison.  (p.  191 — 203).  This  is  no  regular  treatise,  but  mere- 
ly an  extract  from  the  author's  private  correspondence,  not  in- 
tended for  publication.  The  information  communicated*  is,  how- 
ever, not  the  less  important. 

An  account  of  the  removal  of  a  tumour  which  was  situated  be- 
neath the  angle  of  the  jaw.     By  Dr  Cusack.     P.  205 — 2l2. 

Observations  on  Hernia,  by  Mr  Todd,  (p.  227 — 257).  This 
paper  contains  many  valuable  observuiions,  tl)e  result  of  Mr 
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Todd's  great  experience.  But  they  do  not  readily  admit  of  a* 
bridgment,  as  they  are  chiefly  directed  to  point  out  the  inaccu- 
racies or  imperfections  in  former  writers,  or  to  detail  the  pecu- 
liarities of  individual  cases.  We  must  content  ourselves  with  re- 
commending its  perusal  to  the  practical  surgeon. 

Mr  Toda  has  also  supplied  a  singular  ^  case  of  ruptured  intes- 
tine' from  a  fall  (p.  311 — 313),  and  the  *  history  of  a  remarkaUe 
enlargement  of  the  biliary  duct, '  (p.  325 — 330).  In  tliis  case,  tlie 
biliary  duct  was  so  enlarged  by  its  obstruction,  in  consequence 
of  a  scirrhous  state  of  the  pancreas,  that  it  distended  die  epigas- 
tric and  right  hypochondriac  regions,  and  gave  the  appearance  of 
a  large  hepatic  abscess  pointing  outwards.  Under  this  idea,  it 
was  punctured,  and  upwards  of  two  quarts  of  bile  drawn  off  by 
a  trocar.     The  patient,  a  girl  of  14-,  died  next  day. 

Dr  Browne  relates  the  history  of  a  wound  in  the  neck,  iti 
which  the  operation  of  tying  the  common  carotid  was  perform- 
ed with  success,  (p.  301 — 310).  Every  case  of  so  important  an 
operation  has  its  peculiarities,  and  adds  something  to  our  stock 
of  knowledge.  In  the  present  instance,  the  operation  was  per- 
formed by  candle-light,  and  under  the  alarming  circumstances  of 
considerable  risk  of  bleeding  to  death  before  the  artery  could  be 
secured ;  a  wound  in  the  neck,  which  the  patient  had  received 
seven  days  before,  suddenly  bursting  and  pouring  out  a  torrent 
of  blood,  at  9  P.  M.  At  Uie  time  of  the  patient's  receiving  the 
wound,  Dr  Browne  had  prepared  to  tie  the  artery,  but,  when  all 
was  ready  for  the  operation,  the  haemorrhage  had  ceased,  from  the 
compression  made  on  the  artery,  and  coiild  not  be  reproduced, 
which  rendered  it  improbable  that  it  could  have  proceeded  from 
the  carotid  artery ;  and  the  operation  was  postponed.  The  opera- 
tion is  well  detailed,  and  produced  no  alarming  symptoms.  *  At 
the  moment  of  applying  the  ligature,  no  particular  pain  or  uneasi- 
ness was  experienced,  but  some  of  the  smaller  arteries  on  the  out- 
side of  the  neck  were  seen  to  throb  violently. '  *  When  in  bed 
his  pulse  was  80,  and  weak.  The  temporal  and  frontal  arteries 
on  the  right  side  throbbed  violently. '  After  that,  the  only  symp- 
toms were  a  short  attack  of  fever,  some  soreness  of  throat,  and 
slight  headach.  As  thisman's  life  was  almost  lost  by  postponing 
the  operation,  and  the  effects  of  it  upon  the  constitution  .were  so 
slight,  the  practical  inference  seems  to  be,  that,  in  doubtful 
wounds  of  the  neck,  it  would  be  better  to  tie  the  artery  without 
delay.  In  this  opinion,  we  are  confirmed  by  a  case  in  which  we 
saw  it  tied,  on  account  of  excruciating  pain  in  the  head,  which 
remitted  only  when  tlie  carotid  was  compressed.  It  produced 
neither  fever,  headach,  nor  any  other  effect,  than  the  temporary 
interruption  of  circulation  through  tlie  arteries  of  thecorresponcf- 
ing  side  of  the  head* 
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The  volume  is  terminated  by  a  paper  on  Periostitis,  by  Dr 
Crampton,  surgeon-general,  which  is  calculated  to  attract  the 
attention  of  the  profession  to  a  painful,  and  often  mismanaged 
disease.  The  author  has  drawn  up  a  summary  of  his  results^ 
which  we  transcribe. 

^*  Ist,  Inflammation  of  the  periosteum,  unconnected  with  specific 
diseases,  is  an  affection  of  very  frequent  occurrence.  It  often  occu- 
pies the  seat  of  the  true  venereal  node,  from  which  it  can  be  alone  dis- 
tinguished  by  an  accurate  investigation  of  all  the  circumstances  of  the 
case. 

<  2d,  In  the  acute  form  of  the  disease,  recourse  should  be  h^d  to 
the  means,  both  local  and  constitutional,  which  have  the  most  decisive 
effects  in  discussing  inflammation.  Should  these  fail  to  procure  re- 
lief, I  believe  there  can  be  no  doubt  of  the  propriety  of  dividing  the 
inflamed  portion  of  the  periosteum  through  its  whole  length,  down  to 
the  bone. 

*'  3d,  The  same  treatment  b  applicable  to  the  chronic  Jbrm  of  pe- 
riostitis, with  this  difference,  that  in  its  early  stages  the  disease  may 
frequently  be  acted  upon  beneficially,  through  the  medium  of  the  con- 
stitution. ^^ 

*  4thly,  In  the  constitutional  treatment,  as  our  attention  is  to  be 
directed  to  the  improvement  of  the  general  health,  our  views  should 
not  be  confined  to  the  correcting  a  disordered  state  of  the  digestive 
organs,  whether  real  or  suspected.  The  constitution  should  also 
have  the  benefit  of  those  influences  which  act  most  beneficially  upon 
it';  and  of  these,  I  believe,  country  air  and  sea«bathing  are  justly 
esteemed  the  most  powerful.  Sarsaparilla,  in  whatever  way  Jt  may 
act,  is  often  eminently  beneficial  in  cachectic  habits,  and  particularly 
in  those  which  have  been  injured  by  protracted  courses  of  mercury* 
When  chronic  periostitis  occurs  in  such  habits,  the  compound  decoc- 
tion or  the  syrup  of  sarsaparilla  may,  in  general,  be  given  with  con- 
siderable advantage. ' 


II. 

A  Physiological  System  of  Nosology ;  *mth  a  corrected  and  simpli'^ 
^d  Nomenclature.     By  John  Mason  Good,  F.  R.  S.  Mem. 
Am.   Phil.   Soc.  and  F.  L.  S.  of  Philadelphia.      London, 
1817.    pp.566. 

'T^His  is  one  of  those  volumes  which  do  honour,  not  merely  to 

-■^     the  author,  but  to  the  profession.     We  readily,  indeed, 

confess  that  its  eraditiop  goes  beyond  our  deptb,-*-»an  unusual 
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confession  for  professed  critics ;  but  still  we  pretend  to  so  mudi 
knowled^  as  to  deliver  our  opinion  with  gi*eat  confidence,  od 
the  admirable,  application  of  profound  and  extensive  literary  at- 
tainments by  Mr  Good,  to  the  rational  reformation  of  Uie  no- 
menclature of  Nosology.     If  we  were  less  confident  of  the  OGr- 
rectness  of  our  opinion,  we  would  be  warranted  to  expreaa  it 
upon  the  authority  of  the  plus  docti  of  the  profession,  of  tlie 
Fellows  of  the  Roval  College  of  Physicians  oF  London,  whom 
we  applaud  for  takm/?  the  very  unusual  step  of  granting  that  the 
volume  should  be  dedicated  to  them,  and  that  not  in  consequenoe 
of  private  patronage,  or  general  esteem,  but  after  perusal  of  the 
work  itsel£    Their  liberality  in  thus  fostering  a  learned  produc- 
tion of  a  member  of  the  profession,  not  entitled  to  be  ranked 
higher  than  among  those  whom,  by  their  charter  and  by*lawi| 
they  are  bound  to  consider  as  minus  doctij  almost  makes  us  hope 
that  the  time  is  approaching  when  the  fictitious  is  to  beconie  the 
real  dbtinction  between  the  two  divisions  of  their  body.     At  any 
rate,  we  trust  that  thev  will  never  have  to  repent  the  wont  of 
that  selfish  prudence  which  would  have  made  them  refuse  a  wdl- 
deserved  patronage,  lest  it  should  form  a  troublesome  precec1ent» 

*  The  follomng  work  was  announced  to  the  public,  and  wooM 
have  appeared  at  the  beginning  of  the  year,  but  that  the  author  «m 
desirous  of  obtaining  die  sanction  of  the  Royal  College  of  Physicuna 
to  dedicate  it' to  that  learned  body.  To  the  gratification  of  this  de- 
sire, the  President,  with  his  accustomed  politeness,  afforded  every  iBi- 
cility,  consistently  with  a  due  deference  to  the  individual  tudgmeat 
of  the  fellows  of  die  College.  A  copy  of  the  work  was  laid  for  pub- 
lic inspection  upon  the  censors'  table  on  February  S  ;  an  offidal  niH 
tice  of  the  same  communicated ;  and  three  other  copies  drculatM 
among  the  fellows  in  rotation,  and  in  as  m^ny  different  directions,  fiir 
an  examination  of  it  at  their  respective  homes,  llie  court  assenibM 
on  March  SI,  when  the  question* was  taken  into  consideration,  and 
die  author's  request  unanimously  acceded  to. ' 

It  would  far  exceed  the  limits  we  can  allot  to  thid  work^.  ^ 
«nter  into  a  satisfactory  review  of  its  contents.  Almost  evciy 
page  of  the  preliminary  dissertation  furnishes  matter  for  discua^ 
aion ;  and  .although^  in  general,  tlie  opinions. advanced  in  it  aeegi 
to  us  correct,  there  are  some  which  we  are  disposed  to  contro-. 
vert.  To  select  these  topics  would  be  invidious ; — to  commttift 
upon  the  odiers,  would  be  to  repeat  what  is  better  said  by  the  * 
author. 

The  outline  of  this  work,  we  are  told,  was  sketched  as  early 
as  the  year  1808 ;  since  which  time  the  author  has  kept  his  ob* 
ject  sti^ily  in  view.  # 

*  The  ipain  object  of  the  present  attempt  ia  not  so  much  tio  intcfw 
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fere  with  any  existing  system  of  nosology,  as  to  fill  up  a  niche  that 
still  seems  unoccupied  in  the  great  gallery  of  physiological  study.  It 
is  that,  if  it  could  be  accomplished,  of  connecting  the  science  of  dis* 
eases  more  closely  with  the  sister  branches  of  natural  knowledge  ;  of 
giving  it  a  more  assimilated  and  family  character  ;  a  more  obvious  and 
intelligible  classification ;  an  arrangement  more  simple  in  its  prin- 
ciple, but  more  comprehensive  in  its  compass  ;  of  correcting  its  no- 
menclature, where  correction  is  called  for,  and  can  be  accomplished 
without  coercion  ;  of  following  its  distinctive  terms  as  well  upwards 
jto  their  original  sources,  as  downwards  to  their  synonyms  in  the 
chief  languages  of  the  present  day ;  and  thus,  not  merely  of  pro- 
ducing a  manual  for  the  student,  or  a  text- book  for  the  lecturer, 
but  a  book  that  may  stand  on  the  same  shelf  with,  and  form  a  sort  of 
appendix  to,  our  most  popular  systems  of  natural  history  ;  and  may 
at  the  same  time  be  perused  by  the  classical  scholar  without  disgust 
at  that  barbarous  jargon,  with  which  the  language  of  medicine  is  so 
perpetually  tesselated ;  and  which  every  one  has  complained  of  for 
{,  though  no  one  has  hitherto  endeavoured  to  remedy  it. 
^  The  present,  however,  is  but  an  attempt  towards  what  is  want- 
ed, and  is  only  offered  in  this  view.  How  far  such  an  attempt  may 
be  worth  encouraging,  and  by  what  means  it  may  be  conducted  to- 
wards a  desirable  degree  of  perfection,  may  perhaps  be  best  determin- 
ed by  a  brief  ^ance  at  the  chief  nojsological  systems  of  tKe  day,  the 
nomenclature  in  actual  use,  and  the  general  nature  of  the  improvement 
proposed  in  the  ensuing  volume.  It  is  the  aim  of  this  Introduction  to 
oSer  a  few  hints  upon  each  of  these  subjects. '  pp.  i,  ii. 

Accordingly,  in  the  first  section  Mr  Good  gives  a  succinct,  but 
accurate  and  critical  history  of  nosology ;  and  in  the  second  he 
sufficiently  exposes  the  barbarous  jargon  of  its  nomenclature.  In 
the  third  section,  he  treats  of  the  scope  of  his  present  work, 
which  is  chiefly  intended  to  improve  nosological  arrangement 
and  nomenclature.  Of  his  first  attempt  towards  the  latter,  we 
have  spoken  in  a  preceding  volume,  (Vol.  VIII.  p.  208.)  On 
the  present  occasion,  he  has  considerably  modified  his  principles, 
and  has  somewhat  reconciled  us  to  his  neoterick  nomenclature. 
His  general  rules  are — 

^  Firstly,  a  strict  adherence  to  Greek  and  Latin  terms  alone. 
Secondly,  a  use  of  as  few  technical  terms  as  possible,  and  conse- 
quently a  'forbearance  from  all  synonyms.  Thirdly,  a  simplification 
of  terms,  as  far  as  it  can  be  done  without  violence  or  affectation, 
both  in  their  radical  structure  and  composition.  Fourthly,  an  indi- 
viduality and  precision  of  sense  in  their  respective  use. '  pp.  li.  Hi. 

• 

The  second  part  of  our  author's  design  is  to  improve  the  ar- 
rangement of  diseases,  and  he  has  endeavoured  to  erect  his  sys- 
tem on  a  physiologicaL basis.     He  resolved 

'  To  take  at  ouce  the  animal  frame  in  its  mature  and  perfect  state. 
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and  trace  it,  from  some  well-defined  and  prominent  function,  through 
all  the  rest ;  which,  like  links  in  a  circular  chain,  may  be  said  to  is« 
sue  from  it,  and  to  be  dependent  on  its  existence  and  properties. 

*  The  author  was  soon  led  to  a  preference  of  the  second  scheme. 
It  is  by  far  the  simpler  of  the  two,  and  directly  harmonizes  with  the 
fundamental  principle  which  runs  through  all  the  systems  of  zoology, 
botany,  and  mineralogy,  of  forming  the  arrangement  and  selecting 
the  characters  from  the  most  perfect  individuals  as  specimens.  He 
decided,  therefore,  upon  taking  the  more  prominent  functions  of  the 
human  frame  for  his  primary  or  classific  division,  and  the  more  im- 
portant of  their  respective  organs  for  his  secondary  or  •ordinal ;  and 
without  tying  himself  to  a  particular  distribution  of  the  former  in 
any  authorized  or  popular  use  at  the  present  moment,  to  follow  what 
appears  to  be  the  order  of  nature  in  her  simplest  and  most  intelligible 
march.  *  pp.  Ixxviii,  Ixxix. 

We  should  now  give  our  opiiiiou  upon  the  merits  of  this  ar» 
rangement.  They  are  unquestionably  great;  but  we  are  not 
prepared  to  enter  into  a  critical  examination  of  a  subject  of  so 
extensive  and  intricate  a  nature.  Whether  it  is  likelv  to  super- 
sede the  nosology  of  CuUen,  can  only  be  determined  by  frequent 
comparison  with  observation  and  protracted  study ;  but  we  are 
decidedly  of  opinion  that  it  deserves  to  be  referred  to  along  with 
it ;  and  at  all  times  it  is  of  advantage  to  possess  arrangements  of 
diseases,  upon  all  the  various  rational  principles  upon  which  a 
nosology  can  be  established,  because,  by  means  of  one  of  them, 
we  shaU  sometimes  be  able  to  identify  a  disease  which  the  other 
would  leave  ambiguous. 

Mr  Grood,  with  the  view  of  rendering  his  work  more  useful, 
and  to  assimilate  it  more  closely  to  works  of  the  same  kind  in 
the  collateral  branches  of  natural  knowledge,  has,  to  the  syste* 
mutic  name  of  every  disease,  subjoined  its  chief  synonyms  in  the 
English,  French,  and  German,  among  the  vernacular  tongue^ ; 
and  in  the  Greek,  Latin,  and  Arabic,  as  technical  synonyms. 

Lastly,  In  order  to  afford  relief  to  the  dryness  of  tecJmical 
definitions  and  verbal  criticism,  Mr  Good  has  digested  the  notes 
on  his  system  into  a  running  commentary,  which  he  has  endea- 
voured to  render  replete  with  interesting  cases,  valuable  hints  or 
remarks,  and  singular  physiological  facts,  gleaned  from  a  pretty 
extensive  perusal  of  the  most  approved  autnorities,  collective  or 
individual,  ancient  or  modern ;  occasionally  interwoven  mth  si- 
milar illustrations,  as  they  have  occurred  to  the  writer  in  his 
own  private  walk  and  intercourse  of  life. 

Wo  might  now  give  an  outline  of  our  author's  arrangement;  but 
unless  we  were  to  insert  all  his  species  it  would  be  of  no  use ;  and 
our  space  will  not  allow  us  to  extend  this  article  any  farther* 
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III. 

A  Treatise  on  Forensic  Medicine ;  oTj  Medical  Jurisprudence. 
By  O.  W.  Bartley,  M.D.  Bristol.  8vo,  pp,  77.  Bristol, 
1815. 

An  Ejntome  of  Juridical  or  Forensic  Medicine^for  the  Use  of 
Medical  Men,  Cot^oners^  and  Barristers.  By  George  Ed- 
ward Male,  M.  D.,  one  of  the  Physicians  to  the  General 
Hospital  in  Birmingham.     8vo.    pp.  199.     London,  1816. 

nnHE  mere  fact  of  these  publications  is  sufficient  to  show  the 
•^  increasing  attention  of  the  profession  to  the  study  of  Juri- 
dical Medicine,  and  that  writings  upon  the  subject  are  in  de- 
mand. Indeed,  if  the  newspaper  reports  of  the  criminal  trials 
which  take  place  in  various  parts  of  tne  kingdom  are  at  all  cor- 
rect, its  state  is  truly  deplorable.  When  we  read  of  coroners 
in  England,  in  cases  ot  suspected  murder,  directing  the  exa- 
mining surgeon  to  be  contented  with  the  external  inspection  of 
the  body,  from  the  vulgar  prejudice  against  dissection, — when 
we  are  told  of  sheriffs  in  Scotland  holding  the  opening  of  a  bo- 
dy supposed  to  be  poisoned  with  arsenic  as  unnecessary,  and 
incapa*jle  of  futtiishing  additional  proof,— when  we  know  that 
professional  men  neglect  to  ascertain  the  cause  of  death,  be- 
cause they  received  no  compulsory  order  to  that  effect, — ^we 
must  be  satisfied,  that  the  only  means  of  learning  the  truth,  ex- 
actly where  it  is  most  desiraole,  are  often  culpably  neglected. 
But  the  instances  in  which  its  discovery  is  prevented  by  pre- 
sumption and  ignorance,  on  the  part  of  those  who  undertake 
such  an  examination,  are  still  more  numerous.  WeeyersL  da^- 
hear  of  medical  practition(jtrs  frlni^^^^"^^ 

most  confidence,  on  poin 
considered  with  the  requisi 
sal  which  admit  of  many 

lectinff  them  altogether,  bed  c-  ^-  S*     S 

stroying  evidence,  or  failing  5'  =*  8      u 

where  it  is  to  be  found,  no3  1  "^  S  F  ^ 

other  hand,  we  sometimes  se  1    ^  ?*^  *  great 

beat  and  baffled,  from  not  kl  I    5*  .      . 

they  were  entitled  to  claim  fi  *  I    ^ligation  in 

evils  can  only  be  removed  gJ  W  kludge,  giving 

and  the  profusion,  of  the  g^  ^"!!l!?  '""^^ 

study  of  juridical  medicine.  -*  recovered,     l  tie , 
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be  promotccl,  by  frequent  publications  on  the  various  subjectf 
which  it  embraces,  whether  by  furnishing  valuable  ixistructioa 
directly,  or  by  giving  rise  to  .discussion. 

Dr  Bartley's  Treatise  on  Forensic  Medicine  is  avowedly  in- 
com))lete,  and  notices  only  a  few  of  those  cases  which  come  nn- 
der  the  jurisdiction  of  the  courts  of  law,  wherjsin  -the  decisioh 
must  essentinUy  depend  upon  medical  tsvidence.  His  sections 
treat  of  artificial  abortion,  infanticide,  protracted  ul 
tion,  rape,  suicide  by  drowning,  and  conUigioiis  diseases. 

Dr  Male's  epitome  is  more  comprehensive,  and  treats  of  poH 
sonc,  woim'**,  and  contusions,  infanticide,  pregnancy,  abortion 
and  concealed  birth,  pretended  delivery,  rape,  liai^in^  and 
strangulation,  drowning,  dangerous  inebriety,  insanity,  pretend- 
ed and  imputed  diseases,  apparent  deatli,  impotence,  and  her- 
maphrodites. 

We  liave  already  given  a  general  view  of  most  of  these  sub- 
jects; ^  and  a  detailed  examination  of  the  works  before  us,*  would 
almost  lead  to  a  repetition  of  what  we  havealt'eady  iud.>  We 
may  however  observe,  that  Dr  Bartley  gives  a  .detailed  case  of 
infanticide,  and  another  of  protracted  gestation,  from  his  own 
practice ;  and  that  Dr  M:ile  frequently  quotes  cases  which  have 
occurred  in  the  practice  of  our  courts.  The  following  case  is 
curious.  .^  .,    ■ 

«  .5      »  - 

'  It  is  well  koown,  that  when  dead  animal  fibre  is  exposed,  for  a 
conriderable  time,  to  the  action  of  a  current  of  wat<sr#..il.1)Q0gfnes 
converted  into  a  fatty  substance  resembling  spermaceti,  caUed .  by 
chemists  adipocire.  The  period  of  time  required  to  etkci  this  change 
has  been  the  subject  of  dispute.  At  the  Lent  Assizes,  hel^  at  War- 
wick in  the  year  1805,  a  cause  was  tried  which  is  of  cbnsidqnible 
judicial  importance.  A  gentleman  who  was  insolvent  left  his  own 
house,  with  the  intention  (as  was  presumed  from  his  recent  conduct 
and  conversation)  of  destroying  himself.  Five  weeks  and  four^^^m 
at'ier  that  period,  his  body  was  found  floating  down  a  river. '  The 
face  was  disfigured  by  putrefaction,  and  the  hair  separated  from  the 
scalp  by  the  slightest  pull ;  but  the  other  parts  of  the  boidy  were 
firm  and  white,  without  any  putrefactive  appearance.  The  dodMS 
were  unaltered,  but  the  linen  was  exceedingly  rotten.  On  examin- 
ing'the  body,  it  was  found  that  several  paru^.of  it  were  converted  in* 
to  adipocire. 

'  A  commission  of  bankruptcy  having  been  taken  out  against  the 
deceased  a  few  days  after  he  left  home,  it  became  an  important  quea- 
tion  to  the  interest  of  his  ihmilv,  to  ascertain  whether  or  not  he  was 
uviDg  at  that  period.     From  the  changes  which   the  body  had  sua- 
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tainod,  it  was  presumed  that  he  had  dronmed  himself  the  day  he  left 
home ;  and,  to  corroborate  this  presumption,  Hhe  evidence  of  Dr 
CKbbs  of  Bath  was  required,  who,  from  his  experiments  on  this  sub- 
jecty  IS  better  acquainted  with  it  than  any  other  person.  He  stated 
on  the  trial,  that  he  had  procured  a  small  quantity  of  this  fatty  sub- 
stance, by  immersing  the  muscular  parts  oi  animals  in  water  for  a 
month,  and  that  it  requires  fhre  or  six  weeks  td  make  it  in  any  large 
quantity.  Upon  this  evidence,  the  jury  were  of  opinion,  that  the 
deceased  was  not  alive  sX  the  time  the  commission  was  taken  out;  and 
the  bankruptcy  was  accordingly  superseded.  '-*-pp«  142-144. 


IV. 

An  Account  of  some  Experiments  made  with  the  Vqpour  of  filing 
ToTf  in  the  Cure  of  Pulmonary  Consumption.  By  Alexam* 
BER  Crichton,  M.D.  F.R.S.  Physician  in  Ordinary  to  their 
Imperial  Majesties  the  Emperor,  and  Dowager-Empress  of 
Ribsi%  &c.  &c.   Edinburgh,  1817.    pp.  62. 

'^jiT'^  cannot  review  this  pamphlet.  It  relates  to  matters  of  fact, 
^^  of  which  we  have  no  experience.  We  are  extremely  scep- 
tical of  the  possibility  of  curing  pulmonary  consumption ;  and  we 
are  well  read  in  the  history  ^  supposed  remedies^  which  have 
from  time  to  time  gained  the  confidence  of  the  public,  only  to  fall 
successively  into  oblivion.  Every  proposal  of  a  new  remedy 
made  in  this  couhtry,  we  receive  with  distrust.  We  see  so  much 
of  the  undeserved  success  of  interested  empiricism,  that  the  auri 
sacra  fames  immediately  occurs  to  us  as  the  real  object,  when 
we  hear  of  any  person  pretending  to  cure  consumption. 

Of  that  unnallowed  motive,  our  present  author  must  stand 
unsuspected.  Not  only  our  personal  acquaintance  with  him,  and 
the  high  rank  which  his  talents  and  exertions  have  deservedly 
procured  for  him,  render  it  improbable;  but  his  situation  in  the 
llussian  servioe^  precludes  almost  the  possibilty  of  his  disco- 
very, even  if  it  should  prove  as  beneficial  as  his  most  sanguine 
hopes  could  anticipate,  procuring  to  him  any  other  reward  than 
the  satisfaction  of  having  been  the  means  of  alleviating  a  great 
deal  of  human  suffering. 

Sir  A.  Crichton  took  the  hint  of  employini;  tar  fumigation  in 
consumption,  from  a  passage  in  the  work  of  Mr  Madge,  giving 
an  account  of  an  imperfect  trial.  He  had  recourse  to  it  in  two 
cases  in  his  priviEite  practicci  and  the  patients  recovered.    The . 

NQL.  XIT.  KO.  58.  H 
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only  floubts  are,  whether  they  really  laboured  under  r^tBiiti% 
and  whether  they  owed  their  recovery  to  the  tar  fumea** 
our  readers  may  judge  for  themsdves,  we  quote  the  aaoond 


*  Mrs  Fitch,  thirty  Team  of  age,  thin,  of  a  IbnA  oomphamm  m- 
ther  flat  chested,  caught  a  violent  cold  during  the  auDmo;  of  i814|^ 
being  then  with  child  for  the  third  time.  She  had  recounemeralj  to 
common  domestic  remedies^  and  the  cough  continued  throp^put  b(p 
pregnancy ;  fs  it  was  not  of  a  painfid  or  intense  natureji^ft  |pm'  fci^ 
no  alarm.  She  was  brouj^ht  to  bed  b  November  of  a  heall^  diM ; 
but  she  says  it  caught  her  disorder,  and  died  quite  exhaditeo.  BIsi 
Fitch  continued  to  cough  during  the  whole  winter,  but  the  wfog 
seemed  to  revive  her,  and  to  diminish  her  coogfa  omrfderaMy.  '  Mat 
time  afterwards,  however,  the  cough  became  more  viofentthao  ^mt^ 
and  assumed  a  very  alarming  character.  She  then  oameto.contult  me 
about  the  middle  of  July  181 6.  She  appeared  to  me  in  the  highwr 
degree  conjBumpttve ;  already  a  marasmus  had  oomoienced  »■  fha  irm^ 
left  her  no  rest  by  night  or  by  day  $  she  hada  copious  «Kpectoiitiaa 
(^greemsh-^ellow  matter,  of  the  consistence  and  other  aM^raiit  «■•- 
lities  of  pus.  Colliquative  sweats,  accompanied  hy  dianSMaa^.)iad 
reduced  her  to  a  skeleton  ;  her  pulse  was  alwajfi  qmck )  a  high  tMicde 
fever  came  on  daily  about  12  o'dodc,  which  ended  in  a  fcopioal  oojli* 
quative  sweat  at  night.  ..   '^-^  ~ 

*  Believing  her  case  incurable,  but  wishing  to  ease  her,  f.  prosoribjpj 
a  decoction  oif  althsea,  with  a  little  tincture  of  opimnv  to  bo.  tiliaii 
every  two  hours ;  and  as  her  state  of  extreme  debility  premnaJHwr 
from  being  taken  to  the  cable  manufactory,  I  ordered  her  ^wmJ^  bt 
fumigated  with  tar  vapour ;  but  I  had  scarcely  any  hope  of  ,hiw  va- 
covery.  I   .  ^  ■  I'i  J 

*  M  first,  the  vapour  occasioned  headach  as  in  the  ffiirmer  cajpei  bvt 
as  she  felt  considerable  relief  in  her  chest,  she  persisted  in  tlM9.|dh|'iQf 
this  remedy.  She  assured  me,  that,  without  using  any  odiei'  ^Nttqp 
of  cure  than  Uiose  above  stated,  she  found,  at  we  expindtoo'of  a 
week,  that  her  cough  and  expectoration  were  much  cfinunSidHMi)  htfL 
that  her  great  weakness  prevented  her  quitting  her  bed.  ttd^  PJ^^Vi* 
ration  was  also  much  lessened ;  the  diarrhoea  had  ceased  (ffiicener  jw 
of  the  decoction  of  altha^  with  opium. 

*  Her  appetite  and  strength  soon  returned,  while  her  ooogh^Mll 
expectoration  became  daily  less  and  less.  At  length  die  reae  fMli 
her  bed,  and  sat  up  several  hours  in  an  Armed  chaur.  Fhim  dda  '^ 
riod,  her  Convalescence  went  on  rapidly;  all  the  bad  symptoma 
appeared,  and  she  regained  flesh.  Her  cough  totally  left  ner  bw 
time  of  my  retuinlng  tnto  town  early  in  September.  In  a  weele  dt 
terwards,  I  heard  that  she  had  resumed  her  former  occapatioii8y 
felt  herself  perfectly  recovered. 

*  FVom  tnii'  time,  until  the  11th  January  1817,  I  hadheaid 


thhig  of  her;  ~  ^e  then  came  to  tell  me,  that  she  had  conthiiied  fifei 
well  the  four  last  months  of  the  year ;  that  since  September  aha  mk 
neither  taken  medicine,  nor  employed  the  tar  furoigatiooi  bat  thaiK 
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she  now  thought  she  had  again  caught  cold  from  the  dampness  of  her 
habitation ;  that  for  the  last  fortnight  her  former  cough  and  expec* 
toration  had  returned,  and  that  she  already  felt  much  weakened.  I 
prescribed  exactly  the  same  treatment  as  before ;  and  in  a  month  af- 
terwards, I  heard  with  infinite  satisfaction,  from  her  husband,  that 
the  was  again  recovered. '     P.  15 — 18. 

These  experiments  were  continued  in  the  hospitals,  and  the 
reports  of  the  cases  are  faithfully  detailed.  We  quote  the  fol- 
lowing note  from  one  of  the  Reports,  because  the  bad  effects  of 
burning  instead  oi  volatilizing  the  tar,  by  using  a  cracked  vessel, 
were  very  obvious  thb  very  day,  in  trials  under  our  immediate 
inspection.  The  vapours  gaye  great  relief;  the  burnt  fumes 
caused  much  harm. 

^  About  the  end  of  February,  we  discovered  that  the  tar  fumiga- 
tion had  been  ill  conducted.  In  the  first  place,  a  bad  kind  of  tar  had 
been  employed ;  and  in  the  second,  that  it  had  been  boiled  in  a  cracked 
vessd ;  by  which  means  the  tar,  instead  of  beinff  volatilized,  was  burnt 
and  decomposed  by  coming  in  contact  with  the  iron  heater,  which 
produced  very  bad  effiscts  on  the  patients,— they  coughed  more,  and 
complained  of  oppression  on  the  chest. 

*  This  improper  mode  of  fumigation  being  corrected,  and  having 
employed,  according  to  your  Excellency's  order,  the  pix  liquida  on- 
ly, such  as  is  employed  m  the  cordage  of  ships,  with  the  additjon  of 
ludf  an  ounce  of  *  sdb-carbonate  of  potadli  to  each  pound  of  tar,  our 
patients  are  going  on  as  well  as  they  did  at  first. '    pp.  87,  38. 

We  conclude  by  quoting  Sir  Alexander's  general  observations. 

*  The  patients  who  have  derived  the  greatest  benefit  from  the  tar 
vapour,  are  those  who  were  attacked  with  true  scrophulous,  or  tu- 
bercular phthisis.  I  confess  this  is  quite  contrary  to  what  I  expect- 
ed. This  kind  of  phthisis  is  the  most  common  in  Russia,  as  in  all 
northern  climates. 

'  The  tar  vapour  seems  to  have  healed  the  ulcers,  and  removed  the 
inflammation  of  the  tubercles  in  the  greater  number  of  such  cases ;  but 
J  do  not  belieye  it  produces  the  absorption  of  the  tubercles  themselves. 
My  first' patient,  N.,  although  well  enough  to  attend  to  his  business 
out  of  doors,  and  although  he  has  regained  his .stren^h,  has  stiU  some 
symptoms,  which,  to  the  eye  of  an  ooserving  physician,  announce  the 
presence  of  these  tumours  in  his  lungs ;  but  so  long  as  they  remain 
macdve,  that  is  to  say,  without  inflammation  or  ulceration,  life  may 
be  prolonged ;  and  if  circumstances  allowed  this  patient  to  reside  in 
a  better  climate,  there  is  every  probability  thathe  might  live  long. 

^  In  cases  of  phthisis  derived  from  a  Ivge  abscess  or  vomica,  par* 


^  I  ordered  the  sub-carbonate  of  potash  to  be  added,  in  order  to 
destroy  the  pyro-ligneous  add,  which  is  generally  found  mixed  with 
the  tar,  fm4  whidi  excites  coughing. 
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• 

ticularly  in  young  pereons  of  sanguineous  constitutions,  where  map* 
puration  goes  on  rapidly,  and  is  generally  accompanied  by  fierer,  ifa* 
tar  vapour  does  little  good.  The  immense  quantity  of  pundenft  nuit* 
ter  constantly  present  in  the  catities  of  these  large  Aacespes,  pmveqte 
the  vapour  from  acting  upon  their  sur&ce,  and  consequently  %  Umm 
its  effect.  In  two  Cases  of  this  kind,  b  very  temporary  rdtof  oiil^ 
took  place  from  the  fumigation.  Indeed,  it  must  be  hi  vain  to  es|iect 
any  great  success  from  this,  or  from  any  other  remedy^  is  ttmkB  'of 
violent  and  neglected  inflammation  of  the  lung*  tefmiiiiiting  in  hfjge 
abscesses,  the  disorganisation  of  the  lungs  in  these  cases  beiag'  tocr 
widely  extended  to  ddmit  of  cure. 

*  Nearly  the  same  thing  may  be  said  of  cases  of  suppuration  suc- 
ceeding active  hsftmonhages  in  young  persons,  esfMcttuly  trheh^^iie* 
companied  with  fever.  '    ^ 

'  in  one  case,  however,  of  this  kmd,  I  succeeded  ih  remofhig^ihc 
consumptive  sjrmptoms  by  the  tar  fumigation,  add  the  use  of  ioetala  M* 
lead,  combined  with  the  aqueous  extract  of  opium,  which'tb  patictat 
continued  to  take  during  a  whole  month,  without  experiencing  dudk^ 
or  any  other  inconvenience. 

*  At  that  period,  when  the  cough,  expectoration,  aoft  hectic  &fer, 
are  greatly  subdued  by  the  influence  of  the  tar  fumigation^  it  feenvs 
to  me  often  injudicious  to  coh^ue  it  longer,  or  at  least  itt''li6'''dMUik 
a  degree  as  before ;  it  then  appears  to  dry  the  lungs  too  .mucl{|-w3 
ends  in  exciting  a  spasmodic  kind  of  cough*  The  patient  dM||  n^MfS 
in  a  state  to  breathe  the  common  air,  becomes  weakened  bji^flMtJwnt 
of  it.  In  a  remarkable  case  of  tubercdar  phtliisis>  wbievelli^  ^~^'  ~' 
pour  had  produced  extraordinary  benefit,  I  was  oV&gS^  til' 
every  now  and  then,  the  use  of  i^  particularly  whan  ^e^-.^lMVMn* 
tion  was  very  slight.  During  diese  i^uspensions,  bowevesv  Wffldi^po* 
Ver  exceeded  two  or  three  days,  I  always  found  ihe  exfj^fi^gg/f/j^gm^ 
and  other  bad  symptoms,  increase.*  .    .  .\,xi 


-  V        ■  * 


Jleport  of  the  Home  of  Recovery  and  Feoer  HospUal  bf  MsXX^ 
ofCork^fiom  %th  November  1816^  tc^^ihr  Naoemt»  ^Vl  i 
Containing  Observations  on  ike  occasional  CaiU^^^dM^'i^^ 
tion  of  the  present  Epidemic  Fever.    By  Jou^jifH^^SSh 
BYt  MrD.  Senior  JPhysician  to  the  House  of  iUontttry.  ii 
1818.    pp.28.  .  ^•'*     ' 


I    .» ' 


'A  irTHOiTGH  we  have  received  this  short  pamphlet  bat  n  §inr. 
-^^  hours  ago,  the  great  interest  which  the  lever,  now  epideaa|L 
tlurough  the  empire^  excites,  induces  us  to  give  it  the  {Mrecedeoip 


\ 
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over  large  and  valuable  volumes,  which  have  lain  upon  our  table 
for  several  months.  We  expressed  a  desire  to  have  reports  on 
the  state  of  feyer  from  the  various  districts  of  the  Empire,  and 
Dr  Barry  was  «o  obliging  as  to  procure  the  means  of  transmit>- 
ting  this  by  post.  It  is  published  for  the  benefit  of  the  House 
of  Recovery,  which,  connected  witli  its  intrinsic  value,  should 
procure  it  a  very  general  circulation. 

The  prevalence  of  fevpr  in  Cork  during  both  these  years  is 
alarming  and  distressing. 

X>i8pensary  Fever  AsyluiQ,  froni  ^th  June  t^  1st  December,  1520 

Externs  from  8th  November  1816,  to  Ist  March  1817,  217 

Do.    from  1st  March  to  1st  December,            -           -  2I>84' 

House  of  Recovery,  from  8th  Nov.  1816,  to  8th  Nov.  1817»  S2707 

Do.  from  8th  November  to  Ist  December,            -          «  299 

7227 
Patients  not  included  in  the  above,  suppose  -  •  1000 

Total  number  of  PatienU  tp  1st  Pecember  1817,  -  8227 

The  admissions  ^ito  jdie  Hojjis^  of  Recovery  during  1816  were 
958 ;  m  1817,  ;they  have  increased  to  2707$  ;u?i4  tb^  deatlis  have 
increased  from  37  to  100.  The  monthly  adraisgip^  .during  the 
last  twelve  months  «re  as  stated  below. 

*  Itetum  inpatients  admitted  into  the  Home  of  JUcavery,  from 
the  Sth  November  1816,  to  the  Sth  November  1817,  both  days 
inclusive. 

December  1816,  124;  January  1817,  144;  February,  146  • 
March,  160;  AprU,  170;  May,  204;  June,  219;  July,  224; 
August,  ^2 ;  September^  265 ;  October,  414 ;  November,  425. — 
Total  2707. 

We  mdce  the  following  extracts  from  Dr  Barry's  history  of 
fever  in  Cork. 

*  As  many  unfounded  opinions^  have  been  afloat  respecting  the  ge- 
nuine nature  of  this  disoase,  I  allege  that  it  is  precisely  the  same  kmd 
of  fever  which  has  been,  in  a  greater  or  Jess  degree,  at  all  times  con- 
tagious amopg  the  poor  of  thtf  city.-  For  the  truth  of  this  assertion, 
I  appeal  to  all  my  medical  fideods,  who  have  had  numerous  opportu-  * 
joities  of  observing  the  disease  in  the  various  forms  which  it  has  asr 
suraed,  whether  it  differs  in  any  material  point  from  the  typhus  or 
s^nochus  of  other  years.  For  my  part,  I  can  speak  for  a  series  of 
tnree-and-twenty  years ;  and  I  can  say  with  truth,  that,  to  my  ow^i 
Juiowledge,  the  city  has  been  never  wholly  free  from  it  during  that 
^ime. 

'  4.dflBit^g  that  the  contagious  fever  has  always  existed  in  this  city^ 
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it  remains  to  inquire  idto  the  causes  of  its  propigathm ;  and  I 
that  these  causes  have  been  at  all  times  the  same,  and'  diArent.oiilf 
in  extept.  with  those  of  the  last  calamitous  y^sr.  A>,ihoA  retitmect 
of  the  history  of  this  disease,  from  the  year  1800  td  the  present  ttne^ 
will  serve  to  illustrate  this  subject,  and  to  confirm  wib  tpiidoiii'  I 
have  stated  respectinff  its  true  nature.  In  the  jesr  180^1fr  nAkh 
was  a  period  of  great  ^stress  throughout  the  empire,  fi^m  wi  aOW^iQF 
and  deamess  of  the  prime  articles  of  living,  coiitagtoi^  ip^^^d  ^  ^Bf^ 
tensively,  that  there  were  not  less  than  four  thousand  persoifl  in  if 
tagious  fever  attended  by  the  physicians  of  the  Dispensagr  Q^ 
city.  In  the  jear  1802  the  House  of  Recovery  was  opened  oa  No- 
vember 8th,  to  which  the  fever  cases  of  the  Dispensary  were  afkei^ 
wards  sent,  with  very  few  exceptions.  From  the  return  of  plenty t 
and  with  the  undoubted  iiifluence  derived  from  this  Instituticm,  wm 
contagion  seemed  to  have  been  neiirly  banishdd*  By  a  leftMiQt  to 
our  annual  reports,  it  will  iqppesAr,  that,  until  the  year  1810^  the  inpm- 
ber  of  pearsons  admitted  into  the  House  of  Repoveiy  seldom  exceeded 
four  hundred,  and^  for  the  greater  num|;)er  of  years,  rar^y  amioutiled 
to  two  hundred  persons.  But  in  the  spring  and'summer  uMntha  of 
the  year  1810^  contiigious  fever  became  so  gei^^rflli.  w  to  haYe||f  ylfri 
considen^le  alarm ;  and  we  find,  that  there .wa^  ^  correnHMidii^fii- 
creafe  of  this  disease  in  the  dty  of  Dublin.  ^  It  Babj^^that  the 
yearMSlO,  and  the  succeeding  year,  were  peiiodil  of  graft  mflDfMiji 
among  the  labouring  and  manmaoturing  poor,  from  wrffafoJPyifWfr 
sions  and  deficient  employment,  which,  as  has  been  ever 'tHk  niir^ 
thi^  city,,  produced  corresponding  exertions  in  the  weethhitondiill* 
tants  to  rdieve  them.  To  these  exertions,  widi  the  aid  dMitffdf ftvpi 
the  House  of  Recovery,  which  had  now  assunved  a^teorte  pbrtet  jini 
from  the  general  conviction  which  was  entertained  of  itS'dsefidqM^ 
it  is  owing  that,  during  each  of  those  years,  of  %H>iohthei)RsihiAl 
^dst  e^EolM  thatw  1600  in  scarcity  of  provisions,- M/ 
of  i^ers  did not  mudi  exceed  six  hundred.  Wo  pass  oitav  thO:i 
vening  years,  tin  we  arrive  at  the  year  commenoiiig  the  Bfh 
vend^  1813,  and  endij^g  the  same  date,  1814,  when  it  is  re  ^ 
that  the  nuniber  of  admissions  were  not  less  than  eight  hunditd 
forty-five.  In  the  Report  for  that  year,  it  is  further  stated",  ^'IHAt^ 
this  extensioii  of  contagion  certain,  circunuitances  ku8tUl^'NUU» 
btttedv^  which  were  the  common  subjects  of  observaiton  aifiWWyi|ii 
fbjBgitm  of  Cork,  for  two  years  preceding;  sui^  as  tbs  ilegf$| «f 
the  scavengers,  and  the  increase  of  the  depots  for  oolledSn^  iMilK 
lainiii|^  manure,  which  are  a  disgrace  to  any  well-p61ice4  dty. "  'MMk 
are  the  remarkable  words  of  the  Report  ending  8th  Novembcar  18ji4^ 
to  whieh  we  have  brought  down  the  history  of  the  contagion,^  tMi 
the  year  preceding  the  era  of  our  Institution.  In  thu  sketefa  w« JM 
that  the  contagion  spread,  except  when  counteracted  by  powi^Al 
causes,  in  proportion  to  the  want  of  employment,  the  scttraty-ifii. 
deamess  of  provisions,  and  the  want  of  deanliness  in  the  dtyY  li 
which  we  mqr  add,  the  same  disrqpurd  to  this  furtue  fa  tlM'aMaa^ 
and  persons  of  the  poor.    We  shall  find)  that  the  sane  cauM 


1818.  Cork  House  of  Becaoery  Bepoit*  119 

tinue  to  operate  in  the  two  subsequent  years  in  an  accelerating  ratio, 
tilt  we  coipe  to  the  commencement  of  this  eventful  year. 

'  In  the  spring  4»f  this  year,  the  fever  began  to  exceed  the  accom* 
modations  of  oiu:  Institution,  and  there  was  an  imme^ate  call  for  ad- 
ditional wards. ' 

These  quotations  must  serve  at  present ;  but,  upon  the  whole, 
the  Report  is  excellent,  and  forcibly  written ;  and  we  should 
have  extracted  some  professional  observations,  if  we  were  not  as- 
sured that  Dr  Barry  means  to  publish  a  practical  work  in 
which  we  will  again  find  them. 

VL 

'The  Morbid  Anatomjfofthe  Brain^  in  Typhus  Feoer^  'with  ajew 
Observations  on  its  Nature  and  Mode  of  Treatmentm  By  Tho- 
mas Mills,  M.  D.  Licentiate  of  the  King's  and  Queen's  Col- 
leges of  Physicians.    Dublin,  181  ?•    pp.  ?6. 

"IXTe  readily  confess,  that  although  blood-letting,  in  the  oon- 
^^  tinued  fever  of  this  country,  was  used  by  other  practi- 
tioners before  Dr  Mills,  we  are  indebted  to  him  for  haviiig  re- 
moved our  fears  and  prejudices  against  that  admirable  remedy. 
Some  practitioners  stul  quibble  about  the  nature  of  the  fever  in 
which  it  has  been  so  successful.  The  recoveiy  of  so  great  a 
proportion  of  patients  is  held  to  prove  that  it  was  not  typhus ; 
ror,  say  they,  one  in  ten  must  die,— and  they  will  ackhowleoge  no 
^phus  in  which  there  are  not  petechias.  In  the  twelve  cases  of 
which  the  dissections  are  detailed  in  the  pamphlet,  we  have  both 
these  characteristics;  we  have  death,  and  we  have  petechue,  be- 
sides debility,  and  derangement  of  the  mental  powers.  On  dis- 
section, the  appearances  were  almost  uniformly  the  same. 

'  Vessels  gorged  with  blood,  extending  themselves  through  Uie  sub- 
stance of  the  brain,  overspreading  its  lining  membranes,  the  dora 
and  pia  mater  and  the  arachtioid  coat,  and  effusions  between  these 
membranes  and  into  the  cavities  of  the  brain.  These  are  andogous 
to  the  changes  observed  in  phrenitis,  in  hydrocephdus,  in  apoplexy, 
and  similar  to  those  which  are  found  in  the  cavities  of  the  chest  or 
abdomen,  after  a  fatal  pleurisy  or  peritonitis. 

*  While  we  pronounce,  without  hesitation,  that,  in  these  cases,  the 
changes  are  indicative  of  increased  and  inflammatory  actions  in  the 
organs  in  which  they  are  discovered,  can  we  suppose  in  typhus  fever, 
where  analogous  changes  take  place  in  the  brain,  that  the  same  disor- 
dered actions  do  not  go  forward  ? — especially  since  the  appearances 
on  dissection,  by  showing  the  relation  between  the  symptoms  and  the 
organic  changes  producal  by  disease^  are  explanatory  of  the  pheno* 
me^a.' 
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PART   III. 

MEDICAL  INTELLIGENCE. 


BEPORT  of  DISEASES  treated  at  the  EDlNBtmOH  JKviT 
ToHrir DiSFBNSARYyJrtm  September  \st  to  December*  \$t  1817# 


Nokflf  CSnok 

Febris  continua    -    »     •      17S 

'■■■    ■       intermittens        •  .       5 

■  ephemera     ^        *     47 

■  ■  infimtum  remilteuft    1^ 

■  dentitionu  •  -  •  42 
Hydrocephalus  «•  -  •  ^  S 
Cephalflea  »  ^  •  «  •  -  45 
Vertigo  .  -.,,-.  -  •  -  »  6 
PWalysif  r  'p  .  •  .  ,  6 
Manii    V    •'-,».    ,    -    \ 


"'    v.)'. 


Epitepsja* 
ConvuMb 

OphtllMmtt  i^t  sequela 
Amatfi-osb'  'i  .  .  .  ^  1 
Hobdbohuii  -"  •  .  ^  -  8 
BtdypuB  nasi-  «  .  «  *  •  1 
Otidgia  et  Surditas  -  -  ^  9 
O40ntalgiB  .  -  -  •  *  99 
AphdMB  et-.uti9era  fiiiieiimi  21 
Cy,aiu:i9b^  uyifriUaiif^  -»  •  %  SI 
Ml       ■  ip'gdiealis    .  -     r     4 

.  ,  .larypyg»    -i  -    ^    2 

■  J  ',vpa>QUdca  *■    •    r    8 

Caiafrbus  T  ,  •  ,v  -  ,153 
PneuiAonla  •  -.  -  ^.  45 
Enipyi^nia  ••.*•*  I 
Pleurodyne  -  -  -  .  -  -  S3 
Hsmoptysip  et  Phthisili  -  26 
Asthhja  et  Oyspnoei^  *  -  25 
Hydrothorax  -----  9 
Pertussis  -----  17 
(PW^itis 1 


Palpitatio    r    - 
Hepatitis  acuta 

dironica 


-    -    -     I 
...     .'   S 


Icterus    .  -    -    • 

Crastritis    -    -    • 

HsBiDatemesis 

Dyspepsia  et  Hypocboiidria*- 

aig    «    ^    «    ,    •'     w  ^^|8J 

Hysteria  •  •  ••  •  w  'j^ 
Enteritis  •  -  •  •  •  A-  .'4 
Colica  et  Obstipalio  -.:  •*<  1  SS 
Cholera  »  •  ^:  -  •*  .ri:..<S 
Piarrha»-  .  -  -  t  I- -9* 
Py9enteria  •  •  •  •  ijiu  • 
Vermes  r  -  -  *  -j.  f-vftt 
Tabes  mesenterfca  r,  7i  u99 
Hflsmorrhois  »•--.'  -ij.,*. 
Heruia  .  -  •  .  »  '  •  ',  4 
'       '  mcarcetala     •   '  •     1 

V:'3 


Nephral^  -  •  •.  < 
Tympanitis  •  •  . ' 
Ascites  .  -  -  . 
Hydrops  geoendis  et  osdtejii  '^91 
Dysuria  -  -  •  •  '-  -J  '  4 
Hiematuria  •'  «  «  «  ^  % 
Pbymosk  •<  -  •  •  «»  -  J 
Paraphymosis  «  .  «  •  1 
Inflammatio  testis  •  •  «-  ^ 
Hvsteritis  -  -  .  •  •  l 
Haemorrhagia  uteri  •  .  •  7 
Lcucorrhoea  .  -  •  •  |p 
Prolapsus  uteri  -  .  •  •  •  .( 
Cancer  ut^ii      -     .     .^    •      ^ 
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No.  ore™*. 

AinenorrhtEactDysmenoiThtea  3 

Strophulus 

Rheumatijmus      . 

KM 

Lichen 

Asthenia 

-    5 

Prurigo 

Rachitis 

1 

Lepra           - 

Scrofula  ossium   et 

articulo 

Psoriasis 

mm 

. 

6 

Roseola 

JO 

Ecthyma 

MorbuB  i-pinalis 

1 
2 

Impetigo 

Kecrosis 

Porrigo      - 

Syphilis 

6 

Scabies 

. 

2 

Herpes 

Phlegmon 

*1 

Rupia 

Masiodynia 

5 

Elephantiasis 

Paronychia 

9 

TumorcB 

Erysipelas 

5 

Ulcus 

Erythema 

12 

Ustio      - 

Variola 

4 

Vulnus 

Varicflla 

19 

Contusio  et  s 

Rubeola 

S 

Fractora 

ScarUtina 

4i 

Clflvus 

With  the  exception  of  some  fi-osty  nights  in  September,  and 
I   flonic  rainy  nnd  stormy  duys  in   October  and   November,  the 
weather  since  our  last  Report  hus  been  tolerahly  mild  nnd  fair. 
The  moil  striking  feature  of  our  present  Report,  is  the  in- 
crease of  continued  fever,  which  has  become  considerably  more 
Erevalent,  nod  more  generally  diffused  over  the  town,  since  a- 
nui  the  middle  of  October,  a  perind  at  which  an  incrrnse  aJ- 
■9  takes  plucc  of  the  numbers  of  the  lower  orders  in  Edin- 
'   bargh,  from  the  return  of  persons  employed  in  harvest  worlt^ 
and  other  country  occupations. 

It  appears,  from  a  statement  published  in  the  Edinbnrgb  Ma- 
gazine and  Literary  IMiscellany  for  last  month  (p.  3*6),  that  tlie 
number  of  potients  with  fever  treated  in  the  Infirmary  here  dur- 
ing the  first  ten  months  of  the  present  year,  was  3*7.  The 
number  of  fevex-putients  in  the  practice  of  this  Dispensary  dur- 
ing the  same  time  was  '2G7,  of  whom  G5  were  sent  to  the*  Infir- 
mary. Deducting  this  last  number  from  the  sum  of  the  two 
former,  it  appears  thai  549  ciises  of  fever  have  occurred  in  the 
practice  of  these  two  Institutions  in  the  above  lime.  The  num- 
ber of  fever  patients  visited  from  the  Diiipcnsary  in  November 
has  been  8.5,  of  whom  27  have  been  sent  to  the  Infirmary  ;  and 
the  number  treated  there  has,  we  understand,  been  greater  than 
in  the  former  month,  when  it  was  S4;  so  that  the  number irci^t- 
ed  at  the  two  Charities  in  the  eleven 'months,  must  have  i.i>ns:- 
derabl;  ex<;ecdcd  650.     ITiis  is  independent  cf  a  number  ot' 
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cas^  among  tlie  lower  orders  which  have  fallen  to  the  charge  of 
the  Public  Dispensary ;  and  of  various  individuals,  unconnect- 
ed witli  any  charity,  but  who  practise  extensively  among  the 
poor. 

The  numl>er  of  fever  patients  at  the  Dispensary  alone,  in.  die 
eleven  months,  has  been  352;  rather  more  than  i  in  19  of  iSbe 
whole.  This  is  considerably  more  than  double  the  number  of 
fever  cases  which  occurred  m  the  practice  of  the  IKspefiaary 
during  the  whole  of  last  year ;  *  and,  judging  from  the  number 
of  deaths  from  fever  reported  in  the  above  mentioned  document 
from  the  Infirmary  (2l  in  the  first  ten  months  of  this  year,  and 
12  in  each  of  the  preceding  years),  tlie  increase  there  would  ap* 
pear  to  have  been  nearlv  in  the  same  proportion.  There  are^ 
unfortunately,  no  ofBcial  documents  extending  farthel*  back,  bj 
which  we  can  judge  of  the  comparative  prevalence  of  the  diseese 
this  year,  and  at  any  former  period ;  and  we  have  found  so 
much  diversity  of  opinion  among  private  practitioners  on  thii 
subject,  that  we  cannot  pretend  to  form  a  judgment  on  it,  with 
confidence,  from  ^heir  statements.  It  may  be  observed,  how* 
ever,  that  if  the  degree  of  prevalence  denoted  by  the  above  do* 
ciunents  be  not  unusual  in  Edinburgh,  we  must  consider  Edin- 
burgh as  unusually  subject  to  this  disease,  in  comparison  with 
some  other  towns  in  Britain.  Thus,  tlie  average  number  of  p^ 
tients  with  fever  admitted  into  the  Fever  Institution  in  London^ 
(which  takes  patients  from  the  whole  town,  merely  on  the  eerti* 
ficate  of  any  medical  practitioner  of  the  disease  being  fever)» 
appears,  from  documents  recently  published,  to  have  been  only 
67  annually,  for  ten  yeais  preceding  April  last.  And  the  fever 
patients  of  the  Newcastle  Dispensary,  were  only  8  annually  far 
five  years  preceding  the  present. 

In  so  far  as  the  documents  which  we  possess  go,  they  evident- 
ly denote  an  unusual  prevalence  of  fever  in  Edinburgh  at  pr^ 
sent ;  and  the  circumstance  of  the  InArmary  having  opened  ad- 
ditional wards  for  fever  patients,  leads  to  the  same  concluskm. 
The  number  of  cases  of  fever  which  have  occurred  at  thiir  Dis- 
pensary in  each  quarter  since  September  1st,  1816,  and  their 


*  The  number  of  cases  marked  '  Febris  continua '  in  our  printed 
Reports  for  last  year,  was  119,  rather  more  than  1  in  44>  of  the  whole ; 
and  on  revising  the  lists  after  they  were  printed,  we  thought  it  right 
to  strike  off  several  of  these,  as  coming  more  properly  under  the  heads 
of  Tebris  ephemera, '  and  '  Febris  infantum  remittens.'  In  the  pie- 
sent  year,  we  have  been  very  careful  to  avoid  this  source  of  fallacr ; 
but  in  comparing  the  numbers  of  this  year  and  last,  we  have  used  the 
printed  Retjorts  of  both  without  alteration;  so  that  we  are  sure  of  our 
statement  of  tlie  increase  being  rather  below  than  ^bove  the  truth. 
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proportion  to  the  whole  cases,  are  contained  in  the  following 
table. 

Cases  of  Fever.  Cases  of  Ferer.    Whole  Cases.       Pkoportion. 

Quarter  ending  December  1,  1816>  28  1730  =  1  in  614^ 

Quarter  ending  March  1,  1817»  49  1596  zz  I'm  S2ff 

Quarter  ending  June  1,  1817,  1^  1530  =  1  in  20|4 

Quarter  ending  September  1,  1817,  77  1890  =  1  in  24A 

Quarter  ending  December  1,   1817,  173  2091  =  1  in  12i^ 

It  is  quite  impossible,  as  was  formerly  remarked,  to  ascertfun 
whether  every  case  of  the  contagious  fever  now  existing  in  this 
city,  be  the  o£pring  of  the  specific  contagion  or  not.  But  we 
Kave  no  doubt  that  contagion  is  the  ea:citim  cause  of  by  £ar  the 
greater  number  of  them.  We  conclude  wis,  not  merely  from 
observing  that  about  five-sixths  of  our  fever  patients  are  cer* 
tainly  exposed  to  the  contagion  before  they  fall  sick,  but  like- 
wise from  remarking  the  frequency  of  the  disease  in  certain  dis- 
txicts  of  the  town,  and  the  comparative  exemption  of  other  dis- 
tricts. 

In  the  course  of  the  year,  we  have  indeed  seen  cases  of  fever 
in  many  different  parts  of  tlie  town ;  but  there  are  still  several 
large  districts  which  have  hardly  furnished  a  single  patient  with 
fever ;  and  yet,  in  which,  all  the  causes  of  the  disease  commonly 
enumeratea,  contagion  only  excepted,  exist  just  as  abundlantly 
as  in  those  where  it  prevails;  For  example^  until  the  middle 
of  October  we  had  no  case  of  fever  firom  ^lackfriars  Wynd,  the 
population  of  which  is  probably  three  times  that  of  Bell's  Wynd, 
(which  by  that  time  had  furnished  forty-five),  equally  crowded 
and  dirty,  and  suffering  equal  privations  of  every  kmdi.  We 
have  had  none  from  the  closes  on  the  north  side  of  the  Lawn- 
market,  and  High  Street,  as  low  as  Foulis's  Close.  We  have 
eeen  fever  only  in  one  fiamily  on  the  south  side  of  the  Cowgatew 
west  of  the  Horse  Wynd,  and  adjoining  closes ;  and  in  few  of 
the  closes  in  the  Canongate.  We  do  not  deny,  that  Uicre  may 
have  been  cases  of  fever  in  these  places,  unknown  to  us ;  but  as 
we  have  many  patients  from  all  ot  them  in  our  books,  and  have 
often  had  occasion  to  visit  patients  in  them  all,  when  ill  of  other 
diseases  (particularly  during  the  prevalence  of  measlef*),  wchaye 
no  doubt  that,  if  it  had  prevailed  to  any  considerable  extent  in 
them,  we  should  have  heard  of  it. 

On  the  other  hand,  a  district  not  exceeding  140  yards  in 
length,  and  100  in  breadth,  (including  the  lower  part  of  Bell's 
Wynd,  and  of  the  adjacent  and  opposite  closes,  and  the  inter- 
vening portion  of  the  Cowgate),  has  furnished  up  to  tkU  dsax^ 
j[Dec.  170  13^  cases  of  fever  to  the  Dit^^^eKisArj  «akK^^^^^'^v». 
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besides  at  least  forty  more  to  the  Infirmary  directly,  to  the 
Public  Dispensary,  or  to  private  practitioners. 

An  illustration  of  the  same  <renera]  fact,  on  a  smaller  scale,  ia 
perhaps  worthy  of  insertion.  In  Hastie's  (^to»e,  Grasshmrket, 
there  are  two  small  rival  lodging-houses,  boih  miserably  dirtyy 
and  constantly  crowded  with  a  succession  of  the  lowest  of  the 
peopW.  A  stranger  from  Glasgow  (as  formerly  mentioned  in 
these  Reports)  fdl  ill  of  a  fever  in  one  of  these  houses  in  Feb.  18 1 9. 
Within  two  months  after  this,  fourteen  more  cases  of  feVer  o<v 
curred,  in  this  house,  and  a  private  room  adjoining  it ;  the  other 
house  eontinuinjr  free  from  fever.  About  a  year  after  the  ct»- 
sation  of  this  little  epidemic,  another  stranger  fell  ill  of  fever  in 
the  other  house;  and  in  a  few  weeks  we  had  nine  fever  jfKitiehtt 
from  thence ;  the  house  formerly  infected  (and  which  had  bom 
deansed  and  fumigated)  remaining  perfectly  healthy. 

Now,  if  we  suppose  that  the  specific  contagion  is  the  principul, 
or  even  the  sole  exciting  cause  of  continued  fever,  we  can  easily 
explain  its  breaking  out  occasionally  where  the  application  of  this 
<:ause  is  not  suspected ;  but  if  we  are  to  suppose  that  it  is  fr^ 
qnently  excited  by  dirt,  bad  food,  foul  air,  and  accumulated  hu- 
msoi  effluvia,  without  the  application  of  contagion,  it  is  exceed** 
ingly  difficult  to  understand  its  great  prevalence  in  one  place;i 
or  in  one  district  of  a  town,  and  its  extreme  rarity  in,  or  total 
absence  from  another,  for  a  considerable  length  of  time,  duHng 
which  those  causes  are  undeniably  present  in  both. 

W&en  to  this  consideration  we  add,  on  the  one  hand,  the  well 
known  fact,  verified  hundreds  of  times  within  our  own  ob8er\'a"' 
tion  in  the  last  two  years,  that,  in  the  ill-aired  and  dirty  districts 
where  It  does  prevail  among  the  poor,  the  disease  extends  itself 
from  individual  to  individual,  from  family  to  family,  and  froni 
house  to  house,  precisely  after  the  mtmner  of  small-pox  or  mea« 
sles;  and  when  we  consider  also,  on  the  other,  the  almost  total 
exemption  from  fever  of  any  severity,  which  is  occasionally  enjoy- 
ed by  very  large  towns,  in  which  poverty,  dirt,  foul  air,  and  accu- 
nmlated  miman  effluvia,  mnst  exibt  in  great  abundance, — it  seems 
inipossiMt  to  resist  the  inference,  that  tlie  number  of  cases  in 
which  fever  proceeds  from  these  causes  alone,  must  be  triflingi  in 
comparisofi  with  the  number  of  tliose  in  which  it  is  exdted  bj 
contagion. 

The  practical  conclusion  from  all  this  is,  not  that  cleanlinessp 
fresh  air,  and  nourshing  diet,  are  i:ot  of  the  utmost  importance 
in  checking  the  projorrcss  of  contagious  fever,  (it  being  allowed 
on  all  hands,  that  the  cpposites  of  these,  by  concentntling  th^ 
contagious  eflluvia,  and  weakening  the  human  coiistitutioii^  ik*' 
Tour  die  propagation  of  the  disease), — but  that  where  it  is  im* 
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fortunately  impossible,  efFectually  to  apply  those  modes  oF  pre* 
vention,  as  it  always  must  be  in  many  districts  of  a  great  town, 
we  may  nevertheless  hope  to  preserve  the  population,  in  a  great 
measure  or  entirely,  from  continued  fever,  if  we  can  preserve 
them  from  the  application  of  the  specific  contagion.  And  this 
is  the  only  conclusion  relating  to  this  subject,  which  it  appears 
to  Us  of  much  importance  to  impress  upon  the  public  miou. , 

The  means  of  preserving  the  mass  of  the  eomm^nity.  icom 
contagion  applicable  to  Edinburgh,  are  obviously,  the  speedy 
removal  of  the  sick  to  the  Infirmary,  or,  where  that  cannot  ber 
accomplished,  their  separation,  as  far  as  possible,  from  the 
healthy ;  and,  after  their  removal,  recovery^  or  death,  the  fumi* 
gation,  whitewashing,  and  cleaning  of  the  r^oms,  clothes,  and 
bedding  in  which  they  have  lain.  The  Society  for  the  Reiief  erf* 
the  Destitute  Sick  have  lately  made  arrangements  with  a  view 
to  all  these  objects,  which  have  been  met  by  subscriptionf^^onthe 
part  of  the  inhabitants,  and  by  a  liberal  donation  of  materiajs  for 
fumigation  ^with  the  oxymuriatic  acid),  from  the  Public  Dispen* 
aary ;  and  tne  success  of  which  it  will  give  us  much  f^easur^  to 
record  in  our  future  Reports, 

The  cases  of  fever  have  been  in  general  more  severe,  sine^ithe 
cold  weather  has  set  in ;  relapses  have  been  frequent^  iind.w^U 
marked  petechiic  have  occurred  in  several,  pretty  ear]^  in  tha 
disease.  Cough  and  diarrhoea  (assuming  more  or  less<of  (be 
dysenteric  form)  have  been  the  most  troublesome  acc^sipaBi^ 
ments  of  the  ordinary  febrile  symptoms.  There  h9^  hMk 
four  fatal  cases  of  fever  in  the  practice  of  the  Di^im^/in 
the  course  of  the  year;  in  two  of  which  the  dLs^ease  w^  coR^r 
plicated  with  inflammatory  affection  of  the  abdomen,  atyl  ;pM*«« 
tieularly  with  ulceration  of  the  mucous  membrane  of  die ; in* 
testinips,  ascertained  in  one  case  by  dissection,  and,  pretty. une- 
quivocally mai;iirested,  in  the  other,  by  frequent  purifprn^  .ba<1 
bloody  stools.  In  both  these  cases,  the  abdominiil,  a^ectipp 
had  long  preceded  the  attack  of  fever.  In  judging  of  ,the  ifior^ 
tality  in  tnis  disease,  it  must  be  remembered  that  .piosttoi^the 
Dispensary  patients  are  children,  in  whom  it  is  very,  generally 
milder  than  in  adults.  rl 

',  '■'  ■  ' ,  •  » 
.  .  In  the  midwifery  department,  thenumber  of  applicatioxMkclur^ 
ing  the  last  quarter  was  103,  the  number  of  deliveries  77,1  .. 
Of  these,  there  were  66  natural  labours,  two  preternatund^  ;in 
both  of  which  the  breech  presented;  one  instrumental,  in  xvhich 
the  delivery  was  completed  by  the  forceps,  the  pains  h^^ing 
ceased;  one  premature,  and  seven  cases  of  abortion*  The 
children  were  40  males  and  SO  female^. 
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Three  of  the  applicants  were  recommended  to  the  IMng^n, 
Hoi^ital,  not  having  proper  accommodation  in  their  own  hooaei. 

Bxtraet  of  a  Letter  from  Tit  Dickson^  F.  R.  S.  E.  asid  L.  M 
Mr  Georgx  Bell,  Surgeon,  Edinbui^h. 


Among  my  napers,  I  find  a  letter  from  Mr  Morlimery  thca 
surgeon  of  the  Naval  Hospital  at  Martinioue)  dated  die  IvtSep- 
teim>tf  1809,  and  stating,  that  the  day  before  he  had  had  sin  op» 
portnnity  of  seeing  a  curious  instance  of  a  buman  hmn  natmm^ 
with  two  heads*  Each  head  was  perfectly  formed,  is  wetethe 
vertebrae  of  the  necks  and  backs,  ending  in  distinct  eoaygea. 
There  were  two  chests,  divided  by  one  mediastinum,  bat  oohr 
one  stomach,  and  the  course  of  the  intestinei^  was  distingfiiflbabia 
by  the  meconium  then  flowing  in  considerable  ouandty.  Hm 
modier  had  been  delivered  alKHit  six  hours;  ana  from  tlie  m^ 
conium  flowing  imd  the  appearance  of  blood  from  the  futaia,^  lie 
considered  it  probable  that  it  would  have  been  bom  aUve  if  tlM 
delivery  hadbeen  early efl^ted;  but  from  lii^  wantof  ildlly  and 
alarm  of  the  obstetric  attendant,  at  the^  difficulty  which  foHowwi 
die  first  head,  the  poor  woman  was  left  for  a  coiisideKaU»  tone 
to  the  efibrts  of  Nature. 

In  the  hope  of  obtaining  some  other  particulars  of  this  CMftf 
superfluous  monstrosiH^,  I  wrote  to  Mr  Mortimer,  making^mkir 
inquiries^  txA  particniarly  as  to  the  anaton^  of  the  dft^lilafj 
and  respiratory  organs ;  but  some  time  elapsed  before  I  cofrfdM* 
ceive  an  answer;  and  I  then  regretted  to  nnd  that  dmtmatiMei 
had  prevented  his  making  any  further  examination ;  aad  tkathe 
could  only  repeat,  fi'om  recoUection,  that  there  were  two ' 
and  only  one  stomach  tract  of  intestines,  and  arms  perfodhriiii 
ral;  that  there  were  two  necks  and  chests,  apparently  wdl  formedy 
and  two  passages  leading  into  the  stomach ;  but  that  he  did  aiot 
ascertain  how  far  there  was  a  provision  for  a  double  circuIatiaDy 
or  whether  one  heart  supplied  the  two  heads  and  trunks^  «s  ii^  tll» 
instance  published  by  Dr  Monro,  in  hb  woik  on  the 
system.  Haller  describes  an  united  case  of  two  girls 
formed,  when  there  was  but  one  heart,  consisting  of  ^, 

auricle,  into  which  the  veins  opened ;  but  two  v^oitricles^  ^^MA 
each  of  which  proceeded  an  aorta  and  a  pulmonary  arterv;  ind 
Soemmerring  has  adduced  various  instances  of  double-Jmdril 
raetuses,  as  mentioned  in  an  excellent  paper  upon  that  sal ' 
by  Mr  Li^wrence,  in  the  5th  Vohime  of  the  Meaico-Chimn 
Transactions.  In  the  present  example,  the  means  employed  fir 
its  delivery  had  much  disfigured  the  features  of  the  &oe  laal 
protruded ;  but  both  heads  seemed  to  be  perfectiy  wdl  ' 
i*€6ru0ry  1817. 
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P.  S.  I  observe  a  misconstruction  which  vixfSaX  be  of  some  prac- 
tical importance,  occurs  in  the  article  on  Tetanus,  in  a  late 
number  of  the  valuable  Cyclqsaedia  of  Dr  Recs,  and,  therefore, 
it  may  not  be  imprc^er  here  to  advert  to  it.  The  writer,  after 
quoting  my  paper  in  proof  of  the  infreqnency  of  this  disease  of 
late  years  in  the  West  Indies,  and  alluoing  to  the  introduction 
of  the  stimulant  apd  tonic  plan  of  treatment  by  Dr  Rush,  con- 
tinues—^ There  caA  be  no  doubt  that,  in  many  cases,  the  ex- 
hibition of  wine  or  spirits  has  been  attended  with  very  good 
effects*  Dr  Hossack,  in  VoL  III.  of  the  American  Mraical 
Repository,  relates  several  cases  which  were  cured  by  large 
quantities  of  wine.  A  free  allowance  of  vine  and  porter,  after 
gundhot  wounds,  has  appeared  also,  according  to  the  statement 
of  Dr  Macarthur,  to  have  ccmtributed  to  the  very  small  number 
of  cases  of  tetanus  which  occurred  under  bis  care  in  the  hospi- 
tal at  Barbadoes,  during  nearly  six  years  of  the  most  active  pe- 
riod of  the  war.  Of  the  numerous  c^es  of  gunshot  wounds  re- 
ceived into  the  hospital^  and  of  operations  performed,  during 
the  whole  of  that  period,  only  two  instances  of  tetanus  oc- 
curred« '  Unless  I  misinterpret  the  above  passa^  the  obser- 
vation made  to  me  by  Dr  Maca^hur  was  mtend^  to  convey 
just  the  contrary  impression.  For,  after  having  adverted  to 
those  two  patients  only  having  been  attacked  with  tetanas,  in 
the  hospital,  I  observed,  ^  in  these. he  expresses  a  suspicioi^  that 
it  may  nave  been  favoured  by  a  too  generous  diet;  for  it  is  well 
worthy  of  notice,  that,  from  the  low  state  to  which  these  men 
were  reduced,  by  the  profuseness  of  the  preceding  discharge, 
&C.  he  bad  been  induced  to  order  them  more  wine  and  porter 
than  had  been  allowed  in  any  other  instance.'— (Medico-Chir- 
urgical  Transactions,  VoL  VlL  p.  463.) 


Dr  Lazzaretto  has  tried  the  perfume  of  the  pitch  with  very 
great  success  in  confirmed  phthisis ;  and  we  are  informed  that  it 
IS  the  Doctor's  intenticm  to  give  the  public  an  account  of  this 
Bnportant  discovery. 

Mr  WisHART  has  in  the  press  a  Translation  of  Scarpa*8 
Memoir  on  the  Congenital  Club-feet  of  Children^  This  work  will 
be  illustrated  by  nve  original  engravings  by  Anderloni.  The 
edition  will  be  limited  to  two  hundrecf  cc^ies,  correspondixig 
with  the  number  of  sets  of  the  plates  received  from  Pavia. 


Dr  Morrison  of  Newry  has  nearly  ready  for  the  press,  an 
JEssay  on  the  utility  of  Mercury  in  Typhus  Fever.    The  mi- 
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neral  will  be  advised  to  be  given  in  repeated  doses,  so  as  to 
bring  on,  as  early  in  the  disease  as  possible,  a  new  Febrile  or 
Mercurial  action.  This  being  effected,  the  primary  or  morbid 
action  will,  in  almost  every  mstance,  be  found  immediately  to 
cease;  The  work  will  be  illustrated  by  numerous  cases,  of  which 
the  present  epidemic  has  unfortunately  furnished  too  many  in* 
stances.  It  will  further  appear  by  the  Essay,  that  there  is  alwaya 
local  inflammation  in  typhis  s  hence  the  early  use  oiwine  and  olher 
siintulanls  will  be  strongly  deprecated. 


*•*  Comimniicfttiofis  hare  been  recdred  from  R.  I^  DftAm,  D.  G.  PkAsaoii^ 
Dr  VurcH,  Dr  Dom.  W.  L.  Kjod,  John  CAMmLL,  J.  H.  Fuob,  sad  BiL  N.;— 
and  tbe  fbUowiiw  Publioitionft  have  been  sent  for  Review. 

Element  de  Oiimie  M^cale.    Par  M.  P.  Orflla. 

A  acqtiel  to  aa  Evay  oo  the  Yellow  Fe?er,  kc  By  Edwifd  Mathanicl  Ban* 
cmft,  M.  D. 

rharmaeopctia  CoUegH  Rcgii  Mtdiooruni  Ediiibiiivcnsia. 

Ob  Diagnou*;.    In  Four  Arts.    ^  ManhaU  HaU,  M.  D. 
•    Am  Essay  on  Calculous  IXaordeiib     By  Alexander  Marcet,  M.  Dl  F.  9L 

Compendio  di  Materia  Medica.    Di  L.  V.  Bmgnatelll. 

A  Sketch  of  Febrile  Diseases,  &c     Br  Bobcrt  Jacfcaon,  M.  IX 

Obscnrations  relative  to  the  use  of  Belladonna,  Ac    By  John  Bailey. 

Aphorisms  illustrating  Natuial  and  Difficult  Caiat  of  Acoouchiemant,  &c.  ^ 
Andrew  Bkke,  M.  O. 

An  Essay  on  the  Human  Ear.  ftc.    By  W.  Wright. 

Chetiical  Amusement.    By  FVidaridc  Aocum. 

Phatmaeoposia  Noiocomii  Retfil  EdfnboigMisis. 

The  History  and  Practice  of  Vaccination.     By  James  Hoore. 

Trial  of  Robert  Sawla  Donnall,  Ibr  tha  wOful  Murder,  by  Poison,  of  Mn  Elt. 
xabeth  Bowniag.     Tdten  in  Short^hand  by  Aleiander  Eraser. 

A  £fy«tm  of  Chemistry.    In  Four  Volumes.     By  Thomas  Thomson,  Bl  IX  && 

On  the  InBueoce  of  the  Atmosphars  on  tba  Health  and  Functions  of  the  Ha- 
flian  Frame.    By  James  Johnson,  M.  D. 

Dr  Dewar  on  an  Epidemic  SoMll-pox  at  Cupar  FUe,  showing  die  dmnn  of 
piotecting  influence  which  vaccination  aflbrded. 


*9*  Commanicattons  may  be  addressed  to  the  Editon^  lo  the  care 
oPMetirs  Comstabls  &  Co.  Edinburgh ;  Messrs  Longmah,  HirR8#9 
Rebs,  Ohms  &  Brown,  London ;  and  John  Cummino,  Ddl>ltiu 
And  we  have  to  request  our  Continental  friends  to  send  any  tfaiikg 
larger  than  a  single  letter  to  the  care  of  Messrs  Pbbthxs  and  BsssxBt 
Booksellers^  Haniburgh«  as  the  expense  of  sending  journals  and  pacl> 
ets  by  the  post  to  this  country  is  enormous. 


No.  LIV.  mil  be  PuUished  on  the  1st  qf  April  1818» 
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I. 

Case  of  Gunshot  Wound  of  the  Heart.    By  John  H.  Fjjge,  Esqj, 
Member  of  the  Royal  Medical  Society  of  Edinburgh. 

SAMUEL  Evens,  25  yeara  of  SLge^*  a  private  in  the  2d  or 
Queen's  Royals,  was  received  into  a  regimental  hospital  at 
Plymouth,  under  my  superintendence,  on  the  evening  of  the  27th 
January  1809.  On  eicamination,  a  wound  was  discovered  pear 
the  left  side  oS  the  sternum,  between  the  second  ^md  third  ribs, 
in  a  state  of  healthygranulation,  and  discharging  scantily  a  well 
conditioned  pu&  The  fatigue  necessarily  attendant  on  his  re^ 
moval  from  the  ship  had  produced  m  alarmiiig  fiuntness,  frpn;^ 
which,  however,  in  due  time,  he  was  recovered  by  the  ^dminisr 
tration  of  proper  means.  On  inquiry,  he  informed  me  that  he 
was  struck  to  the  ground  by  a  shot,  while  dLirmishing  with  the 
enemy's  outposts  on  the  evening  of  the  16th,  which  preceded 
the  memorable  battle  of  Corunna;  that  he  believed  ne  might 
have  reniained  in  a  state  of  insensibility  for  the  space  of  half  an 
hour;  that  his  comrades,  on  discovering  him  to  be  alive,  imme^ 
diately  conveyed  him  to  the  town,  from  whenoe  he  was  sent  09 
board  a  line-of-battle  ship  in  the  harbour^  crowded  with  sick 
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and  wounded. soldiers,  on  the  point  of  sailing  for  England; 
that  during  his  voyage  the  attentions  shown  him  were  necess»- 
rily  limited,  and  no  professional  assistance  beyond  the  common 
application  of  a  plaster  was  obtained.  Having  communicated 
the  foregoing  particulars,  he  begged,  most  anxiously,  that  I 
would  probe  the  wound,  and  endeavour  to  extract  tlie  ball,  for 
he  felt  certain  that  it  was  within  reach,  and  might  easily  be  re- 
moved. I  felt  no  hesitation  in  appearing  to  comply  with  hi» 
request,  in  order  to  pacify  his  extreme  mental  anxiety^  and 
therefore  immediately  introduced  a  probe,  which  met  with  no 
resistance,  and  passed,  nearly  its  length,  into  tlte  cavity  of  the 
chest.  This  was  repeated,  on  another  occasion,  with  a  similar 
view,  but  with  the  same  unsatisfactory  result.  His  general  ap- 
pearance was  such  as  indicated  an  approaching  termination  to 
his  bodily  sufferings ;  his  countenance  was  pale  and  anxious ; 
respiration  frequent  and  laboured  ;  pulse  120,  feeble  but  regu- 
lar ;  temperature  of  body  nearly  natural ;  colliquative  diarrhoea  ; 
distressing  restlessness,  mability  to  sleep,  and  a  desire,  constant- 
ly expressed,  to  take  opium,  which  alone  appeared  mdicated 
under  the  peculiar  circumstances  of  his  case.  On  die  following 
morning,  his  condition  was  the  same ;  he  compliuned  occasion- 
ally of  an  obtuse  pain,  but  was  unable  to  fix  it  to  any  particular 
part  of  the  thorax.  Until  the  evening  of  the  29th  nothing  fur- 
ther occurred  worthy  of  remark,  but  at  that  period  his  intdlects 
became  more  confused ;  he  was  less  easily  managed  in  bed ;  and, 
during  the  temporary  absence  of  the  nurse,  he  contrived  to  get 
up  and  seat  himself  on  the  receptacle,  where  by  accident  I  saw 
him  in  a  tottering  state,  from  tlie  approach  of  syncope.  He  was 
speedily  restored 'to  the  recumbent  posture,  after  which  he  be- 
came more  and  more  restless,  asked  frequently  for  opiun^  and. 
in  the  morning  breatlied  his  last. 

I  was  informed  by  one  of  the  grenadiers,  who  assisted  in 
conveying  him  from  the  field,  that,  on  the  recovery  of  his  senses, 
lie  expressed  his  conviction  that  the  wound,  from  the  veiy  pe- 
<;uliar  sensations  he  felt,  would  prove  mortal.  The  loss  of  olood 
appeared  not  to  have  been  copious  at  the  time  he  was  taken 
from  the  ground. 

On  the  day  subsequent  to  that  of  his  death,  the  body 
was  opened,  in  the  presence  of  my  assistants  and  some  other 
professional  gentlemen.  On  raising  the  sternum,  the  left  side 
of  the  thorax  was  found  to  contain  about  two  quarts  of  a. 
«crous  fluid,  slightly  tinged  with  blood;  the  lui^  was  re- 
dticed  to  a  small  solid  mass,  adhering  strongly  to  the  spine;  die 
pleura  costalis  exhibited  marks  of  hi^  inflammatory  a^c»i  ^  tb« 
pericardium  was  thickened,  and  unusually  distendea;  oA  ciiftixig 


.    r 


V     • 


[ 


181S.      ^rVage's  Case  of  Gunshot  WvunJ  of  the  tJeatf.       151 

into  it,  uboDt  lialf  n  pint  of  the  snme  coloured  flukl,  as  tlmt 
ibuiid  in  the  cavity  of  the  pleura,  was  collected.  The  heart,  on 
beinjt  Miperficially  viewed,  was  found  to  have  partaken  of  the 

Ercvailing  inflanimation;  ii  thin  coat  of  co;iguInbte  lymph  ad- 
ered  to  it,  and  near  its  apex  was  seen  a  small  attachment  of 
coagulated  blood.  On  raising  the  heart  from  the  pericardium, 
1  was  struck  with  the  appearance  of  a  transverse  openihg,  ahout 
one  inch  in  length,  penetrating  the  right  ventricle,  near  the 
origin  of  the  pulmonary  artery.  On  removing  the  heart,  by 
cutting  throttgli  the  great  biooi  I- vessels,  the  balfwiw  sought  for, 
and  tiken  up  from  the  cavity  of  the  pericardium.  Byiracin^its 
course,  it  became  evident  that  it  must  have  remairiHl  in  the  riiflit 
auricle,  as  the  tricuspid  valve  had  a  circular  lacernled  opening 
in  it,  near  its  attjvohment  to  the  muscular  structure  of  the  ven- 
tricle. The  contents  of  the  right  side  of  the  tliorox  were  iin- 
affpcted  by  inflammation. 

In  this  very  extraordinary  case,  life  was  prolonged  for  nearly 
14  days;  and  if  t)ie  usual  antiphlogistic  means  had  been  resorted 
to  jit  the  time  when  high  inflnnmatory  action  prcvmled,  it  might 
in  al!  probability  have  been  extended  to  a  much  later  period. 

Numerous  instances  of  wounds  of  the  heart  are  related  by 
Senac,  Morffagni,  and  others ;  but  in  those  it  docs  not  appeur 
ihal  the  perforations  were  so  complete  as  in  ihe  present  case. 
It  is  by  no  means  difficult  to  account  for  the  prolongotion  of 
life,  where  a  sword  or  any  other  sharp  instrumi-nl  have  been 
the  weapons  used ;  but  how  to  explain  ,lhe  circunist:tnce  vi  the 
noil- effusion  of  btoud  into  the  pericardium,  at  the  moment  .il'  the 
accident,  as  well  as  subsequently,  is  a  difficulty  which  hitherto  I 
have  been  unable  to  solve. 

The  accompanying  drawing  accurately  represents  ihe  speci- 
men, as  preserveil  in  my  collection  of  morbid  preparations. 
Plymouth,  3\tt  Octvber  1817. 

A  Cate  of  long  Existeticr  nfier  the  Heart  IMS  iVounded  hy  a 

i'isfoi  Shut." 

Frederic  Fheemanti-K,  a  Swiss,  ahout  30  years  of  age,  Iw- 
ing  {jutte  disconsolate,  cume  to  the  ra^h  resolution  of  slmoting 
himself,  on  the  20th  of  October  1^0,1.     He  was  brought  to  the 


*  The  fbllowing  case,  which  ia  an  ajiprojinau-  scijiiel  to  the  very 
interesting  communication  of  Mr  Fuge,  was  put  into  the  hanils  of  llie 
Editor,  in  constiqucnce  uf  some  iibstrvatians  he  had  made  in  a  kL'>  e 
en  the  wuunds  ot'tlie  heart  as  a  subject  of  forensic  medicmt:.  b\  e 
of  hill  [lupilg,  who  unfortunately  did  not  affix  ht«  name  to  it,  ud  tbo 
Kdttor  aeglectcd  to  ask  permissian  to  publish  it< 
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Middlesex  Hospital  about  six  o'clock  in  the  evening,  two  hours 
after  he  committed  the  act,  complaining  of  great  pain  in  his 
chest  and  sickness  at  his  stomach.     The  ball  had  entered  a  little 
to  the  right,  and  rather  lower  than  the  ensiform  cartilage,  and 
Iiad  taken  a  direction  towards  the  left  side.     The  examinatipti 
with  a  bougie,  which  passed  about  three  inches,  gave  him  con- 
siderable pain,  and  seemed  to  aggravate  his  sufferings.     There 
was  no  haemorrhage ;  his  breathmg  was  somewhat  confined,  but 
he  thought  it  only  from  the  soreness  of  the  external  wound. 
About  eight  o'clock  he  was  much  the  same,  but  soon  after  he 
became  thirsty,  and  tlirew  up  whatever  he  took ;  even  simple 
water  would  not  remain  a  few  minutes  on  his  stomach ;  the  pmse 
not  materially  altered.     Opium  was  given,  both  in  a  solid  and 
fluid  form,  but  always  rejected.     About  12  o'clock  the  sickness 
abated.     The  following  morning  the  pain  in  the  chest  increased  i 
stomach  pretty  quiet;  had  passed  a  very  restless  night.     12 
o'clock  in  the  morning,  the  pulse  had  risen  to  106,  and  was  hard 
and  contracted ;  the  bowels  were  opened  three  or  four  times  bv 
a  saline  purgative.    At  2  P.  M.  pulse  stronger  and  fuller,     lie 
was  bled  to  12  ounces,  but  felt  no  relief  from  it     He  said  he 
was  easier  in  an  erect  posture  than  a  recumbent ;  he  had  occa- 
sionally convulsive  twitchings  about  the  stomach,  with  a  sense 
of  drawing  inwards,  and  great  confinement.     He  next  momiii^ 
complained  of  having  had  a  more  restless  night  than  before;  he 
had  been  obliged  to  get  up  and  walk  about  the  ward,  assisted  bj 
the  nurse,  several  times,  in  order  to  get  ease.     He  desired  to 
have  a  clyster,  which  was  given  him,  and  returned  into  the  pan 
soon  afterwards.     He  got  up  himself  to  the  close  stool,  and 
fainted  upon  it.     The  pulse  sunk  rapidly,  so  much  so^  as  in  a 
Quarter  of  an  hour  to  be  scarcely  perceptible.     ITic  change  in 
tne  countenance  was  equally  remarkable,  and  the  extremities 
became  cold.     In  about  10  hours  afterwards  he  desired  to  be 
assisted  to  the  close  stool,  and,  on  being  placed  there,  he  sud- 
denly expiredi  having  survived  the  injury  about  44  hours. 

Examination  after  Death. 
The  hall  had  passed  through  the  anterior  mediastinum  and 
pericardium,  and  had  penetrated  the  right  ventricle,  whence  it 
was  thrown  back  by  the  irregular  mosses  of  muscles,  ihecolum'Me 
car?iecEj  situated  in  that  cavity.  The  ball  was  lying  loose  in 
the  pericardium,  with  a  piece  of  paper  that  had  oeen  used  for 
wadding,  and  about  half  a  pint  of  blood,  principally  grumous. 
There  was  also  about  two  quarts  of  blood  in  the  rignt  cavity  of 
the  chest,  and  nearly  the  same  quantity  in  the  left,  but  perfecdy 
fluid.  The  ball  haa  not  struck  the  great  coronarjf  ve^eU  of  the 
heart. 
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II. 

An  Instance  of  a  Disease  producing-  Hydrothorax  and  Anasar" 
cous  Dropsy^  with  constant  Expectoration^  copiously ^  of  puru^  u^ 
lent  Sputum  J  for  longer  than  a  year,  without  Abscess  or  Ulcerate 
Hon  of  the  Lungs.  Extracted  from  a  Clinical  Lecture,  by 
George  Peab^ox,  M.  D.  F.  R.  $•  senior  Physician  to  St 
George's  Hospital. 

Tames  Gordon,  26  years  of  age,  a  large  muscular  man ;  a 
^  labourer  for  some  years  past,  chiefly  in  sewers  and  other 
wet  places,  adoiitted  April  16,  1817.  Had  enjoyed  good  health 
6U  twelve  months  ago ;  but  bad  been  a  hard  working  man,  and 
probably  had  lived  intemperately.  Could  assign  no  cause  for 
the  first  attack,  whidh  he  called  "  a  cold  on  his  chest. "  Had 
not  been  so  ill  as  to  be  confined  to  bed.  Could  only  learn  thtit^, 
during  the  first  five  or  six  months,  he  h&d  laboured  und^r  a 
cough,  dyspncea,  and  expectoration  of  probably  mucous  and 
purulent  matter.  *  ' 

Abotit  half  a  year  ago,  the  dyspnoea  increased  greaUy ;  ahar 
sarcous  swellings  came  on ;  coula  not  bear  an  erect  posture  for 
^ant  of  breath,  nor  a  recumbent  one  on  the  left  side ;  was  so 
weak  as  to  be  generally  in  bed ;  and  the  expectoration  increased 
to  two  pints  in  twenty-four  hours.  The  summer  season  afford? 
ed  no  benefit  to  the  pulmonary  complaints.  The  pulse  was  d^ 
in  a  mmute ;  much  unpaired  appetite  for  food.  Complained  of 
the  lower  extemitics  feelilig  ice-cold,  but  the  most  urgent  sym- 
ptom was  dyspncea.  llie  cojgisiderable  ianasarcous  dropi^,  and, 
as  I  judged,  also  hydrbthorax  here  prec^ent,  I  could  oiiny^  con- 
jecture from  analogy,  wcnef  occasioned  by  visceral  disease,  spe- 
cially of  the  lungs.  ' 

1.  Ten  grains  ^f  the  quicksilver  pill',"wlth  three  gcsmi  of  ex- 
siccated squill,  we!rc' directed  te  be  taken  every  vUff^U 

tJ.  A  purgative  drayght,"  with  senna,  was  also  xirdered  evci4 
other  mornmg. 

3.  Friction  of  Ihc  lower  extreitilties  with  the  mild  liniment  of 
ammonia  was  likewise  prescribeil. 

Four  days  aftci^  admssioh,  April  ^.-^More  than  a  pint  mea- 
sure of  muco-purulent  matter,  exactly  like  that  in  phthisis,  from 
t'uberdes  and  vomicae  of  the  luQgs,  htA  been  daily  spit  up.  The 
symptoirisVere  as  above  described;  or  with  little  alteration.  To 
relieve  the  breathing  and  sense  of  oppression  abovxl  >!cv.^  \l^r3X> 
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as  also  to  throw  some  llcrht  on  the  disease  of  the  lungs,  eight 
ounces  of  blood  were  directed  to  be  taken  from  the  arm.  As 
the  blood  exhibited  a  thick  buify  coat,  and  the  breathing  was 
rendered  a  little  less  oppressive,  and  from  other  consideratiiinsy 
I  was  now  inclined  to  believe  tliat  tubercles,  and  perhaps  vo* 
micas,  were  present  in  the  langs. 

From  Afml  20th  to  the  termination  of  the  month  of  May.^^ 
Tlie  anasarcous  swellings,  and  muco-purulent  expectoration, 
continued  without  any  diminution.  The  dyspnoea  became 
more  painful.  The  general  weakness  increased.  Opimn,  blis- 
tering, and  other  medicines  supposed  to  be  suitable^  were  em* 
ployeii. 

During  the  month  of  June* — The  anasarcous  swellings  extend- 
ed to  the  penis  and  scrotum,  which  were  a  great  addition  to  the 
sufferings.  The  respiration  became  more  and  more  distressful, 
and  at  times  agonized  the  patient.  Various  kinds  of  purgatiTes 
were  administered.  Elaterium  seemed  to  give  more  rdief  to 
the  breathing,  and  to  diminish  the  swellings  more  than  any 
other  medicines. 

Opium,  wine,  and  other  comforts  of  food  and  drinks,  were 
admmistered. 

During  the  month  of  July. — The  expectoration  continued  as 
copiously  as  before,  but  almost  of  mere  pus;  and  I  could  hard* 
]y  doubt  that  it  proceeded  from  pulmonary  vomicae.  The  svm- 
ptoms,  especially  dyspnoea,  subsisted  with  little  alteration.  Ths 
pulse  never  exceeded  100,  nor  vas  less  than  S^  in  each  minute* 
Tlie  recumbent  posture  was  less  painful  than  being  raised  up  in 
}yei\f  and  on  the  ri^ht  than  left  side.  The  patient  oecame  more 
restless,  more  anxious  in  mind,  and  large  doses  of  opium  pro* 
cured  but  little  abatement  of  the  symptoms,  the  anasarca,  par* 
ticulnrly,  being  without  any  diminution. 

Diirtns  the  month  of  August. — The  expectoration  of  puriibrm 
matter  diminished.  The  patient  became  more  and  more  feeble. 
There  was  no  relief  to  the  respiration.  At  the  end  of  this 
month,  delirium  came  on.  The  pulse  continued  at  its  former 
rate.  Thirst  supervened.  Sometimes  the  patient  screamed,  and 
pathetically  complained  of  want  of  breath  and  oppression  about 
the  heart.  To  the  last  day  of  life,  could  not  bear  to  lie  in  any 
otlier  than  a  recumbent  posture,  but  not  on  the  lefit  side. 

On  the  2d  of  Septembet^  the  putient  died. 

Examination  of  the  Body. — Mr  Cronin,  the  house  sur;geoD, 
with  his  wonted  dexterity  and  care,  o)>ened  the  body. 

In  the  Ihn-ax — On  the  right  side^  about  three  pints  mea^ 
sure  of  water  were  taken  out.,  No  adhesion  of  the  lungs  to  tM 
pleura. 
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On  the  left  side  no  water ;  but  the  lung  adhered  stron^y  to 
the  costal  pleura. 

The  Ittn^s  seemed  to  contain  a  large  quantity  of  black  blood. 
They  felt  firm  in  some  parts,  but  in  general  spongy,  and  in  some 
places  felt  glanular.  On  cutting  into  these  viscera  no  vomica 
were,  founo,  nor  distinct  tubercles ;  but  a  very  small  proportion 
of  little  granular  bodies,  the  size  of  the  smallest  pepper-corns, 
were  seen. 

In  many  places  condensation  of  the  lungs  bad  been  produced. 

The  heart  was  almost  without  blood,  and  not  at  all  diseased. 

The  trachea  was  uncommonly  red,  and  also  the  bronchial 
tubes,  as  far  as  tihey  could  be  traced,  as  if  from  inflammation, 
but  no  breach  of  the  surface  could  be  perceived,  or  even  thid&- 
ening  of  the  lining  membrane. 

Bronchial  glands. — Severed  of  these  near  the  root  of  the  lungs 
were  of  an  uncommonly  hu^e  size,  but  not  apparently  diseased 
in  structure. 

Abdomen, — There  was  about  a  quart  of  water  in  the  cavity  of 
the  abdomen. 

The  liver  was  quite  in  a  healthy  condition.  The  mesenteric 
glands  were  also  quite  sound,  as  well  as  the  other  viscera  of  the 
abdomen. 

Tlie  stomach  was  prodigiously  distended  with  air. 

The  liver  weighed  3  pounds  4  ounces;  the  right  lui^,  2  pounds 
2  ounces ;  the  left  lung,  1  pound  12  ounces;  the  heart  \^ithout 
blood,  14  Ounces. 

As  frequently  is  the  case,  we  find  the  liver  was  equal  in  weight 
to  both  the  lungs^ 

Remarks. — The  dissection  in  this  case  rather  shows  the  effects 
of  a  disease  than  the  primary  disease.  For  liie  water  in  the 
thorax  and  in  the  abdomen  must  be  considered  as  the  effect  of 
some  disease  which  was  not  manifest.  In  the  same  light,  the 
water  in  the  cellular  membrane,  in  general,  must  be  viewed. 

The  pus  was  secreted  from  the  membrane  of  the  bronchi  and 
trachea,  without  any  ulceration  or  abscess,  the  surf^e  being 
entire,  which  is  now  an  admitted  fact.  If  the  great  redness  of 
this  membrane  can  be  depended  upon  as  indicative  of  inflamma- 
tion, then  the  pus  was  secreted  from  such  a  diseased  surface  as 
in  other  similar  cases;  but  I  perceive  no  connexion  as  cause 
and  effect  between  this  disease  of  the  trachea  and  bronchi  with 
the  anasarcous  dropsy,  nor  even  with  water  in  the  thorax.  I 
have  never  met  with  such  a  combination  before  the  present. 
Nor  is  it  according  to  analogy,  as  far  as  my  experience  informs 
fpe,  foTf  af^arentlvi  a  violent  inflammation  of  the  air-tubes  to 
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subsist  twelve  months  in  a  state  secreting  pus  to  so  great  an  a- 
mount  as  in  the  present  instance.  The  condensed  phces  in  the 
lungs,  and  the  granular  masses,  are  of  minor  importance;  at 
lany  rate,  it  is  not  reasonable  to  attribute  much  mischief  to  theifr. 
It  is  usual  to  refer  these  effects  to  chronic  inflai^omation ;  but  the 
conclusion  is  not  satisfactory.  This  case,  among  many  others 
shows  that  the  most  experienced  physicians  &equ^itly  treat 
maladies  which  they  believe  to  be  tuberculous  diseases  and  vch 
micae,  which,  on  dissection,  are  found  not  to  exist ;  and,  on  the 
contrary,  such  maladies  are  sometimes  found,  on  dissection,,  tin- 
expccted,  because  the  usual  symptoms  did  not  subsist.  These 
occurrences  furnish  materials  for  improving  the  history  of  dis- 
eases ;  and  such  a  procedure  is  the  only  path  to  the  knowledge 
of  the  distinction  of  them.  Physiology  must  give  essential  aid ; 
for,  if  the  properties  of  the  organs  in  a  healthiul  state  be  known, 
the  knowledge  of  these  organs  in  a  diseased  condition  is  per- 
haps a  necessary  consequence ;  but  such  physiological  know- 
ledge is  not  yet  attained.  The  water  in  the  right  and  not  in  th^ 
left  cavity  of  the  thorax,  perhaps  will  account  for  the  padeiit 
being  able  to  lie  on  the  right  side  but  not  on  the  left ;  Indeed  it 
is  most  reasonable  to  expect  this  to  be  the  case.  It  is  agaiiM 
reason  for  a  recumbent  posture  to  be  easily  borne,  but  not  tfb 
erect  one  although  supported,  while  there  were  three  pittU  of 
liquid  in  the  right  cavity. 
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Observations  on  Blaodrletting  from  the  Htemmrhoidal  Feins  m 
certain  cases.  By  William  Brown,  M.  D.  Fellow  of  the 
Royal  College  of  Surgeons,  Edinburgh. 

Tt  is  matter  of  regret,  and  not  of  reproach,  that  the  improve- 
•^  ment  of  medicine  does  not  bear  a  proportion  to  the  number 
of  those  who  exert  themselves  in  its  cultivation.  But  how  sloiv 
soever  the  progression  is,  may  we  not  please  ourselves  with  the 
assurance,  that  some  progress  is  actually  made  ?  It  is,  I  am 
afraid,  too  true,  that  the  mductive  metliod  of  inquii^'  is  not  a4T 
hered  to  with  aJl  the  caution  that  is  required  for  tlie  discovei;y -^ 
truth ;  yet  still  the  general  feeling  of  the  profession  seems  to  be^ 
that  we  ought  never  to  proceed  to  draw  practical  conclusioQ% 
unless  factB  support  us  in  forming  them. 
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But  while  I  congratulate  my  brethren  on  the  superiority  they 
bave  obtained  over  mere  speculation,  I  would,  at  the  same  time, 
bteg  leave  to  ask,  whether  we  have  not  overlooked,  in  some 
iCaseSf  several  useful  t)*uths  which  were  known  to  our  predeces- 
sors ?  Are  we  not  too  prone  to  endeavour  to  raise  a  fabric  of 
jiew  materials,  without  using  some  of  the  old  matter  which  lies 
buri^  in  the  rubbish  of  the  systems  of  former  times  ? 

1  have  been  led  into  this  train  of  thought  by  a  very  interesting 
conversation  I  had  lately  with  an  old  and  mucn  respected  friend. 
iTbis  gentleman,  to  a  vigorous  intellect,  has  added  much  scien- 
tific and  literary  acquirement,  and  has  not  permitted  the  expe- 
rience of  fifty  years  extensive  practice  to  pass  idly  through  his 
mind. 

Revolutions  in  medicine  are  perhaps  of  as  much  importance 
to  mankind  as  revolutions  in  civil  governments.  War,  the  al- 
most inseparable  concomitant  of  a  change  of  government,  is  in- 
deed a  severe  scourge  on  the  human  race ;  but  I  am  not  sure 
whether  a  general. system  of  bad  medical  practice  is  not  produc- 
tive of  more  physical  suffering  and  mental  distress.  Are  not 
those  physicians  who,  having  obtained  the  supreme  authority 
into  their  hands,  have  introduced  erroneous  notions  and  bad 
practices,  into  the  profession,  and  to  whose  dicta  their  brettiren 
nave  subjected  their  understandings,  as  much  to  be  dreaded  as 
a  military  tyrant  who  tears  up  the  peace  of  society  at  the  head 
of  an  oveipowering  force  ?  We  trust  that  the  time  of  such  ir^ 
rational  submission,  either  in  government  or  science,  has  now 
passed  away,  and  that  amendments  in  both  will  be  effected  un- 
der the  slow  and  cautious  guidance  of  common  sense. 

My  friend  and  I  discoursed  on  the  popular  notions  of  post 
imd  present  pi*actitioners.  Both  he  and  I  are  old  enough  to 
enable  us  to  look  back  for,  a  considerable  number  of  years.  We 
can  recollect  the  wonderful  efficacy  ascribed  to  the  cold  regi- 
men in  small-pox,  and  how  much  mischief  was  sometimes  done 
by  carrying  the  application  of  a  powerful  and  useful  remedy  to 
an  extreme.  We  nave  seen  tlie  fanciful  notion  of  the  salutiry 
power  of  cold  applied  in  the  rearing  of  children,  on  purpose  to 
harden  their  constitutions,  give  place  to  more  rational  manage- 
ment. We  have  outlived  the  nauseating  cure  of  fever,  and  hnve 
seen  mankind  in  a  great  measure  freed  from  its  severity.  We 
have  seen  electricity  consigiHed,  almost  without  n  8tru(]:gle, .  intp 
the  hands  of  the  philosophers.  We  find  the  boasted  cures  for 
consumption,  swinging,  digitalu^  factitious  airs,  aiul  many  mott^ 
tire  scarcely  to  be  met  with  but  in  the  books  d  tlio  origimil  pro- 
bosersy  and  of  those  who  wor^  too  eng<3r  to  assent  their  succesS- 
iul  employment  of  a  new  remedy* .  Conbuiuptio;!  biill  coutimies 
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to  hold  a  place  amonp;  incurable  diseases.  If  our  knowledge  of 
it  is  extended  by  examination  of  the  parts  affected^  this  know^ 
led*ye  has  not  fead  to  any  means  of  relief.  Here^  as  in  manj 
other  cases,  the  extent  of  our  knowledge  is  of  little  other  usd 
than  to  show  us  the  inadequacy  of  the  means  we  possess.  We 
have  noticed  and  wonderen  at  the  supposed  efficacy  of  cold  wi^ 
ter  in  arresting  die  progress  of  {ever ;  and  now  ooserve^  witb^f 
out  wonder,  now  soon,  and  how  rapidly  this  remedy,  whidi 
could  bo:i$t  of  a  thousand  testimonies  in  its  (aTonr,  is  goring 
place  to  the  abstraction  of  blood.  We  remember,  in  onr  eariy 
days  bloovt-lctting  was  a  common  remedy  in  the  fevers  of  diose 
times,  and  was  almost  universally  held  to  be  of  very  ootittder»- 
ble  use.  It  is  in  the  recollection  of  many,  how  venesection 
in  some  considerable  measure,  banished  from  practice  by 
of  eminence,  who  were  more  occupied  in  contemplating  a  power 
which  they  thought  resided  in  the  nerves,  ana  of  which  the 
aberrations  produced  disease,  than  in  observing  the  derange- 
ment of  that  mechanism  of  the  body,  which  is  less  removed  from 
the  cognisance  of  the  senses.  Now  again,  the  chief  attention  of 
physicians  appears  to  be  directed  to  the  changes  connected  wiUi 
the  state  of  the  blood-vessels,  and  the  relative  proporticms  of  the 
contents  of  their  different  series  or  systems;  and  the  abstraction 
of  blood,  seems  to  be  thought  almost  the  ^*  unicum  riemediunH  ** 
to  restore  the  balance  where  it  has  been  overturned,  and 
the  sound  state  of  the  vessels  themselves,  where  it  has  been  im- 

E aired.  I  will  not  say  that  this  opinion  is  without  foandatknt; 
ut  I  would  use  the  liberty  of  putting  my  professional  brediren 
in  mind  of  an  old  proverb,  ^^  nequid  nimis. ''  Blood-letting  fsk 
a  most  powerful  remedy,  and  its  proper  employment,  I  verify 
believe,  has  preserved  many  lives ;  but  something  more  than  the 
mere  abstraction  of  blood  is  necessary  for  the  core  both  of  in* 
flammation  and  congestion  of  blood.  There  is  a  natural  pn^ 
cess  wanted  in  both  cases,  which  process  the  most  skilfiil  phy^ 
sicians  cannot  institute ;  afler  bleeding,  we  must  wait  till  nature^ 
in  her  own  way,  restores  matters  to  their  healthy  course.  To 
bleed  them  impatiently,  without  waiting  for  the  efforts  of  niH 
ture,  may  perhaps  be  an  improvident  expenditure  of  blood. 
Tills  matter  appears  to  require  more  circumspection  than  i 
to  be  given  to  it,  and  more  caution  than  the  apparent  su< 
of  some  practitioners  would  lead  us  to  exercise.  It  does  not 
appear  unfair  to  say,  that  although  the  copious  evacuations  of 
'blood  which  we  sometimes  witness,  and  of  which  we  frequen^ 
read,  may  prove  how  much  may  be  taken  away  with  seemitt 
impunity,  yet  it  by  no  means  convinces  us  that  in  any  case  sa 
much  was  necessary  to  cure  the  disease. 
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'  With  respect  to  topical  congestions  of  blood,  there  appear  to 
me  some  plain  fticts  which  have'been  ascertained  without  much 
scientific  disquisition. 

One  of  these  facts  is,  that  blood  may  be  accumulated  in  cer* 
tain  ordei's  of  vessels  without  much  derangement  of  the  functions 
of  the  part;  though  such  accumulation  ultimately  produces  a 
morbid  change ;  tnis  fact  I  think  well  exemplified,  in  th^  head 
end  lower  belly. 

Another  fact  is,  that  these  congestions  are  often  repeatedly 
Thieved  by  the  efforts  of  nature ;  in  the  one  case  by  bleeding 
from  the  nose,  and  in  the  other  by  bleeding  from  the  extremity 
of  the  rectum. 

It  is  to  the  congestion  in  the  vessels  of  the  lower  belly,  that  I 
have  nt  present  taken  the  liberty  to  call  the  attention  of  your  nu- 
merous readers.  It  appears  to  me  that  this  fact  is,  in  a  consi- 
derable  d^^ee,  forgotten.  This  is  the  more  to  be  regretted,  be- 
cause that  condition  of  the  vessels  of  the  viscera  seems  most  fre- 
quently to  be  connected  with.the  changes  which  our  organization 
and  economy  undergo  in  civil  society. 

The  British  physicians  of  a  former  age,  and  the  continental 
physicians  of  the  present  day,  appear  more  attentive  to  this 
matter,  than  the  majority  of  us  now  are.  It  is  unnece^ssary  to 
conjecture  to  what  causes  this  inattention  is  owing.  Leading 
men  probably  drew  away  the  attention,  of  their  followers  from 
diis  subject,  and  directed  their  views  elsewhere.  But  I  would 
beg  leave  to  suggest,  whether  it  be  not  probable  that  a  con- 
gestion in  the  hepatic  system,  is  a  link  in  tne  series  of  causes  or 
*  sequences,  which  prdduce  those  changes  which  we  have  reason 
frequently  both  to  observe  and  dread.  But,  however  this  may 
be,  the  fact  appears  to  me  certain,  that  less  attention  is  paid  to 
the  congestion  oC  blood  in  the  veins  of  the  belly,  than  its  im- 
portance deserves. 

It  appears  somewhat  odd,  that  while  topical  congestion  of 
blood  is  admitted  to  exist  in  a  variety  of  cases,  the.  way  in  which 
it  is  thought  this  accumulation  can  be  best  removed,  is  by 
taking  blood  from  the  arm.  One  would  think  that  the  mast 
effectual  way  would  be  to  emp^  the  vessels  themselves  im- 
mediately ;  and  further,  that  we  should  follow  the  course  we 
observe  the  system  pursue  to  relieve  itself.  The  fact,  that  the 
head  is  eased  by  a  bleeding  from  the  nose,  and  the  lower  belly 
by  the  bleeding  piles,  is  inoisputable :  nay,  that  a  small  quantity 
of  blood  from  these  parts,  will  give  more  relief  than  a  largest 
quantity  taken  elsewhere. 

It  h:(s  been  alleged,  and  perhaps  not  without  reason,  that  we 
•re  diq>09ed  to  bold  finretgners  in  too  little  estimation,  and 
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therefore  are  unwilling  to  be  taught  by  them*  Indeed^  the 
exertions  which  Great  Britun  has  made  in  science)  aits^  and 
waK,  give  her  some  title  to  assume  a  tone  of  superiority.  Yel 
it  is  true  that,  in  some  things,  she  is  even  behind  countries  which 
she  considers  as  almost  barbarous.  She  might  learn  more  thingi 
from  them  in  the  arts  and  conveniences  of  Ufe.  Among  others^ 
I  think  she  might  be  benefited,  without  degradation,  by  attendi^ 
ing  to  the  practice  of  the  old  continent  in  the  case  whidh  I  ha¥9 
endeavoured  to  state. 

The  advantage  of  taking  blood  from  the  haemorriibidBl  Ti^Mdbf 
is  so  well  established  in  many  parts  of  Europe^  that  the  practics 
is,  in  a  great  measure,  taken  out  of  the  hands  of  the  medical 
profession.  Hence,  in  some  places,  there  is  reason  to  dunk  it 
is  oftea  employed  without  necessity,  and  is  productive  of  inooD* 
venience,  by  establishing  a  habit  not  easily  to  be  overoonuK 
The  operation  necessary,  is  conmiitted  to  male  and  fandt 
practitioners,  who  execute  it  with  surprising  dextmty,  by  tlM 
application  of  leeches  to  the  verge  of  tne  anus,  llie  jMident  |p 
subjected  to  no  indelicate  exposure,  and  to  very  litde  troubles 
If  strengtli  permits,  he  is  seated  on  a  perforated  diair,  which 
only  wioovers  the  anus  itself;  the  operator,  stooping  or  kneriinji^ 
by  means  of  a  taper,  sees  the  part  to  which  the  leeah  ia  fowl 
applied ;  and,  provided  with  a  small  round  wEde-boCtOBMd  bol* 
tie  with  a  long  neck,  just  large  enough  to  contain  ont  leedl^ 
be  allows  the  animal  to  crawl  out  andfix  itsrif  on  ihe  fttut  in* 
tended.  -  The  operator  having  applied  one  leech,  Withdraws  At 
bottle,  and  proceeds  to  fix  one  after  another  till  Ibe  desired 
number  have  been  applied ;  a  basin  is  pTaeed  under  the  clMil> 
into  which  the  blood  flows.  The  discharge  of  blood  is  pnmc(^ 
ed  by  the  use  of  a  warm  ^onge,  which  gi^es  also  thepadeMl 
the  advantage  of  a  warm  fomentation.  It  the  lAdk  is  nnwie  lit 
get  out  of  bed,  the  exposure  and  fatigue  of  this  remedy  art  lifl| 
greater  tlian  what  accompanies  the  admtnistration  of  »  g%9. 
ter.  :»f' 

I  have  stated  that  this  practice  is  often  predautionaty,  -mA 
ogcasionally  abused ;  but  its  employment  is  nore  fivqittOt  ii 
cases  dP  acute  and  dangax>us  disease.  It  is  a  most  puwufM 
auxiliary  to  general  blood-letting,  end  at  the  same-time  •  nlMM 
of  rendering  a  great  evacuation  of  the  vitid  fluid  much  kift 
necessary.  In  cases  of  abdominal  inflammation,  snc^  as  iNptff 
titis,  enteritis,  puerperal  fever,  in  su{qnressed  menses,  lodiiaj  mtk 
this  cure  is  put  in  practice  with  the  greatest  success.  Inatead 
of  applying  leeches  to  the  parietes  of  the  abdomen,  whick  |l 
sometimes  the  case  wil^  us,  they  place  tiiem  on  the  hsuaonlioi^ 
did  veinsi  and  imiCbrmly  find  they  more  ^edoalljv 
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more  immediately,  empty  the  vessels  belonging  to  the  abdomi* 
iial  viscera. 

46,  Haiwver  Street j  > 

2}st  January  1818.  J 
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IV. 

Case  of  Lithoiomym    By  T.  Smith^  .Surgeon,  Kingussie. 

JUNE  7th,  1817. — Malcolm  Macpherson,  aged  77  years, 
complains  of  severe  pain  in  the  glans  penis  and  course  of 
the  urethra,  during  and  after  every  evacuation  of  urine,  which 
is  accompanied  wiw  a  tough  slimy  discbarge.  He  has  often, 
particularly  after  riding  on  horseback,  discharged  considerable 
quantities  of  blood  by  the  urethra.  His  calls  to  make  wate^ 
are  veiy  frequent;  but  it  does  not  af^ear  that  the  stream  of 
urine  is  ever  suddenly  interrupted,  before  the  wliole  is  evacuated. 
Frequ^it  tenesmus.  Of  late  his  general  health  is  much  imj^air- 
ed ;  he  has  no  appetite  for  food ;  and  has  not  been  sensible  oS 
sleeping  for  sevj&ral  nights.  Pulse  80;  tongue  white.  Hisbow* 
eU  have  been  kept  open  by  means  of  castor  oil ;  after  the  ope- 
ration of  which  ne  is  relieved  for  a  short  time. 

Five  years  ago,  Mr  Macpherson  applied  to  me  with  similar 
symptoms, — I  sounded  him  then,  and  ascertained  the  existence 
of  stone  in  the  bladder.  By  means  of  magnesia  aod  rhubarb, 
Ib  frequent  doses,  and  continued  for  several  weeks  at  a  time, 
that  and  many  succeeding  paroxysms  of  stone  were  cut  shorty 
pr  sensibly  mitigated.  Sut  die  present,  which  has  continued 
for  about  two  months,  has  resisted  every  remedy,  and  rather 
increases  in  violence. 

On  sounding  him  now,  the  concave  part  of  the  instalment 
was  felt  andjieard  to  strike  against  a  stone,  which,  appeared  to 
be  lodged  in  the  anterior  part  of  the  bladder,  inciiniug  to  tlio 
right  side.  • 

8th. — The  operation  of  lithotomy  being  resolved  upon,  I  tlilg 
day  performed  it  in  the  presence  oS  Mr  Graut,  and  extracted 
two  small  calculi,  weighing  190  grains.  These  calculi  were 
flattened  on  both  sides,  which  led  to  the  suspicion  of  one  or 
more  remaininir  behind.  But  after  the  most  carefiil  search, 
both  by  Mr  Grant  and  royseli^  no  other  could  be  found. 

In  the  course  of  his  recovery,  nodiing  worthy  of  remark  oc- 
d^rried,  e^Lceptthat^  about  eight  days  after  ^the  operation,  the 
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right  testicle  swelled,  and  continued  so  for  some  days ;  and  he 
compla'med  of  much  pain  in  the  integuments  covering  an  cdd 
hcnia,  passing  throuc^h  the  abdominal  ring  of  the  right  side 
into  the  groin.  This  pain  was  relieved  by  the  integumehti 
bursting,  and  discharging  a  small  quantity  of  matter ;  whidi 
thev  haci  done  from  time  to  time  for  several  years  past.  Beffaie 
the  end  of  tlie  third  week  after  the  operation,  the  patient  had 
so  fir  recovered,  that  he  went  out  to  angle  for  two  or  three 
hours  every  day. 

He  remained  perfectly  free  of  any  of  the  usual  qnnptonis  of 
calculus  for  six  weeks.  At  the  end  of  that  time,  howevery  he 
sent  me  word,  that  he  had  pain  in  making  water,  and  that  pait 
of  it  still  came  by  the  wound.  I  ascribed  these  circunistanoei 
to  hii"  taking  too  much  exercise,  and  advised  him  to  keep  Quiei 
till  the  wound  should  completely  heal.  Alx)ut  die  middle  cf 
August  I  visited  him,  and  found  the  wound  completely  dcattiv* 
ed,  except  a  very  small  fistulous  opening,  through  which  a  little 
urine  occasionally  came.  I  had  him  brought  to  Kingiusie^  to 
be  under  my  immediate  care,  intending  to  nave  recourse  to  the 
proper  means  of  curing  the  fistula.  When  he  came  to  the  i^ 
lage,  however,  he  told  me  that  he  began  to  feel  the  same  pain 
after  making  water  he  had  done  before  the  operadcm.  Ob 
sounding  him,  another  stone  was  discovered,  lodged  apparent^ 
in  the  same  part  of  the  bladder  from  which  I  had  extracted  the 
other  two.  About  this  time  I  carried  Dr  Robertson  of  Inver* 
ness,  who  was  accidentally  passing,  to  see  my  patient.  He  was 
satisfied  of  the  existence  of  the  stone,  and  remarked,  as  I  had 
done  before,  the  singularity  of  the  circumstance,  that  the  stdne 
should  be  felt  with  the  concave  part  of  the  sound.  Mr  Ibo*, 
pherson  was  anxious  for  a  second  operation ;  but  this  was  defisp* 
red  until  he  should  recover  from  a  swelled  testicle  of  the  ri^it  . 
side,  attended  with  severe  pain  in  his  loins. 

September  6th. — This  day  I  performed  the  operation  of  litho- 
tomy upon  him  for  the  second  time ;  and,  on  introducinig  the 
forceps  into  the  bladder,  laid  hold  of,  and  extracted  at  oiMSCi  two 
calculi,  weighing  82  and  100  grains. 

•  9th. — Unne  comes  entirely  oy  the  urethra;  feels  qoite  casy. 
8.  P.  M.  patient  complains  of  again  feeling. pain,  after  ma^tng  ^ 
water.  I  therefore  introduced  the  sound  into  the  bladder,  bat 
for  a  considerable  time  could  feel  no  stone.  I  observed,  hcrn^ 
ever,  that  when  I  turned  the  point  of  the  sound  towards  die 
right  groin,  a  gurgling  noise  proceeded  from  the  hernia  tlienib ' 
I  desired  Mr  Macpherson  to  reduce  the  hernia,  and  keepSt  iip 
until  I  had  finished  the  search.  The  moment  he  did  so^  I  m 
the  sound  rub  against  a  stone,  and,  on  directing  th^.poiBtef 
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Ae  instramcDt  towards  the  groin,  I  could  make  it  strike  against 
the  stone,  so  as  to  make  the  sound  of  it  audible  at  the  distance 
of  several  feet. 

10th. — ^Had  a  very  restless  night.  I  brought  him  to  the 
table,  and  having  broken  with  my  finger  the  tender  adhesions, 
.  which  already  had  completely  united  the  wound,  both  external- 
ly and  internally,  I  introduced  the  forceps,  causing  an  assistant, 
at  the  same  time,  to  keep  the  hernia  in  a  reduced  state,  and  ex- 
tracted two  calculi ^more,  weighing  124?  and  98  grains.  I  had 
some  difficulty  in  finding  the  second  stone  with  the  forceps,  even 
after  I  had  ascertained  its  existence  with  tlie  sound,  on  account 
of  the  assistants  having,  in  the  interim^  allowed  part  of  the  her- 
nia to  slip  out.  When  this  was  discovered,  and  remedied,  I 
laid  hold  of  the  stone  with  ease,  by  directing  the  forceps  to  the 
right  side  of  the  fundus  of  the  bladder,  at  about  eight  inches 
distance  from  the  left  tuberosity  of  the  ischium. 

17. — Urine  comes  entirely  by  the  urethra;  wound,  except 
one  small  spot,  healed  by  the  first  intention.  I  have  repeatedly 
examined  the  hernia  before  and  after  the  patient's  making  watcr^ 
but  could  not  observe  that  its  size  was  affected  thereby.  But 
the  following  circumstance,  which  I  discovered  in  the  course  of 
my  attention  to  the  subject,  proves,  I  think,  that  the  intestinal 
hernia  was  complicated  with  cystocele.  At  any  time  after  he 
had  apparently  emptied  his  blaqcier  of  urine,  when  the  hernia 
was  down,  he  could,  on  pressing  it  up,  always  make  about  two 
oltfiees  more. 

'  The  chief  circumstance  in  this  case  which  has  induced  me  to 
request  a  place  for  it  in  your  Journal,  is,  that  the  reduction  of 
the  hernia  was  necessary  to  the  finding  and  extracting  the  two 
laKt  calculi,  and  also  to  the  complete  evacuation  of  the  urine,  as 
mentioned  above;  a  circumstance  which  clearly  proves,  if  I  am 
not  mistaken,  that  part  of  the  bladder  was  ruptured,  or  dragged 
down  along  with  the  enterocele;  and  that  the  last  two,  probably 
the  whole  six  calculi,  were  lodged  in  the  ruptured  part.  It  has 
been  observed,  that  *  cystic  hernia  may  be  the  cause  of  an  in- 
testinal one. '  But,  in  this  case,  I  am  di^osed  to  think  that 
the  intestinal  hernia  was  the  cause  of  the  cystic.  About  14 
years  ago,  Mr  Macpherson  fell  upon  the  blunt  end  of  a  salmon 
qpear^  by  which  he  received  an  injury  in  the  part  at  which  the 
bernia  now  protrudes.  This  injury  was  followed  by  an  extensive 
abscess  in  that  part;  after  opening  which,  it  was  found  that  he 
was  affected  with  hernia* .  From  me  time  that  the  abscess  com- 
menced, until  it  was  opened,  which  was  several  weeks,  he  was 
ixmstantly  confined  to  bed,  and  had  no  affection  of  the  urinary 
organ,  exicept  that  the  urine  was  small  in  quantity,  and  higa 
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colourci]/  Hence,  it  does  not  8eem  probable  that  the  hemii 
observed  when  the  abscess  was  opened  was  cystic,  since  tb^ 
contracted  state  of  the  bladder  would  necessarily  prevent  it  froqi 
being  presented  to  tlie  o})ening  in  the  woimdea  parietes.  This 
opening  is  immediately  above  the  right  ramus  of  the  os  pubvt 
about  an  inch  from  the  symphysis.  The  peritoneal  sac  of  thu 
intestinal  hernia  must,  therefore,  be  close  to  the  fimdus  of  Um 
bladder,  where  the  peritonseum  is  attached  to  it«  Henee^  it 
seems  more  probable,  that  the  fundus  of  the  bladder,  when  io  % 
distended  state,  was  dragged  down  along  with  the  intefitine;^  or 
pressed  down  by  the  action  of  the  abdominal  muscles  and 
diaphragm  during  the  act  of  micturition.  If  this  reasoning  b^ 
correct,  the  following  iTile  will  arise  from  it. — Tkai^  in  pet^ 
foimhig  the  operation  of  lithotomy  on  patients  icho  have  a  hernia 
passing  through  any  opening  close  to  the  bladder^  the  iemia  o^gkt 
always  to  be  kept  in  a  reduced  state  at  the  time  of'  searching  Jm:, 
the  stone. 

I  have  only  to  add,  tliat  these  operations  were  performed  witl| 
the  scalpel,  in  the  new  manner  recommended  by  Dr  ThomsQH 
in  his  *  Proposal. ' 

2dFcbmayy  1818. 


V. 

A  Concise  Account  of  the  Typhus  Fever ^  at  present  preodietd  im^ 
Ireland^  as  it  presented  itself  to  the  Author  in  one  of  the  TVuviff 

_  •m 

in  the  North  of  that  Country.  Beii^  the  Substance  of  a  Pap^ 
read  before  the  Royal  Physical  Society  of  Edinburgh  in .  Jfti? 
vember  181  ?•  By  William  L.  Kidd,  M.  R.  C.  &  T<*^»Ti'^Wm 
President  Roy.  Phys.  Soc.  Eklinburgh,  and  Surgeon  Rogrd 

Navy.  '    ■ 

CiR, — As  I  am  not  aware  that  any  of  the  medical  gendemesd 
^  of  Ireland  have  as  yet  favoured  the  public  with  any  infer* 
mation  whatever  on  the  subject  of  the  fever  which  has  for  sie^ 
ral  months  past,  and,  I  am  sorry  to  say,  at  this  moment  con^ 
tinues  to  afflict  many  parts  of  that  island,  I  have  to  request  diit 
you  will  favour  mc  by  giving  the  following  remarks  a  plaice  bi 
your  Journal — should  tnis  indulgence  to  me  not  operate  to  die 
exclusion  of  something  else  on  die  same  subject,  which  migbt 
appear  to  you  more  deserving  of  public  notice.  '  ■ 

I  do  not,  nor  indeed  can  I,  presume  to  hope,  that  my  cti^ 
servaiions  shall  serve  to  guide  the  practitioner  to  a  better  txia!^ 
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mimt  of  this  individual  disease,  or  to  ^convey  to  him  a  much 
more  intimate  knowledge  of  typhus  in  general,  my  principal, 
and  indeed  my  only  design,  is  to  call  forth  the  observations  of 
Aose  gentlemen,  who  have  had  but  too  ample  an  opportunity 
flfibrded  them,  for  putting  in  practice  the  various  modes  of  treat* 
ment  recommended  by  authors  in  the  cure  of  this  disease* 
Should  my  design  succeed,  a  mass  of  information  may  be  ob- 
tained, which  may  tend  considerably  to  assist  the  future  pracd* 
tkmer  in  his  endeavours  to  avert  the  fatal  effects  of  a  malady^ 
which,  through  the  course  of- the  last  six  or  seven  months,  has 

Eassed  so  generally  through  their  country,  as  to  leave  few  fami« 
es  into  which  it  did  not  carry-  sorrow,  mourning,  disease,  or 
death! 

-  It  must  still  be  in  the  memory  of  all,  that  the  winter  which 
terminated  the  year  lSl5j  and  commenced  that  of  1816,  prov- 
ed not  only  uncommonly  severe,  but  unusually  protractea,  in* 
somuch  that  the  seed-rtime  of  the  latter  year  did  not  take  place 
generally  in  Ireland  till  the  months  of  April  and  May.  These 
were  followed  by  a  summer,  (if  such  the  months  of  June,  July) 
«iid  Au^st  could  be  called),  to  which  I  believe  the  memory 
of  man  lumished  no  parallel,  being  wet,  cold,  and  in  every  re- 

rt  incongenial  to  the  growth  or  maturation  of  the  fruits  of 
earth.  The  more  immediate  consequences  of  this  were, 
that  much  of  the  grain  that  was  sown,  instead  of  germinating, 
burst,  and  that  wnich  did  come  forward,  produced  a  smiul 
blighted  grain,  extremely  deficient  in  ouantity,  and  eminendy 
unfitted  for  the  49uppor^  of  animal  life.  Of  this  we  had  abundant 
]proof  early  in  the  spring  of  the  present  year,  by  the  mortality 
which  prevailed  among  araught  horses,  many  of  which,  even  in 
the  possession  of  wealthy  farmers,  who  had  given  their  horses 
the  usual  quantity  of  oats,  fell  down  in  the  plough  from  mere  in- 
anition ;  nay,  I  have  known  some  of  these  animbls  drop  down  in 
the  stable  from  the  same  cause.  This,  it  may  be  supposed  that 
the  nutriment  contained  in  the  hay  with  which  they  were  fed, 
might  cJone  have  been  sufficient  to  prevent ;  but  to  this  it  may 
be  replied,  that- the  hay  was  proportionally  as  defident  in  nutn- 
ment  as  the  grain,  owing  to  its  being  exposed  to  frequent  and 
long  continued  wettings,  by  which  little  more,  was  left  than  the 
mere  vegetable  fibre. '-  Cutaneous  diseases  and  vermis  also  com- 
mitted great  ravages  at  that  time  ainong  horses* 

This  deficiency^  •  both  in  the  quatitit^  and  quali^  of  the  di& 
fierent  species  of  grain,  was-by  no  m^EUis  oonfiiied  to  Ireland.  All 
Europe,  or,  if  we  piay  trust  rqpOrt,  die  greater  part  of  the  world, 
shared  in  the  diftress  with  wHch  it  pleased  the  Almighty  to 
atfict  that  idaad ;  but  Itetaod  had  to  suffer  plriy^tions  which  J 
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might  almost' call  peculiar  to  herself,  ariikig  firom  die  drcDnH* 
stam%  of  the' food  of  by  far  the  creater  number  of  her  inhafa&i^ 
tants  being,  in  ordinary  yearsy  aimostr  entirely  compoeed.'  of  piM^ 
tatoes.  Nowr,  in' this  cn^,  the  deficiency  in  quantity,  at  well  irii^ 
in  the  want  of  the  nutrient  principles  in  those  tha^dwl  grow,  war^ 
still  more-  observable  than  m  the  grain.  The  first  conaemMBar 
of  this  scarcity  was,  that  these  yegetabWrose^to  ariiriee  w  Im^' 
yond  the  reach  of  the  great  mass  of  the  poor,  imOf  in  Afir^ 
distress,  were  forced  to  have  recourse  to  the  black,  oom 
unwholesome  meal  or  flour,  produced  from  some  of  the 
of  the  bad  bavley- and  oats;  for  a  large  prmxntion  of  die 
of  bodi'of  Ihese  grains  had  been  bought  up  oy  die  hiwwsiaoaj* 
distillers.  To  such  an  extent  did  £e  disUespfarfood  arrm^ 
that  many  families,  for  ja  consideraible  tim^  had  'Ho  bMter  nib- 

^  sistence  than  pollard,  whidi  i»  die  very  worst  prodooe  of  *  Ar 
flour  •mills.;  and  severdi'  of  die  proprietCNrs  of  such  miUaJM^e  bl^* 
formed  me,  that  die  common  bran  was'soi^ht  after  widi  aoeh^ 
avidly,  diat theji left  ofi*  feeding  their^ catdewadi  iV difehdiq^' 
mig^t  supply  the  demands  of  tneip-  wietdied  fidlow^ctfMlimi^ 
who  have  not  unfirequentW- oome  a  dozen  of  miks  to  pmchiaiu 
and  carry  home  a  saok  of  it,  to  preserve  the  cristenco  of  tfadb' 
starving  families  kp  A  species  of  wild  cmions'  or  gwrfiog  oC  dMi 
most. nauseous  &ivour,  called  in  that  country'  ^"ramm^^  vmi»« 
eagerly  sought  ibr ^  and  many  a  ddSokius  iaeal  was  fiirnisind  hf^ 
bleeding  the4ialf-starv«d^ajid,  in  some  instances,  ^ditoned  cttAb^ 
and'bomng  the  blood  with  JEt  little  barley-meal.     .  !  j|  \ 

MudI  was  done  by  the  Government,  and  mttdiy  tot  ■Mcfar 
by  die'  benevolent  and  affluent;,  and*  even  by-  maiy^  vmo'jni . 
Ktde  to  spa»e>  towards  relieving  the  tvants  of 'the  dtfltrcwsd,  ^wImv 
in  additioD'to  the  wretchedness  already  pointed  wk%^maSenk' 
severely  from  *ther  want  of  fuel;- for  the  same  causes  wMdi  pW'^ 
Vented  die  growth  and  ripening  of  dietrqwy^prcveaned  afato  te 

^  making;ana-dryin^  of  die  turf,  which  almost  exdudvefy 
the  fuel  of  the  Irish,  espeOfftUy  of  those  residing,  in- oi 
places  9k all  remote fitom  the  sea  edasti-   But,  {nsBito staff  dw* 
exertions  tKat'  were  made  inr  tlteir-  favour,  die  mUM'M 
suffered  privations  aad*  distitsses,.  sudi  as  hnd  ncfver  bsfiirf 
vntnessed.in  that  country.    Of  these  distrepses^  dio  miokct^ 
in  ordinary  years,  were  by  no  means''  a  testr  Ibr,  gnat 
was  the  want  of  the  common  neoestaries  of  lUis^  this  fMi 
money  was  still  greater.    Into  the  causes  o£tI(is,  it-wooIAlMiW 
less  unnecessaxv  theninqnropev  for  me  toenter  in  thp  [liaOftLJf 
'  diall  thesefore-bring-  this  pre&toiy  part-of  my  pa{ier  toJi^iMtf^ 
dusioti  by  stating,.^  diat,.  in  the  qirihg  of  the  prrnfflnfiijpsar^.^^ 
ymptomsof  typhus- few  bq;w  to  manifest  thg^sd 
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of  the  towAs^  bottim  the  north  and  in- the  south  of  the  kingdom. 
I  believe  Cork  and  Newiy  were  among  the  first  that  suffered. 
In  that  in  which  I  witnessed  it^  it  did  not  show  itself  till  July. 
In  some  places  it  was  earlier,  in  others  later  in  its  appearance. 

The  circomstances  which  I  have  enumerated  will,  I  have  no 
doubt,  be  considered  as  fully  sufficient  prtdisposin^  causes  of 
typhas  fever,  and  render  any  further  sc.irch  into  the*  cause  of 
tnat  disease  appearing,  and  spreading  far  and  wide  among  the 
lower  classes  in  Ireland,  quite  unnecef^sary.  It  must  be  confess* 
ed,  that,  in  these  classes,  die  application  of  an  ea^cUtng  cause  is  in 
general  ail  that  is  requisite  to  produce  maladies  of  this  type^  the 
predisposing  cause  bemg  constantly  at  hand)  owing  to  their  ex«» 
cessive  want  of  attention  to  cleanliness,  both  in  their  persons 
and  dwellings ;  to  their  attachment  to  die  use  of  ardent  spirits^ 
which  is  for  the  most  part  drunk  undiluted;  and  very  often  to 
the  want  of  a  due  quantity  of  propef  clothings  Tlie  excitiitg 
causes  are  not  unfrequently  furnished  by  the  habit  of  crowding 
mto  the  close  dirty  rooms  of  the  sick,  and  by  that  of  sitting  ia 
.  as  great  numbers  as  the  size  of  their  cabins  will  admits  for  hours^ 
or  even  for  whole  nights^  over  flie  body  of  every  person  who 
dies  in  their  neighbourhood,  performing  the  ceremony  of  the . 
*  *a)ake  / '  a  ceremony  which,  however  ancient  and  venerable 
may  be  its  origin,  would,  in  my  opinion^  '  be  much  more  ho- 
noured in  the  oreach  than  id  the  observance.  ^ 

It  may  not  perhaps  be  amiss  to  mention  in  this  place,  that 
dropsical  diseases  became  very  rife  during  the  summer ;  and 
oases  of  small-pox  appeared  in  greater  numbers  than  I  had  ever 
before  witnessed,  even  previous  to  the  valuable  discovery  of 
Jenner«  A  great  number  of  those  attacked  were  reported  to 
have  been  formerly  vaccinated ;  at  Londonderry,  in  particular. 

Seat  numbers  who  were  said  to  have  undergone  vaccination  were 
e  subjects  of  small«-pox)  and)  whether  justlv  or  not)  vaccination 
has  in  that  part  of  the  country  lost  much  of  its  credit  as  a  pre-% 
servative  against  small-pox* 

Typhus  having  once  gained  a  fodting  in  an^  part  of  the 
country,  or  in  any  of  the  towns,  was  rapidly  carried  into  all  the 
houses  in  the  neighbourhood)  partly  in  the  manner  I  have  al- 
ready stated,  but  chiefly  by  means  of  the  shoals  of  mendicants^ 
who,  during  the  summer  monthS)  were  scarcely  numerable;  and 
it  was  also  chiefly  by  their  means  that  the  upper-classes  became 
infected ;  though  it  is  not  to  be  denied  that  there  were  individu- 
als of  these  classes  who  were  attacked  by  the  malady,  and  some 
of  whom  lost  their  lives  by  it,  whO)  from  tefur  of  contagion)  had  ta^ 
ken  the  utmost  precaution  to  avoid  it;  and  in  aotne  &w  caseadi^ 
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fever  could  not  by  any  means  be  referred  to  cpecific  oonto- 
gion. 

In  this  fever,  neither  age  nor  youth  seemed  to  confer  oa  the 
possessor  an  immunity  irom  attack,  neither  was  it  misted  br. 
any  temperament  or  condition :  the  only  difference  that  I  coold 
perceive  in  the  objects  of  its  attack  was  in  sexg  and  certainljr. 
among  the  poor,  I  had  many  more  female  than  nude  pfttientiii. 
In  the  upper  classes,  I  did  not  observe  the  same  distinction. 
A  very  unusual  proportion  of  clergymen  and  medical  men  b^' 
came  victims  to  its  ravages.     This,  perhiqxs,  is  not  to.be  won* 
di?red  at,  seeing  tliat  they  were  mucn  more  exposed^  to  the  in- 
flnence  of  contagion  than  any  other  class  of  the  comviunitiF* 

Neither  in  its  commencement,  progress,  nor  terminatioOy  did. 
die  disease  exhibit  any  particular  symptom  or  chaxactenstic^ 
feature  to  distinguish  it  from  typhus  mitior^  or,  as  it  is  sometimes. 
called,  *  loyo  nervousfeoer.  *    Its  approach,  when  attended  to^  wss. 
mai*ked  by  lassitude,  debility,  coldness  of  the  surface^  ftKyinlriny 
of  the  muscles  of  the  limbs,  and  by  the  discharge  of  a  larger. 
quantity  than  usual  of  limpid  urine :    One  or  more  smait  tiam. 
in  some  cases,  marked  with  sufficient  precision  the  moment  wits 
attack ;  but  in  others  these  were  eitner  altogether  wantinf^  or. 
their  occurrence  passed  unnoticed.    Tliese  were  for  the  most  jaart' 
closely  followed  by  nausea,  anorexia,  anxiety,  and  not  nnfire* 
quently  a  restlessness  and  incapacity  either  for  study  or 
ployment.     To  these,  if  not  relieved  by  medicine^  wene  soa 
peradded  pain  of  head,  back  and  limbs,  increase  of  the  t^ 
r^ture  of  tne  surface,  which  also  became  dry  and  parched,  widt 
a  "proportional  degree  of  thirst,  and  not  unfrequently  a  snffiisioil 
of -the  tunica  adnata.     About  this  period  of  tlie  disease^  it 
ii6t  imusual  for  it  to  point  to  some  particular  part,  more 
cially  to  the  head,  throat,  or  breast.     A  costive  state  oT  thsK 
bowels  was  an  almost  universal  symptom ;  and  the  stoolsi  when 
procured  by  thd  use  of  medicine,  were  extranely  copioii%  dark^' 
and  fetid.     Vomiting  was  by  no  means  an  unusual  sniptoni. 
when  tlie  bowels  were  in  the  state  I  have  just  mentioneo^  which 
was  indeed  almost  universally  the  case  where  medical  aid  hfA  noT 
been  had  recourse  to,  from  the  prevalence  of  the  vulgar  opiniqny 
that  all  discharges  from  the  bowels  tend  to  add  to  tpe  weal^ncsa 
of  the  patient — an  opinion  which  I  regret  has  but  too  mnch  in* 
fluence,  even  with  some  of  our  medical  brethren. 
-  Few  patients  whom  I  visited  after  the  second  or  third  dm 
of  their  being  confined  to  bed  were  free  from  petechim ;  tma 
symptom,  however,  I  found  to  be  at  least  as  much,  a  rdnsi» 
quence  of  filth,  heat^  and  want  of  ventilation,  as  of  diefevow 
The  pulse,  in  most  cases^  increased  in  velocity  to  above  100^ 
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and  in  a  large  proportion  rose  to  or  even  above  13D.  The  urine, 
which  on  the  first  attack  was  crude,  watery,  and  discharged  in 
large  quantity,  ))ecame,  in  the  course  of  the  disease,  very  much 
reduced,  or  at  least  very  variable  in  the  quantity  discharged, 
sometimes  depositing  a  very  high-coloured  sediment,  at  others 
showing  no  sediment  whatever.  .  The  thirst  was  in  general  very 
great,  and  in  some  cases  appeared  almost  insatiable.     If  the  pa- 
tient were  either  altogether  neglected,  or  had  been  injudiciously 
treated,  the  functions  of  the  sensorium  were  very  apt  to  become 
affected ;  but  it  appeared  to  me  to  be  no  very  difficult  matter  to 
put  a  stop  to,  or,  what  was  much  better,  to  prevent,  the  occiu*- 
rence  of  this  symptom.      The  tongue  did  not  by  any  means 
prove  an  index  to  the  state  of  the  disease,  for  it  was  very  fre- 
quendymoistand  ci^an  even  after  several  days*  illness.  Generally, 
indeed,  if  the  fever  continued  so  long  unabated,  or  without  hav- 
ing its  progress  checked  by  medicine,  tlie  tongue  began  to  as- 
sume a  white  fur,  which  in  a  few  days  more  became  black  and 
dry.     In  the  more  advanced  stages  of  the  fever,  the  temperature 
of  the  inferior  extremities  became  extremely  variable,  sometimes 
being  v^ry  high,  at  others  so  low  that  it  was  found  necessary  to 
have  recourse  to  various  means  of  increasing  it.     Subsultus  ten- 
dinum  in  a  low  degree  was  very  common,  but  not  in  more  than 
two  or  three  cases  did  I  obseiTe  it  to  any  alarming  extent. 
Deafness,  to  a  considerable  degree,  was  very  prevalent ;  in  one 
young  woman  it  existed  to  so  great  an  extent,  that  for  a  week  or 
ten  oays  it  Was  almost  impossible  to  hold  any  communication 
with  her  by  speech.     Tinnitus  aurium  was  not  very  distressing, 
but  was  very  frequently  mentioned  by  the  patients  as  one  of 
their  minor  complaints.     A  great  degree  of  watchfulness,  a- 
mpunting  in  some  to  a  total  want  of  sleep,  was  very  distressing ; 
and  this  often  continued  for  a  space  ot  eight  or  ten  days,  or 
more;  and  formed  one. of  the  chief  subjects  of  complaint^  eveqi 
long  after  most  of  the  others  were  removed. 

No  great  degree  of  perspicuity  or  of  medical  sagacity  seemed 
necessary  to  form  a  diagnosis  in  this  disease.  I  have,  however, 
really  beeli  (^ten  surprised  to<notice  tlie  effect  that  the  mere 
name  of^n  epidemic  disease  has  had  in  blindfolding  the  judg- 
ment, or,  as  it  \vcre,  muffling  the  tactus  enuUtus  of  men  who,  on 
other  occasions,  were  by  no  means  deficient  in  diagnostic  abili- 
ties;  and  during  the  prevalence  of  the  epidemic  under  our  con- 
sideration, I  have  known  the  ^ghtest  ephemeral  diseases  of 
adults,  ^  wdl  as  the  febriculas  of  children,  set  down  as  the  at- 
tacks of  typlius  fever. 

'-•  The  prognosis  was  by  no  means  easily  Ibrn^ed  in  the  early 
s&ges  cf  d^  fever,  ikor  indeed  cculd  I  ever  venture  to  give  it^ 
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without  making  certain  reservations.  Observation  enabled  me^ 
latterly,  among  the  lower  classes,  to  give  their  friends  good 
hopes  of  r(»covery,  provided  ihey  implicitly  i'oUowed  my  direo* 
tions,  anJ  promised  to  withhold  froii .  my  patients  every  thinflp 
that  their  neirrhbours  or  •icquaintances  hiight  ^end  or  I'ecommend 
to  inenj,  as  being  proper  for  the  cure  of  their  malady;  for  it  is 
incredible  lo  what  I'.^ngths  the  ignorant  hi  that  country,  and 
even  many  who  wouk.  :K>t  choose  t<  be  reckoned  in  that  cla8% 
go  in  rcc'  mmeiiding  htfallible  cures  ibr  every  malady  *  our  frail 
flesh  is  heir  to, '  or  with  what  puin  and  j>erseverance  tliese  spe- 
ciiics  are  lakeii,  providev.- always  tliiit  they  be  not  recommended 
by  .1  Hiedical  man. 

After  what  I  have  said  in  the  former  part  of  this  pq;>er,  it 
will  no  doubt  appear  strange,  that  it  was  in  the  cases  of  the 
poorer  classes  of  society  that  I  was  enabled  to  give  the  most 
favourable  prognosis ;  but  however  strange,  it  was  not  le^  true* 
Poor  and  squalid,  wretched  and  unprovideii  with  every  comfort 
as  they  were,  their  recovery  was  by  far  more  probable  than  that 
of  those  who  knew  no  want  of  either  comfort  or  attendance. 
Often  have  I  i-een  two,  and  not  unfrequently  three  or  four,  of 
those  miserable  creatures  huddled  tcgetner,  without  regard  to 
age  or  sex,  in  the  same  bed,  covered  with  every  thing  uuit  ap* 
pearcd  noxious  and  disgusting,  and  in  want  of  tfie  only  coveriila 
that  would  have  been  consiaered  as  likely  to  promote  their 
recovery,  by  means  of  a  very  little  medicine,  and  a  very. little^ 
attention,  recover  their  perfect  health,  and  in  a  short  time  be 
able  tp  pursue  their  usual  occupations ;  while  those  who  possessed 
every  thing  that  appeared  nedessaiy  to  their  state,  or  likely  to  fifr- 
cilitatc  then*  recovery,  cidier  speedily  fell  victims  to  the  disease^ 
or  suffered  all  the  miseries  of  a  pral:- cted  recovery,  constantly 
tinreatcned  by,  and  often  sustaining  repeated,  relapses. 

Tliis  difference  in  the  violence  ot  the  disease,  or  what  perhaps 
I  should  be  more  justified  in  calling  a  difference  in  the  terminal 
tion  of  it,  I  was  pliable  to  account  for  in  any  other  manner,  thaa 
by  supposing,  that,  although  the  low  and  unwholesome  diet  ta 
which  the  poor  had  for  several  months  been  restricted,  was  evi- 
dently one  of  the  principal  causes  of  their  illiiess ;  yet  that  *  out 
of  that  thorn  paoeriij  they  had  plucked  the  flower  $aj<ty^  *  by  be- 
ing diereby  in  a  degree  piepai'oJ  fo.  ^he  <:i»e:ise,  and  reduced  to 
a  certain  state  even  before  it  hpd  made  its  att^k,  which  enabled 
them  the  n^ore  easily  to  elude  its  grasp,  and  to  which  state  it 
reqiured  several  days'  iilne^s  to  reduce  tlie  frame  of  the  more 
^uent,  the  better  fcwl,  and  consequently  the  more^  robust;  so 
tliat,  to  use  a  common  figure,  the  rlisease  passed  throug[h  the 
people  as  a  hurricane  through  the  forest,  whiph  merely  nopda 
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fbratime  the  pliant  willow,  but  uproots  the  unyidding  oak. 
If,  however,  we  admit  with  some  authors  that  there  are  two 
kinds  of  motion  in  the  constitution  of  a  fever;  one  noxious,'  and 
possessing  a  tendency  to  hurt  and  destroy  the  body,  and  at  the 
3ame  time  producing  in  it<;ertain  motions  which  deviate  from 
the  natural  state;  the  other  of  a  salutary  tendency,  produced  by 
the  operation  of  the  vis  medkatrix  natune^  tending  to  obviate  the 
effects  of  the  noxious  power,  to  correct  and  remove  them,  * 
which  latter  is  called  the  reaction  of  the  system,  if  indeed  the 
latter  can  be  called  a  part-  of  the  disease.  It  will  be  easy  to  ao 
420unc  for.  the  favourable  termination  of  the  fever  in  those  who, 
by,  bad  and  scanty  diet,  were  reduced  to  a  state  too  low  to  be 
jcapable  of  a  powerful  reaction,  and  why  the  termination  was 
more  generally  unfavourable  in  those  wnose  constitutions  and 
frames  were  preserved  in  full  vigour,  by  means  of  a  free  and 
generous  diet,  up  to  the  very  hour  in  which  the  fever  began  to 
manifest  itself. 

There  was  one  circumstance  belonging  to.  the  prognosis  in 
this  fever,  which  appeared  to  me  to  be  at  variance  with  the 
commonly  received  opinions  on  this  subject,  namely,  that  the 
danger  to  be  apprehended  was  by  no  means  in  a  direct  ratio 
w^th  the  violence  of  the  symptoms.  On  the  contrary^  I  waa 
latterly  much  better  pleased  to  observe  the  symptoms  more 

.  pointed,  and  so  urgent  as  to  call  for  immediate  attention,  than 
to  hear  the  patient  say  that  he  did  not  find  himself  well,  but 

.  could  not  q)eciiy  any  particular  symptom  under  which  he  la- 

^  boured.  I  have  seeii  early  and  severe  rigors,  attended  by  early 
delirium,  severe  pain  of  head,  and  others  of  those  symptoms 
which  are  generally  recorded  as  afibrding  grounds  for  an  unfa- 
svourable  prognosis,  attended  by  no  ultimate  bad  consequence 
whatever ;  but  whenever  the  disease  made  its  first  appearance, 
and  proceeded  through  its  earlier  stages  in  a  low  insioious  man* 
ner,  it  required  to  be  very  narrowly  watched ;  for  whenever  this 
was  the  case,  it  had  generally  obtained  so  firm  a  footing  before 

.  either  patient  or  attendant  was  aware  of  it,  that  it  became  a  very 
difficult  task  to  dislodge  it ;  but  when,  in  consequence  of  a  se- 

.  .vere  onset,  the  debility  or  other  symptoms  became  so  great  as  to 
oblige  the  patient  to  take  to  bed,  and  have  recourse  at  once  to 
the  phjrsician's  aid,  it  not  unusually  happened,  that,  by  the  early 

^  application  of  judicious  means,  the  hold  of  the  fever  was  at  once 
loosened,  the  chain  of  morbid  actions  broken,  and  the  fortunate 
patient  again  restored  to  the  prospect  of  the  speedy  reenjoyment 
of  health. 

4 

» '  ■  ■        ,  . 

•  VhU  Cullen^f  First  Lines,  I^.  L  c  u.  $  46,  and  c.  iu.  {  59. 
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Severe  pain  ui  the  backaad  limbs  I  did  not  ooadder  inn 
&yoiirable  symptom,  as  it  went  so  fiur  to  mask  that  theiiMM,iiua| 
of  the  brain  were  midisturbed.  On  the  contrarjjr*  wlictt  i 
plaint  was  made  of  these  pains,  I  frequently  fotand  sfXM 
of  sopor  or  delirium^  attended  by  a  distieiiing  wmtffhfiiliwfc 
'  whicn,  whether  the  cause  or  consequence  of  die  ddiriiUDy  prmii 
not  merely  a  very  un&vourable,  but  a  very  distrewng  ■jimHiiii 
as  its  opposite  state,  an  inclination  to  sleeps  andan  wimUimfftim 
to  be  disturbed,  provided  no  coma  were  presentf  provad  s  wy 
desireable  one.  retechias  were  very  oammoB,  ana  hj  bd  <iBaM 
to  be  feared.  Indeed,  as  I  have  already  menlaoned,  itohadAM 
they  were  rather  the  consequences  of  heat,  and  want  tofatt— Up» 
to  ventilation  and  cleanliness,  than  of  the  disease.  Hbwewr,  I 
was  pleased  to  observe  them  gradually  become  leaa 


their  wpearance,  and  at  lencm  disa];qpear.  Quickneaa  cf -Boiaa 
I  rc^garded  as  an  un&vourable  symptom;  but  I  often  fiNmadnl 
it  gave  way  to  the.  remedies  which  relieved  the  otl)er  iynyu—. 
One  of  the  worst  cases,  however,  tliat  I  had,  was  that^of  a  JQnnv 
officer,  whose  pulse,  through  the  whole  course  of  the  diseaM^-aip 
ver  rose  above  70,  and  frequently  did  not  much  exceed  6Dm^ 
in  most  other  fevers,  the  urme  becoming  high-colouredy.and^dia* 
positing  a  sediment  on  standing,  was  indicative  of  a  fimmidhb 
change  iii  the  disease.  In  several  cases,  howeveri  and  m  aBcf 
those  cases  where  the  brain  became  oppresse{],  a  n^eet  of  nMk» 
ing  water,  and  an  insittentibn  to  the  calls  oi  nature  in  tfiat  wmn 
was  a  constant  symptom,  and  a  very  bad  one.  CkHua  and.  deBp 
rium,  with  their  concomitants,  suffiision  of  the  coojuBCtmi 
muscfls  volitantes,  picking  of  the  bed-clothes,  involuntaiir  alodii 
and  X  may  again  mention  the  symptom  dx>ve  nottcedy  Im  inifef 
tention  to  the  stimulus  of  a  quantity  of  urine  ooUected  la  tin 
bladder,  were  symptoms  which  cf  course  would,  and  SA.f^m 
reason  to  pronounce  an  unfavourable^  but  not  altogether  aiqy 
less  prognosis,  as  I  have  witnessed  several  cases  of  neeoimj'aqvpr 
more  than  one  of  these  symptoms  had  been  very  ur^pent*  ■■  Evpi 
subsultus  tendinum  and  niccup,  I  did  not  by  anv  maan'.ftoNl 
so  universally  fatal  symptoms  as  they  are  generally  inqpMfiMf 
to  be,  and  indeed  as  they  gjenerally  are  ^fiiSnd  to  lie^  m  '^Ighw 
fever.  A  slight  degree  of  the  subsultiCis  was  obe^fdib' m:ik 
large  proportion  of  the  cases ;  but  it  was  only  in  a  few  ^diat  it  ^ 
rived  to  »uch  a  height  as  to  be  numbere4  among  the  .aMMt  pfif^ 
minent  features  of  die  disease.  The  af^earanpe  of  th^  tn^priil^ 
as  I  mentioned  before,  was  not  of  much  conseqiioice^aa  Mi  ^utat- 
favourable  hymptom;  but  it  certainly  was  aJiwouraMe  oiiftlD'alK 
it  throw  off  a  black,  dry,  and  foul  crust,  and  become  cfepn  iM^ 

moist    The  temperature  of  the .  fSiLtremitiesi  though  'it  JoPM  * 


.  M    . 
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a  symptom  which  required  to  be  attended  to,  yet  it  did  not  seem 
to  be  one  tliat  gave  any  indication  whicli  might  assist  in  forming 
a  prognosis,  unless  indeed  in  the  last  stage  of  the  disease,  and^ 
trhen  other  unfavourable  symptoms  exbted,  it  fell .  so  low  as  to 
give  reason  to  suppose  that  death  was  nigh  at  hand.  Deafuess, 
provided  it  did  not  appear  to  be  a  consequence  of  an  affection  of 
the  brain,  or,  in  other  words,  if  the  patient  were  sensible  of  it, 
was  i)y  no  means  a  discouraging  symptom,  and  appeared  useful^ 
as  it  served  to  prevent  all  irritation  which  could  atfect  tlie  pati^il 
through  the  organ  of  hearing.  These  were  die  leading  marks 
by  which  the  prognosis  of  any  partiailar  case  was  to  be  ascer- 
tained. A  general  one  was,  however,  in  my  opinion,  iavou'rable ; 
for  I  found  the  disease  by  no  means  a  fatal  one  when  the  num- 
ber of  deaths  was  compared  with  the  number  of  those  who  were 
attacked. 

In  the  mode  of  treatment,  I  must,  of  course,  be  understood 
as  confining  my  remarks  to  my  own  practice,  unless  I  should 
particularly  mention  any  thing  to  the  contrar}\ 

On  being  called  to  a  patient,  and  on  ascertaining  that  the 
disease  remly  was  ^hus,  tlie  treatment  varied,  of  course,  ac- 
cording to  the  symptoms  present,  and  according  to  the  space 
of  time  which  had  elapsed  from  the  commencement  of  the  fever. 
When  called  in  at  the  very  onset  of  it,  I  have  frequently  suc- 
ceeded in  putting  a  stq^  to  it  altogetlier,  or,  if  not,  to  arrest  its 
progress  considerably,  by  the  administration  of  a  combination 
of  die  sulphate  of  magnesia,  and  of  the  tartrate  of  antimony^ 
dissolved  in  a  large  quantity  of  water;  a  small  dose  given 
every  hour,  and  repeated  for  twelve  or  f6urteen  hours,  let  the 
effects  produced  be  what  they  might,  unless  they  should  prove 
unusually  vident.  In  this  medicine,  the  violent  effects  which 
are  often  observed  to  follow  the  exhibition  of  the  tartrate  of  an- 
timony are  completely  prevented  by  the  large  proportion  of 
water  in  which  it  was  dissolved,  by  the  smallness  of  the  dose» 
and  still  more,  by  the  disposition  which  the.  sulphate  of  mag- 
nesia gave  it  to  afreet  the  bowels :  In  these  cases,  then,  the  efr 
fects  generally  were,  moderately  emetic,  fully,  purgative,  and 
mildly  diaphoretic;  and  in  one  or  two,  or  sometimes  in  all  of 
these  ways,  it  appeared  to  produce  the  most  beneficial  effects. 
During  the  operation  of  this  medicine,  I  had  the  patient's  skin 
well  cleansed,  and  generally  relaxed  by  a  free  washing  witli 
warm  water  and  soap,  which  was  repeated  the  same  day,  or  <w 
the  fdkming  morningv  Mild  tepid  drinks  were  taken  while 
die  stomach  and  bowels  continued  to  discharge  their  contents^ 
After  these  had  been  thus  freely  emptied,  I  have  ft*equently  hacl 
no  occasion  for  any  fiurther  medicine ;  but,  in  despite  of  the  use 
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of  these  means,  the  disease  would  occasionany  continue  its 
course.  In  that  case,  the  skin  becoming  hot  and  dry,  the 
head,  feet»  and  legs  particularly  so,  I  had  recourse  to  tbe  ap- 
plication of  cold  water  to  the  surface,  not  indeed  to  the  extent 
I  could  have  wished,  but  as  far  as  I  could  prevail  on  the  friends 
of  my  patients  to  admit  of  its  use,  which  never  went  further 
than  washing  with  cold  water.  In  some  cases  I  succeeded  in 
having  this  generally  made  use  of;  in  most,  howeveri  it  was 
only  topically  applied ;  in  some^  the  water  was  perfectly  cold  ; 
in  odiers,  I  was  obliged  to  submit  to  an  admixture  of  warm. 
In  some,  where  the  cold  ablution  would  not  be  admitted,  I 
compounded  lor  the  application  of  cloths  wet  with  cold  watec 
being  applied  to  the  surface,  and  frequently  renewed.  This  prac- 
tice I  found  to  be  of  die  utmost  service  when  the  cloths  were 
applied  in  this  way  to  the  head,  which  I  generally  caused  to  be 
deprived  of  the  hair.  Vinegar,  or  vinegar  and  water, .were 
usually  made  use  of  as  topical  applications  to  the  head ;  and 
cloths  wet  with  these  were  incessantly  applied,  and  renewed 
frequently,  so  long  as  any  unusual  heat  or  tendency  to  deUrium 
manifested  themselves,  if,  however,  die  affection  of  the  head 
did  not  soon  appear  likely  to  give  way  to  this  mode  of  treats 
ment,  I  had  recourse  to  my  lancet,  and  opened  the  temporal 
artery,  which  generally  proved  successful.  In  one  case  only 
did  I  apply  a  blister  to  the  head,  and  it  was  not  done  until,  bj 
two  days'  solicitation,  1  had  been  teazed  into  compliance  by  my 
patient,  who  was  a  surgeon ;  and  in  that  case  I  regretted  having 
done  so,  as  it  prevented  the  continuance  of  the  cold  applicaticHi 
to  the  head,  which  I  am  confident  would  have  produced  more 
benefit.  In  fact,  there  were  very  few  of  the  patients  under  my 
care^  whose  heads  became  very  seriously  affected ;  but  I  knew 
of  some  in  which  all  the  symptoms  of  phrenitis  occurred.  This 
freedom  from  disturbance  pf  the  brain  to  any  alarming  dmee^ 
in  my  patients,  I  mainly  attributed  to  the  cooling  plan  which  I 
pursued ;  for,  in  some  cases,  among  the  very  lowest  classes  of* 
the  poor,  where,  on  visiting  and  finding  the  patient  quite  ddi*; 
rious,  I  gave  directions  for  of)ening  all  windows,  doors,  &&  in 
order  that  a  free  current  of  air  might  be  established,  I  have 
frequently  fbiMod,  on  repeating  my  visit  in  a  few  hours  afler-. 
wltrds,«that  the  delirium  was  either  totally  gone^  or  much 
abated.  To  many  of  my  patients  the  application  of  cold  water 
became  very  agreeable,  and  some  of  them  became  urgent  finr  k 
frequent  repetition.  Its  most  usual  effect  was  to  relax  the  poreii 
of  the  skin,  and  to  change  tlie  harsh  dryness  and  punj;ent  heat 
of  tlie  whole  surface  into  a  soft  and  gentle  diaphoresis^  to  rti 
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move  or  diminish  the  distressing  watchftdness,  and  to  induce  a 
quiei  and  refreshing  sleep. 

Throughout  the  wliole  course  of  the  fever,  there  appeared  a 
great  tendency  to  costtveness,  which,  if  neglected,  was  soon  ac- 
companied by  vomiting.  I  was  extremely  cautious  to  prevent 
even  an  approach  to  constipated  bowels,  by  the  exhibition  of 
some  saline  medicines,  repeated  whenever  there  appeared  occa- 
sion ;  but  in  some  of  these  cases,  where  vomiting  had  superven- 
ed, and  where  the  exhibition  of  purgatives  given  by  the  mouth 
would  have,  in  all  probability,  only  tended  to  increase  the  irri- 
tation of  the  stomach,  laxative  clysters  were  thrown  up  with  the 
greatest  advantage.  In  other  cases,  I  was  in  the  habit  of  giving, 
every  tour  or  six  hours,  a  powder  composed  of  jalap,  caiomd, 
and  antimonial  powder,  wnich  I  fomid  to  answer  perfectly  well 
the  purpose  of  clearing  out  the  primae  via; :  in  two  or  three  in- 
8tance^>  ihe  calomel  affected  the  mouth,  which  appeared  to  me 
to  produce  rather  beneficial  effects. 

During  the  continuance  of  the  heat  of  the  surface,  the  thirst 
was  very  distressing,  and  the  desire  for  cold  drink  very  urgent. 
In  this  I  indulged  my  patients  to  the  utmost,  allowmg  them 
as  much  as  they  chose  to  swallow  of  cold  water,  or  cold  Dutter- 
milk.  Of  these  fluids  some  of  them  drank  an  incredible  quan- 
tity. During  the  hot  weather,  and  in  the  more  advanced  stages 
of  the  disease,  especially  in  those  in  whom  I  observed  a  disposi- 
tion to  putresccncy,  I  gave,  as  common  drink,  water  acidulated 
with  the  muriatic  acid,  which  I  found  to  produce  very  pleasing 
effects,  not  only  in  allaying  thirst,  but  as  an  antiseptic  and 
tonic. 

I  altogether  avoided  the  use  of  sudorifics,  with  the  exception 
of  the  tartrate  of  antimony  aiven  in  the  onset,  accompanied  by 
the  sulphate  of  magnesia.  ^  1  had  observed,  on  many  former  oc- 
casions, that  where  sudorifics  had  been  used  to  any  great  ex- 
tent in  the  treatment  of  continued  fever,  that  debility,  and,  as  I 
thought,  utmecessaiy  debility,  had  been  the  consequence ;  and, 
in  this  fever,  they  never  failed  to  produce  or  to  increase  the  pe- 
techise.  These  hideed  I  paid  but  litde  attention  to,  and  found 
diat  the  cold  ablutions,  assisted  by  a  free  admission  of  cold  air, 
soon  succeeded  in  removing  them. 

'  Ventilation  to  the  utmost  extent  of  my  power  was  made  use 
of;  but  to  attain  ihisy  vairious  obstacles  combined  to  oppose  me. 
The  principal  of  these  was  the  prejudice  of  the  ign(M*ant  friends 
of  the  patients,  who  wefe  generally  at  infinite  pains  to  stem  up 
every  cranny  that  could  tranf>mit  the  slightest  current  of^  air. 
This  prejudice  I  found  it  much  more  difiicult  to  break  through 
than  the  mud- walls,  or  thatched  roofs  of  their  cabiosi  throu^bi 
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many  of  wliich  I  caused  holes  to  be  pierced,  to  supply  the  pLice 
of  windows,  which,  if  any  such  did  exist,  were  carefully  con- 
structed to  resist  the  entrance  of  a  breath  of  air.  The  frequent 
changing  of  linen,  botli  on  the  body  and  bed  of  the  patienty 
was  a  point  I  insisted  on  whenever  it  could  be  accomplished. 
Among  the  lower  classes  of  the  poor,  this  was  a  cantummatum^ 
which,  however  devoutly  it  was  to  be  wished,  could  seldom  hq 
attained*  In  these  cases  I  thought  of  Dr  Gregory's  alternative^ 
''^Better  no  skirt  at  all  than  a  dirty  one. 

In  the  latter  stages  of  the  disease^  I  was  very  much  in  the 
habit  of  administering  porter,  either  by  itself,  or  diluted  with 
water,  and  had  very  often  the  satisfaction  of  observing^  that  it 
served  to  produce  sleep  in  many  of  those  who  had  been  worn 
out  by  a  watchfulness  of  long  continuance.  Is  this  e£fect  to  be 
attributed  solely  to  the  influence  of  the  hop  contained  in  this 
beverage?  But,  besides  its  anodyne  quality,  the  porter  appeared 
to  me  an  excellent  remedy  for  overcoming  a  debility  of  the  sto- 
mach, which  often  proved  very  troublesome  after  ali  the  other 
symptoms  of  the  malady  had  disappeared,  and  which  prevented 
the  patient^s  recovering  his  strength,  by  rejecting  almost  every 
kind  of  food  that  he  swallowed ;  and,  even  m  some  cases,  where 
there  did  not  appear  to  be  any  return  of  the  appetite  for  fpod^ 
a  moderate  use  of  good  porter  procured  very  pleasing  effects; 
and,  when  food  apparently  much  more  delicate  was  rejected  by 
the  stomach,  oatmeal  porridge,  taken  with  porter,  proved  very 
agreeable  both  to  it  and  to  the  palate. 

I  found  it  necessary  to  use  very  little  mecficine  beyond  what 
I  have  already  mentioned.  Though  then  unacquainted  with  the 
three  particulars  ini^ted  on  by  Dr  .Duncan,  senior,  in  the  core 
of  continued  fever,  namelv,  cold  air,  diluents,  and  a  strict  at-  *. 
tention  to  cleanliness,  I  followed  them  closely,  from  a  conviction 
of  their  extensive,  and  I  think  I  may  say,  general  utility.  I 
made  use  of  camphor  several  times,  occasional!^  with  good  efied^ 
sometimes  without  any  apparent  bcEefit.  In  some  ofthoae  oases 
to  which  I  have  already  alluded,  where  the  patient  lay  in  a  kind 
of  slumber  for  a  considerable  time ;  in  those  too^  in  which  there 
was  coldness  of  the  extremities  appearing  to  depaid  on  a  wuft 
of  nervous  energy,  I  gave  camphor  with  advantage ;  and»  in  a 
few  cases,  with  the  assistance  of  blisters  to  the  back  of  the 
neck,  it  appeared  to  be  useful  in  relieving  severe  pain  of  tht 
head, — ^but  for  this  latter  purpose  it  was  not  of^  exhibited.  la 
four  or  five  cases,  I  had  recourse  to  general  bleeding.  Thoae 
were  cases  in  which,  in  the  beginning,  there  appeared  a  more 
than  usual  disposition  to  synoibha,  and  either  the  nead,  side, -or 
breast,  appeared  threatened  with  a  local  congestion.    Hhej  A 
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£d  well ;  and  I  feel  assured  that  the  recovery  of  my  patients  was 
much  accelerated  by  the  loss  of  blood ;  and  should  the  same 
opportunity  agi^in  be  offered  to  me,  I  think  I  should  probably 
make  more  use  of  my  lancet  than  I  then  did. 

Nether  during  fhe  progress,  nor  towards  the  termination  of 
the  mdady,  nor  even  in  the  convalescent  state,  did  I  derive  much 
assistance  from  the  use  either  of  bark  or  of  wine.  1  frequent* 
ly  sought  opportunities  of  trying  the  latter,  both  in  the  progress 
and  retreat  of  the  enemy,  but  was  cdways  obliged  to  desist  u*om 
its  use  during  the  continuance  of  any  urgent  symptoms,  and 
was  not  often  able  to  continue  it  towards  we  conclusion.  The 
bark  I  tried  in  various  shapes,  whenever  a  remission  of  the  fe» 
brile  symptoms  would  allow  me,  but  never  had  any  satisfaction 
in  the  use  of  it.  It  often  disagreed  with  the  stomach.  Unotj  it 
at  one  time  produced  troublesome  purging,  at  another  obstinate 
costivencss,  and  under  one  or  other  of  these  circumstances,  ap* 
peared  to  produce  more  harm  than  good;  and  I  generally 
Kmnd,  that  a  light  nutritive  diet  proved  a  much  speedier,  as 
well  as  a  much  more  agreeable  restorative  than  bark.  In 
short,  every  dajr's  experience  served  further  to  convince  me  of 
the  truth  of  an  idea  that  occurred  to  me  soon  after  the  i^ 
pearance  of  the  fever,  ^  that  the  less  medicine  was  made  use 
of  the  better.  *  This  remark,  of  course,  requires  to  be  received 
in  a  qualified  sense,  for  some  medicine  was,  no  doubt,  absolutely 
necessary  in  every  case,  but  in  Tione  did  there  appear  a  necessity 
tor  muck. 

During  iny  attendance  on  this  disease,  I  learned  the  mean*- 
ing  and  utility  of  an  advice  given  by  Dr  CuUen,  the  full  extent 
ot  which,  I  own,  I  did  not  before  comprehend :  it  is  this,  that 
*  in  /ever J  *ooe  should  endeaoour  to  obviaie  the  tendetuy  to  death. ' 
This  I  take  to  be  one  of  the  most  useful  practical  hints  towards 
the  cure  of  fever  that  a  young  practitioner  can  possibly  receive, 
and  one,  of  which,  in  these  circumstances,  he  should  never  lose 
sight  of;  but  should  keep  in  mind,  that  in  continued  fever, 
there  is  always  a  natural  tendency  towards  a  termination  at  a 
given  period ;  and  that  if  he  can  only  contrive  to  keep,  his  pa- 
tient alive,  or,  in  the  words  of  the  learned  Professor,  *  obviate 
the  tendency  to  death  for  eleven  or  fourteen  days,  he  adds 
^eatly  to  the  chance  c  f  his  recovery,  iand  that  this  favourable 
chance  will  be  more  than  proportionally  increased,  if  he  sue- . 
ceeds  in  conducting  him  safe  to  the  seventeenth  or  twentieth 
day  of  his  fever, '  §cc.  The  deaths  which  took  place  in  th^ 
£Bver  now  under  consideration,  were  in  general  early; — ^a  large 
propordon,  I  think,  occurred  about  the  eleventh  day.  I  knew 
some  who  died  after  having  suffered  twice  that  numlier  of  days; 
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but  on  this  part  of  the  subject,  I  am  happy  to  say/  that  I 

less  from  experience  than  from  report '  ^      .r-  ■ 

Many  of  my  patients  were  affected  with  a  sore  Aroat,  wfiidi 
caused  them  some  uneasiness.  This  I  attributed  to  the  appUcA*' 
tion  of  the  .cold  water,  and  to  th«r  being  so  ^ne^  snlQected  Jo 
the  admission  of  cold  air,  several  of  theni  having  lain  Sat  dafi 
and  nights  with  all  the  doors  and  windows  ci  their  apartmettta 
open,  and  covered  only  by  a  sheet  and  a  quilt.  I  aameCbBflB 
found  it  necessary  to  order  some  medicine  for  the  relief  of  tUi 
symptom,  but  in  no  case  did  it  prove  obstinate*  Latterly^  m* 
order  to  prevent  its  occurrence,  I  was  in  the  hi^it  of  ^pfijbag 
a  piece  of  flannel  round  the  neck  earlv  in  the  dbnaiei 
which  I  did  not  hear  much  of  the  complaint. 

I  was  veiy  particular  in  haviqg  all  unnecessary  furmture 
mowed  from  the  apartments  of  the  sick,  especially  bad  cnrtaiBs^ 
wearing  apparel,  and  in  general,  all  soft  materials^  whiBther  fin^ 
niture  or  otherwise.  .  ^  v  * .. 

The  convalescent  stage  I  found  a  v^ry  difficult  one  to  nui^ 
nage,  and  relapses  were  very  common.  This  appearcd-  pavli** 
cularly  in  those  whose  health  and  appetite  for  food  rctumed 
more  suddenly,  than  among  those  whose  recoveiy  apprarrf 
more  lingering:  I  therefore  became  particular  in  restrainii^ 
idle  appetite  otthe  former,  as  well  in  the  quantity  as  iQ  tlie  qiUK 
lity  of  their  food,  and  in  paying  a  scrupulous  attoatiaii  to  the 
state  of  their  bowels. 

^  Various  circumstances  prevented  an  examination  of.  ihei  bo» 
dies  of  any  of  those  who  died ;  in  fact,  such  a  proposal  thero 
would  have  been  received  with  horror ;  and  an  attempt  to  do*  h 
by  stealth  would,  if  discovered,  have  completdy  mined  dHi 
prospect  of  any  medical  man  who  would  have  maw  it.  -.  * 

Edinburgh^  December  1817.  ■         ^    •■'  * 


^^i^i 


VI. 

Case  of  Typhus^  attended  mth  Trismus  and  Ammeiniim     "fy 

John  Astbury  Bablaston. 


MI88  ->-  aged  SO,  of  a  delicate  and  irritable  hal»||  aade 
digestion.  She  walked  out  on  the  5th October  1800^  '^i^pK 
she  had  the  catamenia;  she  got  her  feet  wet,  atad  sat  ail  cbgrii^ 
her  wet  shoes.  The  catamenia  became  suppressed^  and  sbe-eoili^ 
plained,  on  the  6th,  of  great  pain  in  her  heady  sidaiB8%i  JkwiftC 


1813.  Mr  Bdrlaston'i  Case  of  Tophus.  159 

app'^t'te,  shiverings;  was  tliirsty,  very  hot  and  restless;  her 
bow  Is  were  open,  pulse  120  and  feeble,  tongue  dry.  On  the 
7th,  tho  symptoms  continjued,  and  she  took  a  saline  medicine 
with  Pulv.  Jacobs  gr.  ij«  sextis  horis.  8th,  She  complained  of 
great  pain  and  conftision  in  her  head;  towards  evening  she 
had  several  evacuations ;  and  both  urine  and  stooU  were  passed 
involuntarily,  and  she  became  delirious.  On.  the  9th,  m  the 
morning,  I  saw  her^  the  first  time.  ^  Her  pulse  was  120,  rather 
feeble  and  irregular ;  there  was  a  great  degfee  of  ^ubsultus  tep- 
dinum,  her  breathing  was  laborious,  she  sighed  much,  was  fre-» 
^uently, picking  at  tne  bed-clothes,  and  very  quick  in  her  an- 
swers :  At  times  she  was  delirious ;  she  wa&  Tety  thirsty ;  the 
tongue  was  brown  and  dry ;  her  skin  Was  hot  and  dry  i  her  urine 
andstools  were  passed  involuntarily ;;  the  catamenia  returned  thaC 
morning.  I  directed  some  port-wine  negus  to  be  taken  when  the 
state  of  the  pulse  requined  it^  her  head  to  be  washed  with  cold 
▼in^ar  and  water^  several  times  in  the  day  ;  for  diet,  broths  and 
sago,  with  lemdfi- juice ;  to  eat  grapes  and  ripe£ruit«  I  ordered 
the  following  medicineSi/ 

%  Polv.  Jacob,  gr.  ij. 

Pulv.  Rhei  gr.  iij^  ad.  gr.  x^r  m^  f#  pulvis  ^^lartis  horis 
sumend. 

1^  Misturae  camph.  %u  Aq.  cinnam.  f  ss. 

Kali  gr.  x.  m.  f.  haustus  tertiis  horis  stnnendus  cum^ 
cocn.  duobus  parv.  sue.  limon.  in  statu  effervescentiae. 
f  Oth.-»She  l>ad  passed  a  restless  night ;  her  skin  was  very  hot 
Bud  dry  ^  at' times  she  talked  incoherently,  but  was  not  so  deli- 
rious as  oiT  the  preceding  nighty  pulse  120;  tongue'  diy  and 
brown ;  considerable  subsrultus  tcndinum.  As  she  had  no  stool 
for  twelve  hours,-  an  enema  was  directed,  which  procured  a  large 
fetid  stool,  and  she  Voided  her  urine  at  the  same  time.  Her  me« 
dicines  and  regimen  were  continued.  On  the  11th,  in  the 
morning,  die  was  more  collected;  her  skin  was  cooler,  and 
more  moist ;  the  tongue  was  cleaner ;  the  menstrual  discharge 
went  on  regularly;  pulse  116;  subsultus  tendinum  less;  she 
had,  at  times,  some  confusion  in  the  head ;  her  breathing  was 
more  regular ;  she  had  one  stool,  and  was  sensible  twice,  when 
she  wanted  to  void  her  urine.  Her  medicines  and  regimen  were 
continued.  On  the  night  of  the  11th,  tbere  was  an  exacerba- 
tion of  the  fever,  and  she  passed  a  very  restless  night,  but  was 
not  delirious ;  her  skin  was  hot  wenA  dry ;  pulse  120,  and  rather 
inregular  and  feeble;  breathing  more  laborious;  considerkbl^ 
subsultus  tendiniun ;  tongue  drv  and  brown ;  she  had  a  large 
iietid  involuntary  stool,  and  voided  her  urine  at  the  same  time ; 
ha  niedidnes  and-segimeor  were  conlimied*    On  the  ISt)^  her 
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skin  was  more  cool ;  she  complained  of  oonftmon  in  her  head  ; 
her  evacuations  by  urine  ana  stool  were  involuntary ;  she  wat 
frequently  picking  at  the  bed-clothes;  pulse  116;  the  catame- 
nia  had  cea$e<I ;  the  tongue  was  cleaner ;  her  breathing  more 
easy ;  subsultus  tendinum  less ;  she  complained  of  pain  in  the 
legs  and  thi|^hs.  As  she  had  very  little  sleep,  an  anodyne  enema 
was  directed,  and  her  medicines  and  regimen  were  continned* 
The  13th,  she  was  more  quiet  after  the  anodyne  enem%  but 
got  very  little  sleep ;  she  had  one  mvoluntory  stool,  but  was 
sensible  at  times  when  she  wanted  to  void  her  urine;  pulse  110^ 
and  more  regular ;  skin  cooler ;  tongue  dry  and  broim ;  sub- 
sultus tcfidinum  less.  Her  meclicines  and  re^men  were  oont^ 
nued.  14th,  She  remained  calm  and  cool,  until  eleven  o^dock 
at  night,  when  she  became  very  delirious,  and  refiiaed  taking 
either  medicines  or  wine  negus,  ^fhc  anodyne  enema  was  repeat^ 
ed ;  she  remained  quiet  after  it,  but  got  no  sleep ;  she  had  one 
involuntary  stool,  and  voided  her  urine  involuntarily;  her  pulae 
was  116,  very  irregular  and  feeble;  considerable  subaoltos 
dinum,  and  she  sighed  frequently.  On  tlie  15th,  the  skin 
more  cool  and  moist;  she  talked  sensibly,  and  had  dozed  at 
times ;  she  took  some  sago  with  wine,  and  took  her  medicines  ; 
she  had  two  copious  fetid  involuntary  stools,  and  voided  her 
urine  involuntarily;  the  pulse  was  106,  and  more  regular;  her 
breathing  more  natural ;  the  tongue  was  still  brown,  but  more 
moist.  Her  medicines  and  regimen  were  continued*  The  Idthy 
she  passed  a  quiet  night,  but  had  very  little  sleq) ;  her  lureath- 
ing  was  free  and  natural;  countenance  calm  and  compoaeds 
pulse  106;  she  complained  of  twitchings  in  her  arms  and 
shoulders ;  her  tongue  was  more  moist ;  skin  cool ;  she  had  one 
involuntary  stool,  and  voided  her  urine  at  the  same  time;  hoc 
medicines  and  regimen  were  continued.  Qn  the  ITth^  Mk 
Bourne,  her  surgeon,  saw  her  early  in  the  morning,  and,  ni  hb 
letter,  dated  that  morning,  he  says,  ^  Our  patient  has  pasaed  a 
good  night,  but  when  she  awoke,  the  nurse  observed  ner 
stupid;  I  found  her  very  much  convulsed ;  her  hands  and 
contracted,  that  you  might  as  easily  break  the  bones  as  pall  tha 
arms  out  of  bed. '  I  saw  her  that  morning,  about  eleveno^dodc. 
I  observed  she  could  not  open  her  jaws  so  as  to  admit  a  ffrape; 
the  arms  a^d  shoulders  were  a  good  deal  convulsed,  but  lesa  m 
than  when  Mr  Bourne  saw  her ;  she  seemed  sensible  when 
spoken  to,  but  could  not  articulate;  her  pulse  was  IO69  *od 
teeble;  her  breatliing  was  easy;  countenance  compoaed^  Am 
she  had  no  stool  during  the  night,  an  enema  was  ordere^^ 
which  procured  an  evacuation  both  by  stool  and  urine.  Aa  her 
jaws  could  not.be  opened  by  force,  so  as  to  take  bat  4k  vuf 
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small  portion  of  wine  and  nutriment.     I  directed  the  following 
enema  : 

5,  Lactis  recentis  fiv. 
Pulv.  cort  Peruv.  3ij« 

Spir.  Vin.  Gall,  gi.m.f.  enema  tertiis  horis  injiciendumi 
et  quamdiu  retineri  possit  retinendum. 
Sixty  drops  of  tinct.  opii  were  added  at  night  to  the  enema.     I 
was  afraid  to  add  laudanum  more  frequently  to  the  injection, 
for  fear  of  impeding  the  action  of  the  absorbents  in  the  rectum, 
as  upon  their  proper  action,  under  existing  circumstances,  my 
patient's  life  depended.     The  jaws  and  neck  were  directed  to  be 
rubbed  with  the  volatile  liniment  with  camphor.    Early  in  the 
afternoon  the  jaws  became  closed,  so  that  nothing  could  oe  taken 
by  the  mouth.     On  the  18th,  the  jaws  continued  firmly  closed; 
she  seemed  sensible  when  spoken  to ;  she  was  very  restless ;  the 
pulse  was  106,  and  very  feeble;  she  had  one  large  involuntary 
stool,  and  voided  her  urine  involuntarily.     Six  drachms  of  strong 
mercurial  ointment  were  directed  to  be  rubbed  into  the  neck 
and  jaws ;  sinapisms  were  applied  to  the  feet,  and  a  blister  to  the 
head.    The  bark  injections  were  continued  on  the  1 9th.    None  of 
the  remedies  had  any  eflfect  on  the  jaws,  which  contiimed  firtaly 
closed.     The  arms,  wrists,  and  shoulders  were  so  firmly  contract- 
edj  that  Mr  Bourne^  in  his  letter  of  the  19th,  says,  *  When  I 
attempted  to  pull  her  arm  out  of  bed  to  feel  her  pulse,  the  body 
followed.  *    During  these  days,  the  breathing  was  tolerably  free ; 
the  countenance  composed ;  the  pulse  was  from  104  to  106,  ex- 
tremely feeble,  at  times  irregular ;  the  bowels  were  open,  and 
she  passed  both  urine  and  stools  involuntarily ;  the  bark  injeo* 
tions  were  continued.     On  the  morning  of  the  20th,  electricity 
was  first  tried,  and  several  smart  shocks  were  passed  through 
the  jaws,  which  were  opened,  and  she  took  nourishment.     In 
about  half  an  hour  afterwards,  the  jaws  became  again  closed, 
and  were  obliged  to  be  opened  by  electricity  every  tune  she  re- 
-quired  food,  for  several  days;  the  bark  injections  were  con- 
tinued, and  bark  draughts  were  taken  by  the'  mouth  ;  and  as 
the  debility  was  so  great,  she  took  wine  mixed  with  brandy,  and 
th^  most  nutritious  diet 

.  On  the  22d,  the  mercury  aiFected  the  salivary  glands,  and 
made  the  throat  sore,  but  aid  not  seem  to  afiect  the  jaws.  She 
continued  to  take  bark  draughts,  and  plienty  of  nourishment. 
I  did  not  hear  again  from  my  patient  utltil  the  26th  of  October^ 
wh^n  Mr  Bourne,  in  his  letter  of  that  morning,  says,  •  Our 
patient  has  passed  two  good  nights,  getting  a  good  deal  of  sound 
sleep ;  she  is  perfectly  sensible ;  ftomplains  much  of  the  soreness 
of  her  throat. '     I  endeavoured  to  look  into  it ;  but  notwith« 

VOL.  XIV.   NO.  Skn  L 


1  Gi  Mr  Barlaston'^  Case  oj^  Typkuu  April 

standing  she  can  ()>)cn  her  jaws  sufficiently  wide  jfor  all  the  pur«t 
poses  of  nourishment,  yet  j*lie  cannot  extend  tliem  sufficiently 
wide  for  me  tx)  ins}icct  ficr  throat. .   Electricity  Was  ordered  Xo 
be  discontinued ;  the  bark  draughts  wcrd  cemtinued ;  her  bowels 
were  open ;  the  skin  cool ;  tongue  moist ;  pnlsc  from  8G  to  90  { 
she  was  sensible  when  i^lie  wanted  to  void  her  urine  or  go  to 
blool ;  she  took  plenty  of  nourishment.     She  had  been  troubled 
for  two  days,  at  times,  with  n  distressing  lilceup ;  in  th^oe  days 
afterwards,  a  complete  amaurosis  eqme  on,  and  continued  for 
more  than  a  week,  so  thr.t  she  could  not  distinguish  noon-daj 
from  midnight,  and  a  hghted  candle,  a]^plied  to  tnc  eyes,  had  no 
effect  on  the  pupils.     She  continued  to  take  bark  draughts  ancj 
plenty  of  nourishment,  and  slowly  improved  in  stren^n.    I  did 
not  hear  from  ray  patient  again  until  the  10th  of  November, 
when  Mr  Bourne  informed  me  that  her  eyesight  began  to  re- 
turn ;  though  she  contiinicd  feeble,  yet  she  gradually  improved 
in  strength.     On  December  2il,  1800,  Mr  Bourne  informed  me^ 
^  That  my  patient  still  continued  in  a  feeble  statc^  though  im* 

I^roving  in  strength ;  that  when  he  proposed  to  her  to  changer 
ler  room,  she  siiid  she  had  not  tlio  least  recollection  of  any 
room  in  the  house,  though  she  was  at  home. '  She  was  able  soon 
after  to  go  out  m  a  carriage,  and  perfectly  recoyared>  and  is 
alive  at  this  time. 

Ohzcrvalwnsi, 

It  15  worthj'  of  remark,  that  this  patient,  who  WaU  very  deU-* 
cate  and  feeble^  could  be  supported,  for  three  days  and  nights^ 
by  absor})ticn,  from  .so  small  an  extent  of  die  alimentary  canM 
as  the  rectum,  and,  perhaps,  a  small  portion  of  the  colon,  during' 
a  very  debilitating  disease  of  fifteen  days'  continuance, — ^wl»ew 
the  secretions  in  the  bowels  were  in  a  diseased  state,  as  is  always 
the  case  in  typhus, — and  when,  irom  the  great  emaciation  which 
takes  place,  and  the  large  evacuations  in  pro|)ortion  to  the 
quantity  of  food  tahen^  there  is  every  reason  to  believe  tlmt  the 
absorbents  act  very  slowly  and  imperfectly  on  the  aliment  taken 
into  the  bowels. — Nate,  In  cases  of  diseased  o^sophftgus,  when 
the  bowels  are  in  a  healthy  state,  patients  arc  often  supported  » 
considerable  time  by  nutritive  glysters.  In  this  cose^  thougli 
there  were  some  symptoms  of  tetimus  combined  wiUi  triamiis,  it 
differed  very  materially  from  two  unfortunate  cases  of  tetanus 
combined  with  trismus  which  I  have  seen,  (and  from  other  oises^ 
recorded) ;  one  from  a  gunshot  wound  in  the  hand,  the  otbeir 
from  a  laceration  of  the  arm,  in  die  cott<m  works  of  Ur 
Thompson.  Both  were  patiertts  of  Mr  Coombe,  a  veiy  ing^ 
Bions  surgeon  in  Newcastle.    In  these  cases,  the  jaw»  were  o&n 
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closed,  so  n§  fo  admit  nothing  into  ihe  moirth ;  at  otfier  times 
they  were  c]>c!i  so  as  to  admit  food  and  medicine;  but  the 
wmclcs.  of  fit'giufitiojf  'were  so  extremclij  initaUey  that,  as  soon  as 
cither  food  or  medicine  cante  m  contact  with  them,  they  reject- 
^1  it  Willi  tne  grentest  violence,  and  the  patients  died,  exhaust- 
ed l\V  general  convulsions  and  want  of  food.  In  both  cases, 
large  nuantities  oflaudnnnin,  in  glystei^  were  inj<<Cted,  and  the 
warm*baf h  was  frequently  repeated  without  any  good  effects ;  in 
both  cases  the  wounds  looked  healthy^  and  the  healing  pro- 
<5ess  went  on  well  so  long  as  life  remained.     In  the  case  ox  my 

I  Patient,  the  muscles  of  deglutition  and  the  tongue  were  in  a 
lejdthy  state,  and,  when  trie  jaws  were  opened  by  electricity, 
performed  their  functions  properlyj  and  she  swallowed  her  food 
well.  The  muscles  of  the  face  aiid  back  were  likewise  free  fi'om 
convulsions ;  I  made  strict  inquiries  whether  my  patient  liad 
by  any  means  injured  eitlier  a  nerve  or  a  tendon ;  but  I  could 
not  trace  the  least  injury.  Her  chief  amusement  had  been 
netting,  and  she  had  not  made  use  of  a  needle  for  many  months. 
Both  my  patient  and  myself  are  ntuch  hidebted  to  Mr  Bourne, 
for  his  very  great  attention  in  this  case ;  and  I  am  happy  in  this 
opportunity  of  paying  due  respect  to  the  superior  talents  of  Mr 
Bourne,  in  his  profession,  which  will  entide  him  to  the  esteem 
of  his  neighbourhood. 
NewcastUy  StaJfordshirCf 
December  lifl7. 

VII. 

Observations  on  certain  Dropsidal  Affections  *mhickaresuccessjidl}f 
treated  by  Bloodr letting.     By  J.  Abercrombie,  M^D.  FdloW 
-   of  the  Royal  College  of  Snrgoonsy  Edinburglu 

PRHAPS  wcf  have  been  too  much  in  the  hid>it  of  considering 
dropsy  as  a  disease  of  debility.  Thi»  bpinion  seems  to 
liave  had  its  origin  in  the  doctrines  of  the  humeral  pathology, 
according  to  which,  dropsical  diseases  wetthBupposed  to  be  pre* 
ceded  by  a  morbid  tenuity,  and  aecompaiued  by  a  morbid 
viscidity  of  the  blood.  The  effect  of  the  morbid  tenuity  wa& 
believed  to  be,  that  the  thinner  parts  of  the  blood  escaped 
through  the  snudler  vessels  into  ihc  various  Cavities  of  the  body, 
leaving  m  the  blood-vessels  a  fluid  of  morbid  viscidity  or  ten^ 
city,  and  so  much  diminished  m  quantity,  a«  to  be  wholly  inad'' 
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equate  to  the  wants  of  a  healthy  body.  The  smallest  evacoi^ 
tion  of  blood  was  contemplated  with  terror  in  both  these  con- 
ditions ;  in  the  former,  by  its  supposed  efiect  in  increaaitiff  the 
tenuity;  and,  in  the  latter,  by  dimini&hinff  the.qumitity  of 
blood,  already  too  small  for  the  purposes  of  life.  The  hiiiner|l 
pathology  has  long  since  given  place  to  a  new  series,  (rf'hypothe* 
tical  doctrine  eaually  satisfactory  to  their  inventoiid,  as  diet 
was  to  the  veneraole  names  with  which  it  is  associated ;  but  I 
am  doubtful  whether  it  has  not  continued,  in  some  4^;ree^  te 
influence  our  practice,  particularly  in  a  dread  of  bloof^iettiog 
in  dropsical  disorders^  even  when  symptoms  exist,  which,  un- 
der other  circumstances,  would  be  considered  as  requiring  thet 
evacuation. 

.  Sooie  of  the  older  writers  had  observed  cases  of  dropsy,  in 
which  blood-letting  was  both  admissible  and  useful.  Fiaidas 
iEgineta  recommends  it  in  those  dropsical  affections  which  arise 
from  suppression  of  the  hsemorrhoidal  or  menstrual  discharged 
Alexander  Trallianus  treats  of  certain  cases  of  amisarcai.  iiribidl 
he  supposed  to  arise  from  a  superfluity  of  ^  cold  blood»  *  end 
in  which  blood-letting  is  useful,  ^  by  reHeving  nature  of  a  losd  x* 
And  Hildanus  relates  the  case  of  a  young  man»  who  was'cwned 
of  ^eat  and  general  anasarca,,  by  a  haemorrhage  from  the  nbsi^ 
to  the  amount  of  four  pounds.  , 

In  modem  times,  the  subject  has  excited  the  attenti<si  of  seme 
German  writers,  who  treat  of  a  raodiflcation  of  dropsji  whidb 
they  have  named  hydrops  plethoricus.  *  In  ^is  oiseose^  e^ 
cording  to  the  writers  alluded  to,  much  relief  has  been  exp^ 
rienced  from  copious  haemorrhage  by  the  nose;  and  the  most 
successful  treatment  has  been  found  to  be  upon  the  antipUogis* 
tic  plan,  by  repeated  small  bleedings,  and  purging  with  neutrml 
salts.  JDr  Blackall,  also,  has  thrown  considea'abte  ,lig^  npoft 
this  subject;  and  has  successfully  combated  the  opinion  of  a 
watery  state  of  the  blood,  by  showing  that,  in  many  dropsicil 
afiections,  the  blood  is  buify,  and  that  albumen  is  disdluonged  bj 
the  urine  in  great  quantity. 

I  by  lio  means  intend:to  maintain  that  dropsy  is  never  a  H^ 
ease  of  debility,  but  that  it  is  not  necessarily  so»  It  veiy  o^dk  . 
exists  in  connexion  with  a  feeble,  relaxed,  and  exhanated  stelB 
of  body ;  but  it  may  also  exist  in  a  state  of  the  body  direclljF 
the  reverse  of  exhaustion,  and  even  in  immediate  mnmrniji 
with  symptoms  of  an  inflammatory  nature.    This^  I  iSbifik^  «)B 


*  Grapeneiesser  de  Hydrope  Plethorico ;  Engdfasrd  in  Mi      _ 
der  Heilkunae,  IV.  B,  p.  95.    Mayer  Saminl.  med«  heMl^MafifP^ 
p.605.  ,         '  .,;     ,   .>. 
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be  admitted,  if  we  take  a  short  review  of  the  principal  circum- 
stances under  which  dropsical  efiusion  takes  place  in  the  cel- 
lular membrane,  or  the  great  cavities. 

1  •  Dropsical  symptoms  frequently  appear '  in  an  exhausted 
and  debilitated  state  of  the  body ;  as  after  great  loss  of  blood, 
in  the  advanced  stages  of  phthisis ;  at  the  conclusion  of  tedious 
fevers ;  and  in  persons  worn  out  by  bad  air,  and  improper  nou- 
xishment, 

"2.  Dropsical  eilusion  often  appears  as  the  immediate  conse- 
<juenqe  of  inflammatory  action.  I  believe  it  is  now  generally 
Emitted  that  hydrocephalus  acutus  is  of  this  nature;  and  we 
also  iind  copious  cilusion  of  serous  fluid  in  the  cavity  of  the 
pleura  afcer  inflammation  of  the  kings,  and  in  die  abdomen  after 
inflammation  of  the  bowels  or  the  peritonaeum. 

3.  Circumstances  which  impede  the  return  of  the  venous 
blood  towards  the  heart,  seem  to  be  among  the  most  common 
4:auses  of  dropsical  eflusion.  A  limh  which  has  been  too  tightly 
l^andaged  becomes  ocdematous  below  the  seat  of  the  pressure ; 
n  tumour  in  the  axilla  produces  <Edema  of  the  arm;  an  enlarged 
ovarium  produces  .cedema  of  one  leg  and  thigh,  and,  as  it  in- 
•creases  in  size,  affects  the  other  in  the  same  manner;  tlie  gravid 
uterus  produces  the  same  effect;  an  enlarged  and  hardened 
liver,  compressing  the  vena  cava,  occasions  dropsy  of  the  abdo- 
jnen  and  lower  extremities;  and  various  diseases  of  the  lungs, 
and  of  tlie  heart,  impeding  the  transmission  of  the  blood 
through  these  organs,  are  familiar  to  us  as  causes' of  general 
-dropsy.  Now,  even  in  the  most  vigorous  and  plethoric  state  of 
the  body,  a  tightly  bandaged  limb  will  become  cedematous ;  in 
the  same  condition,  an  enlarged  ovarium  may  produce  a  similar 
affection ;  and,  in  the  same  state  of  ihe  system,  may  not  the 
heart  or  lungs  become  diseased  in  such  a  manner,  as,  by  the 
interrupted  circulation,  to  induce  dropsical  efiusion  ?  In  many 
.cases  of  this  nature,  might  not  a  diminution  of  the  quantity  of 
iblood,  by  facilitating  the  transmission,  diminish  the  tendency  to 
effusion  r  And  if  me  disease  of  the  hevt  or  the  lungs  were  of 
a  temporary  nature,  and  itself  capable  of  being  removed  by 
blood-letting,  would  not  this  evacuation  be,  not  only  a  safe,  but 
an  indispensable  part  of  the  treatment  ?  Such  appears  to  be  the 
nature  of  the  dropsical  affection  on  which  I  am  to  offer  some 
observations ;  ancf,  without  entering  further  into  theoretical  dis- 
cussion, I  shall  proceed  to  describe  the  disease  as  it  has  fre- 
quently occurred  to  me  in  practice* 

Tbe  disease  comes  .pn  suddenly,  and  generally  affects  persons 
in  the  vigour  of  life.  It  is  usuallv  ascribed  to  sudden  exposure 
$o  xold^  especially  after  the  bpdy  Sas  been  previously  over-Jieatr 
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^d.     The  first  symptom  is  an  oppression  and  unonftincw  in 
breathing;  aod  in  a  short  time,  freauently  in  a  few  bonns  or  in 
the  course  of  the  same  dayt  this  is  followed  by  the  ilnxprncel 
swelling.     The  affection  of  the  breathing  varies  considerably 
in  different  cases.    In  some  cases,  there  is  only  a  feeling  of  op* 
prcssion  and  tightness  in  breathing,  without  pain  or  cough ;  in 
others,  the  breathing  is  quick^  short,  and  frequent ;'  in  sonie^ 
there  is  pain,  increased  by  a  full  inspiration,  with  sharp  painful 
cough :  and,  in  others,  tlicre  is  great  oppression  of  breathingt 
preventing  the  patient  from  lying,  cxc(?f>t  in  one  particular  pos- 
ture, or  even  preventing  him  from  lying  down  at  all.     Tbo 
pulse  is,  in  some  cases,  a  little  frequent,  but,  m  others,  it  is  not 
above  the  natural  standard.    It  is  sometimes  of  good  strei^dit 
but  frequently  rather  weak,  and  in  some  cases  irr^ilar.    The 
^nasarcous  swelling,  is  commonly  observed  first  m  tfao  &ce  i 
from  this  it  extenos  downwards  upon  the  trunk  of  tho  body, 
fmd  then  to  the  extremities.    This  progress  was  ^i  one  cane  so 
remarkable,  that  even  at  night,  afler  the  patient  had  been  sitting 
up  through  the  whole  day,  he  was  affected  with  a  great  degree 
ot  anasarca,  down  to  the  middle  of  the  legs,  whilo%e  feel. and 
ankles  were  free  from  it ;  next  day,  the  fcot  and  anUos  wer« 
affected  also.    This  peculiarity,  however,  does  not  ocp^r  imi** 
versally,  for^  in  some  cases,  the  swelling  is  first  observed  in  tho 
less;  but,  in  general,  the  face  is  affected  at  a  very  early  pcriodt 
The  urine  is  scanty,  and  bigh-<}oloured ;  in  some  eases  it  is 
coagulable,  but,  in  others,  there  is  no  trace  of  albquien.    If  the 
disease  be  now  allowed  to  go  on,  the  swelling  increases,  and  die 
breathing  becomes  more  and  more  oppressed:  it m^y be&tal 
in  a  few  days,  or  it  may  be  drawn  oat  to  scvond  wedob 

Treatment. — Tlie  most  decided  benefit  is  cxperienoeil  fram 
early  and  free  blood-lotting ;  and,  in  a  recent  oase,  it:b  to  bis 
repeated  till  the  pulmonary  symptoms  are  relieved.  Tbis^ 
feet  I  haye  generally  obHervcd  from  one  or  two. full  bleedings; 
and  it  is  to  be  kept  in  mind,  that,  in  such  cases,  the  sti^e^jtk 
of  the  pulse  is  a  very  uncertain  guide;  for,  when  the  tntfie* 
mission  of  blood  through  the  lungs  is  much  impeded,  wc  ftih 
fluently  find  that  the  ))ulsc  is  small,  v.m\  ev'en  irregular;  •endl' 
tnat  it  improves  in  strength,  «nd  becomes  regular,  s^Uar  cpfiam 
blood-letting.  When  the  pulmonary  iiffrction  is  removed^  the 
dropsical  swelling  often  disappears,  widunit  the  nse  of  aiky^ 
meuy ;  and  if  the  case  has  been  recent,  and  trenlod  with  cied* 
sion,  this  happens  so  j-apiclly,  tliat,  on  the  second  dayof  l|pi 
treatment,  the  swelling  may  be  gone.  In  these  cases^  toe  urlni!^ 
which  was  scanty  and  high-coloured,  becomes' copiouS|- and  ioC^ 
ps^ura^  colo^Yy  almos|:  immcdiaLeiy  after  the  piilmonapry  ^BbclkMI 
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is  removed.  If  tlm  disease  htis  been  of  longer  standing,  the 
progress  may  be  sioWer  and  less  favourable ;  and,  even  after  the 
pulmonary  aflection  hns  been  entirely  removed,  a  course  of  diu- 
xelics  may  be  required  for  carrying  off  the  swelling.  ' 

Those  different  states  of  the  disease  will  be  illustrated  by  tlie 
following  examples, 

Casi-;  I. — Mrs  A.  aged  about  40,  (2»th  November  1815),  was 
aiieeted  with  cougli ;  oppression  of  the  chest ;  a  tecling  of  light*- 
ness  in  breathing ;  and  considerable  pr.in  under  Uic  sternum, 
which  was  increased  by  the  coui^fh,  aud  by  a  full  inspiration. 
There  was  general  anasarca,  which  yrn&  first  observed  in  the 
face,  but  was  most  considerable  on  the  limbs.  Pulse  of  natural 
fre(juency,  and  gocnl  strength.  Had  been  ill  about  a  week. 
Urine  sc-uuy,  and  not  coagulable. 

Was  bled  to  gxx.     To  take  diluted  sulphuric  acid,  and 
liquorice  lozenges. 

29. — The  breathing  was  easier,  but  not  quite  relieved ;  swell* 
ing  diminished. 

Was  bled  again  to  |xv. 

30. — Breathing  quite  rclicired;  anasarca  gone;  urine  copi- 
ous. 

Dec.  6. — Continued  free  from  complaint, 

Case  II. — MrH.  aged  26,  (5th  Jmio  1817),  was  affected 
with  general  anasarca,  whicii  was  very  considerable,  on  his  legs 
iind  thighs,  and  in  a  smaller  degree  on  his  \^^y  and  face ;  his 
voice  was  tremulous  and  anxious;  his  breathing  was  quicker 
than  natural ;  and  he  felt  a  degree  of  tightness  imd  oppression 
in  breathing,  but  without  pain  and  without  cough  ;  pulse  a  little 
frequent,  and  nither  small ;  urine  scanty,  and  high  coloured, 
apii  not  coagulr.ble.  He  first  ielt  his  breathing  uneasy  on  the 
monung  of  the  2d ;  in  the  course  of  that  day  ne  observed  the 
/swelling  in  his  legs,  and  a  little  in  his  face;  it  bad  been  increas- 
ing every  day,  and  extending  higher  up. 

Was  bled  to  Jxvi.     To  pse  diluted  sulphuric  acid, 

6. — Breathing  quite  relieved :  swelling  gone;  urine  still  thick 
and  scanty ;  pulse  76  j  blood  not  bu^'. 

7, — Free  from  complauit ;  urine  copious,  find  of  a  natural 
appearance. 

9. — Cotitinued  well,  and  resumed  his  usual  employment. 

Case  III. — Peter  M'Pbail,  a  printer,  ^ed  46,  (3d  ^December 
.2817),  was  affected  with  a  gre^  degree  of  anasarca,  which  had 
been  $rst  observed  ii\  his  race ;  it  was  most  considerable  on  the 
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trunk  of  the  body,  less  on  the  thidhs  andle^  and  there 

none  on  the  ankles  and  feet,  thou^  it  was  then  nig^t,  and  lie 
had  been  sitting  up  through  the  whole  day.  He  had  pent 
tiffhttfess  and  pain  of  his  chest,  increased  by  a  full,lnspinitiaii| 
his  breathinff  was  much  oppressed ;  in  the  horizontal  poehnre  it 
was  extremely  distressing,  and  he  could  only  lie  on  the  rifjok 
side.  The  pulse  was  quite  natural ;  the  urine  scanty  and  ooa* 
gulable.  lie  had  been  ill  four  days,  and  was  attacked  afiber  sud- 
den exposure  to  cold  after  being  overheated*  •  % 
Was  bled  to  gxx. 

4. — Breathing  much  relieved ;  could  lie  in  any  postore  wid^ 
out  uneasiness;  swelling  had  extended  to  the  feet  and  anUet; 
urine  about  ^vi.  in  24  hours. 

5. — Breathing  easy ;  urine  rather. increased;  swelliiiff  as  be- 
fore. To  take  we  usual  diuretics ;  squill ;  tincture  of  oimtaliiL 
with  nitrous  ether. 

6. — Slight  oppression  of  the  breathing ;  pulse  70 ;  mrine  in- 
creased ;  swelling  gone  from  the  &ce;  no  abatement  of  it  in 
other  parts. 

Was  bled  to  |xii. ;  diuretics  continued. 

?• — Breathing  quite  relieved ;  blood  had  a  firm  coagnliim  and 
a  buffy  coat ;  urine  increased ;  swelling  diminished 

9. — Little  change;  urine  lb.  ij.  and  coagulable.  The  coagnlom 
separated  by  expression  through  a  linen  cloth,  and  made  as  dry 
as  it  could  be  made  by  such  expression,  weighed  28  drams*  The 
watery  part  which  remained  had  all  the  qualities  of  healtliy 
urine.  When  it  was  evaporated  to  tibe  consistence  of  a'S]nnip» 
and  nitrous  acid  added,  urea  was  deposited  in  abimdanoe. 

19. — Swelling  as  before;  breathing  ouite  ea^;  poise  60» 
The  doses  of  the  diuretics  were  increasea,  and  a  msnanial  {^ 
given  twice  a  day. 

1 5. — Swdling  diminished ;  urine  lb.  iij.  and  coaffalahb*  His . 
coagulum  from  lb.  ij.  separated  as  before,  weighed  53U 

24. — Urine  lb.  iv. ;  swelling  abating. 

80. — Urine  about  lb.  v.;  coagulum  irom  the  whole  Sisc* ;  swdW 
ing  much  diminished ;  all  the  functions  naturaL 

Jan.  4th. — Urine  from  x.  to  xii»  lb.     Swelling  neaily 

8tb. — Urine- lb.  viiss. ;  coagulum  from  the  whole  3iij« 
ing  gone,  except  a  little  about  the  ankles  at  ni^t. 

29th. — Free  from,  complaint,  and  much  improved  in  fledk 
and  strength.     Urine  still  coaffulable. 

From  this  time  he  continued  to  improve,  and  soon  retnnw^ 
ta  his  usual  employment.  But  it  was  several  w^eM  be|Qf0  ||j| 
Dri^^  WHS  frpe  frpm  coagulal^le  iwttqTr 
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For  the  following  case  I  am  indebted  to  a  friend^  a  practi- 
tioner of  eminence. 

Case  IV. — A  woman,  aged  28,  (6th  July  1814),  was  affected 
with  anasarca  of  the  wliole  body,  severe  cough  and  difficulty 
of  breathing,  amounting  to  orthopnoea ;  expectoration  copious, 
and  tinged  with  blood;  pulse  130,  small  and  irregular,  but  was 
counted  with  difficulty?  owing  to  the  cedema  of  the  wrist; 
thirst;  loaded  tongue;  urine  scanty  and  high-coloured;  sleep 
znuch  disturbed  by  starting  and  ayspnoea.  The  pulmonary 
affection  had  begun  about  eight  days  before.  On  the  evening 
of  the  same  day  she  first  observed  her  feet  and  legs  to  be  swell* 
edk 

7th. — A  blister  was  applied  to  the  breast  without  relief. 

8th. — Was  bled  to  gvii.  and  diuredcs  given. 

9th. — Breathing  less  oppressed;  cedema  diminished  in  the 
face;  pulse  104,  small,  but  regular. 

Was  bled  to  |viij. ;  diuretics  continued,  with  the  addition  of 
a  little  mercury. 

10th. — ^Dyspnoea  and  cedema  diminished;  pulse  96;  urine 
lb.  iv. 

11th. — All  the  symptoms  increased.  * 
Was  bled  to  Jxiv. 

12th. — Much  relieved  in  every  respect;  blood  a  little  bufly 
in  the  last  cup. 

14th. — Continued  to  improve. 

19th. — Free  from  complaint. 

Case  V. — Was  under  the  care  of  my  friend,  Mr  Clark.— 
Veitch,  a  porter,  a  very  stout  man,  aged  35,  (15th  October  1817), 
was  affected  with  extensive  anasarca  of  the  lower  extremities 
^  and  of  the  genitals ;  he  had  cough,  and  a  great  degree  of 
dyspnoea,  which  was  most  severe  in  the  horizontal  posture ;  he 
could  not  lie  on  his  left  side ;  he  lay  with  greatest  ease  on  his 
back;  sleep  much  disturbed  by  starting  and  breathlessness : 
pulse  72,  and  not  strong.  He  ascribed  hi6.  complaint  to  ex- 
posure to  cold  on  the  9th,  by  standing  tn  the  qpen  air,  without 
his  coat,  after  being  overheated,  and  in  profuse  perspiration. 
Next  morning  he  felt  his  breathing  uneasy;  the  swelling  v^as 
first  observed  on  the  1 1th.  On  the  14tb  he  had  bleeding  from 
the  nose,  which  recurred  several  times. 

He  was  ble4  to  |xxiv.  and  was  ordered  a  purgative  of  jalap 
^d  calomel. 

By  this  bleeding  his  breathing  was  immediately  and  com- 
jpjietelv  relieved;  he. could  lie  in  any  posture^  and  there  was  no 
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return  of  dyspncca.  On  the  following  day  the  swielling  was  con- 
siderably diminished.  He  then  took  some  dluretict^  with  oonh 
feional  purgatives ;  tlie  remainder  of  Uie  anasarca,  subsided  gn* 
dually,  and  was  gone  in  eight  or  ten  days*  , «  ,- 

In  regard  to  these  cases^  I  have  only  to  add  one  impoitiMt 

circumstance*     The  pei^sons  who  were  the  subject^  of  cases -li^ 

2d,  3d,  and  5th,  have  continued  free  from  the  ftlightcst  rctuni 

of  the  disorder  to  this  time,  (f27th  February  18180     I  aiu.iuit 

^  acquainted  with  the  sub&e<iuent  history  of  cose  4ib. 

Let  these  exohiples  be  now  compai*ed  with  the.  firilowiiqr 
cases. 

I.' — A  woman,  aged  20,  was  afiected  with  frequent  sxqsIU 
pulse,  cough,  and  diirst ;  there  was  auuaiarca  of  tl]ie  l^p^.^riiich 
increased  rapidly,  and  affected  the  hands  the  anos^  aod  ibe 
face.  She  complained  of  a  sense  of  heat  in  the  left  side  of  the 
thofax,  tightness  of  the  praKK>rdia,  and  difficulty  of  breathiiu^ 
which  increased  rapidly,  and  she  died  iu  a  few  dayiu    • 

On  dibsection,  the  lun^s  were  found  hardened,  aoiljppesred 
as  if  they  had  been  affected  with  inflamnuitiQii.  \^tuete  was 
copious  effusion  in  the  tbcmo,  and  a  little'  in't&e  flmftfnm 
The  spleen  was  larger  thou  natuntl.  *    ' 

*  •  '• 
IL — A  woman,  aged  26,  was  seized,  after  jperttrbatiao  of 
mind,  with  swelling  of  the  whole  body;  difficult  wd.  Isbprmi^ 
breathing;  great  sense  of  weight  in  the  thorax ;  and  grest  lUnC 
The  difficult  breathing  increased  rapidly,  and  wa^  .fiitsL  .  Oq 
dissection,  the  lungs  were  found  hard  and  red,  and  opvoed  with* 
various  black  spots.  There  was  much  water  in  the  tbocM^  and 
a  little  in  the  abdomen.  The  liver  was  much  eokurgs^  ab^itlfft 
QYuriu  were  indurated,  f 

III. — A  woman,  aged  25,  who  was  convalescent  front  finrn 
and  who  was  also  aficcted  with  itch,  was  suddenly  attpchej 
with  universal  dropsy.  It  was  to  such  a  degree  in  h«r  ftcf^  th4t 
her  features  could  not  be  reoo^niscxl.  Her  pulse  wiw  IJKH  W^ 
weak ;  her  breathing  was  quiclk  and  oppressed ;  «Dd»  sfter  tm 
days,  the  difficulty  amounted  to  ortliopncea.  The  rntnnrnm 
disease  disappeare<l.  SUe  took  purgatives  and  diuretics  wil)| 
temporary  relief;  but  the  symptoms  returned,  and  she  ikA  '  - 
about  a  fortnight  after  die  first  i^pearance  of  the  anasarcft,    Qi 


*  Morgagni  de  Causis  et  Sedibus  Morborum.    Ep.  xvi>  f  % 
t  Morgagai,  (ibid.)  J  4, 
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€Hssecfio7J^  much  fluid  was  found  in  the  cavities  of  the  pleura, 
pericardium,  and  peritonaeum.  The  Hriit  lung  was  unnsualiy 
dense  in  its  structure,  and  adhcted  to  tne  pleura  eostalis;  the 
left  was  inflamed  on  its  surface.  There  wa^  also  an  appearance 
of  inflammation  on  the  pcritona?um,  Tlic  liver,  q)leen,  and 
pancreas,  were  enlarged  and  soft.  * 

I  think  it  unnecessary  to  detail  more  examples.  The  fiicts 
which  have  been  related,  appear  to  authorize  the  following  con- 
clusions. 

1.  That  the  primary  disease  is  an  affection  of  the  lungs,  pro- 
bably of  an  inflammatory  nature. 

2.  That  this  affection,  by  impeding  the  circulation  through 
the  lungs,  gives  rise  to  the  dropsical  effusion. 

3.  That  the  affection  of  the  lungs  may  be  removed  by  blood- 
letting. 

4.  That  the  cause  being  thus  removed,  the  dropsical  effusion 
will,  in  many  cases,  disappear  spontaneously,  and  almost  im- 
ineiliately :  in  others,  it  wiU  require  to  be  removed  by  the  ordi- 
nary diuretics. 

A  very  important  circumstance  in  the  historj'  of  this  disease 
is,  that  the  affection  of  breathing  may  exist  without  pain  and 
without  fcycr.  In  such  a  case,  from  itsr  combination  with  the 
anasarca,  theie  may  be  danger  of  ascribing  it  to  effiision  in  the 
tliorax.  The  diagnosis  perhaps  is  difficult,  but  I  think  it  forms 
a  very  iibportant  subject  for  investigation,  whether  affections  of 
the  breathing  are  not  sometimes  ascribed  to  sudden  effusion  in 
.  the  thorax,  which  would  admit  of  being  treated  by  blood-letting. 

In  the  cure  of  this  disease,  it  will  be  evident  that  the  treat- 
ment by  blood-letting  can  only  be  adopted  with  success  at  a  very 
early  period  of  the  attack.  If  tlie  disease  be  allowed  to  gain 
ground,  mischief  will  speedily  be  done  to  the  lungs,  which  will 
be  irremediable:  for  if  the  indurated  state  of  that  organ  has 
taken  j^lace,  it  is  extremely  doubtful  whether  any  treatment  caJi 
remove  it.  If  the  induration  be  extensive,  it  must  be  speedily 
fatal,  as  in  a  common  case  of  peripneumonia;  if  less  extensive, 
it  will  be  the  source  of  difficult  breathing,  aggravated  by  slight 
causes,  and  of  successive  attacks  of  dropsical  effusion,  which, 
though  repeatedly  earned  off*  by  diuretics,  will  regularly  return 
after  certain  intervals,  and  at  last  be  fatal. 

The  dropsical  swelling  which  follows  scarlatina,  is  generally  a 
slight  and  transient  affection,  yielding  readily  to  purgatives  and 
diuretics.      More  violent  cases  of  it,  however,  occur,  which 

•  J)r  PercQval  in  Dublin  HosjMtal  lieports,  Vol.  I.  p.  253. 
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resist  this  mode  of  treatment,  become  rapidly  worse,  with  £f- 
ficult  breathing,  and  in  a  short  time  are  fatal.  'Without  at- 
tempting at  present  any  general  conclusions  in  re^rard  to  the 
nature  of  this  affection,  I  submit  the  following 


Case  I. — J.  Nelson,  a  child  a^ed  two  years  and  a  hal( 
about  eight  or  ten  days  after  he  nad  recovered  from  a  mild 
attack  of  scarlatina,  was  observed  to  be  anasarcoiis  in  the  fiice ; 
the  swelling  increased,  and  extended  over  other  parts  of  his  bo- 
dy ;  and,  at  a  very  early  period  of  the  complaint,  his  breathing 
was  observed  to  be  oppressed.  The  pulse  was  frequent  and  ra- 
ther small ;  the  urine  very  scanty.  The  swelling  increased ;  the 
breathing  became  more  and  more  difficult;  all  the  usual  reme- 
dies were  employed  without  benefit ;  and  the  child  died  about 
the  10th  day  from  the  first  appearance  of  the  anasarca.  On 
dissection,  considerable  effusion  was  found  in  both  cavities  of  the 
thorax,  and  a  little  in  the  abdomen.  The  lungs  were  dark* 
coloured  and  remarkably  indurated,  so  as  to  resemole  the  stiuo- 
ture  of  liver.  This  was  most  remarkable  in  the  right  lobc^ 
pieces  cut  from  which  readily  sunk  in  water. 

Case  II. — A  boy  aged  5  years,  who  had  recently  Koovered 
from  a  smart  attack  ot  scarlatina,  was  first  observed  to  be  an^ 
sarcous  in  the  &ce  about  the  1 0th  of  June  1817*  The  swell- 
ing increased  rapidly,  and  extended  downwards  on  the  body* 
The  usual  diuretics  were  given ;  his  bowels  were  spcmtaneouaqf 
so  loose,  as  to  leave  no  room  for  purging:  urine  very  scanty  and. 
not  coagulable.  From  a  very  early  period  of  this  afiection,  his 
breatliing  was  observed  to  be  oppressed ;  this  was  most  remark- 
able durmg  the  night,  which  wa^s  passed  with  much  moaning 
and  restlessness.  The  swelling  increased,  and  the  uneauness  in 
breathing  increased  along  witn  it ;  the  latter  becoming  quicks 
short,  and  oppressed.  There  was  no  cough,  and  he  complained 
of  no  pain.  On  the  15th,  every  symptom  continued  to  increase; 
his  breatliing  was  from  44  to  46  in  the  minute,  short  and  op» 

I)ressed.  The  swelling  had  increased  so  much  in  his  &ce^  that 
lis  eyes  were  nearly  shut ;  it  was  so  great  on  his  lK>dy  that  his 
clothes  would  not  button;  it  was  very  considerable  on  the 
thighs  and  legs;  but  the  feet  and  ankles  were  free  from  it^ 
though  he  was  sitting  up.  The  pulse  was  90  aiid  of  good  strength; 
urine  very  scanty,  the  diuretics  having  produced  no  eficct. 

I  now  bled  nim  from  the  arm  to  |iv.  and  continued  th^ 
diuretics,  the  dose  of  them  being  a  little  increased. 

^jG, — His  breathing  was  much  relieved  imniediAtelv  after  tbp 
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bleeding ;   it  was  still  rather  more  frequent  than  natural,  but 
soft  ana  without  oppression.     Urine  increased. 

17. — A  good  night;  pulse  and  breathing  natural ;  swelling 
much  diminished;  unmanageable ^ from  playfulness.  Urine 
copious. 

19. — Swelling  gone,  except  a  little  on  the  legs;  pulse  and 
breathing  natural. 
.    21. — Free  from  complaint. 

These  two  cases  bear  a  remarkable  analogy  to  the  disease 
which  forms  the  subject  of  this  paper,  and,  though  they  c^o  not 
warrant  any  general, conclusions,  they  seem  to  present  a  very 
interesting  subject  for  further  investigation.  It  was  long  ago 
taught  by  Burserius,  that  the  dropsy,  which  follows  scarlatina, 
has  often  an  inflammatory  origin.  He  divides  the  complaint 
into  two  species,  which  he  calls  *  calidus, '  and  *  frigidus.  * 
The  latter,  he  says,  is  ft  disease  of  debility,  and  is  accompanied 
by  a  weak  languid  pulse,  without  fever.  The  former  is  attend- 
ed by  heat  of  the  surface,  strong  frequent  pulse,  thirst,  and  dif- 
ficult breathing.  This  important  distinction  (he  adds)  was  first 
made  by  the  physicians  of  Florence,  about  the  year  1717,  who 
found  on  dissection  that  this  acute,  or  calid  dropsy,  was  combin- 
ed with  extensive  internal  inflammation,  chieflv  of  the  lungs, 
pleura,  diaphragm,  kidneys,  and  intestines.  Hence  they  con- 
cluded that  this  inflammation  was  the  primary  disease,  and 
treated  it  by  blood-letting.  All  that  were  treated  upon  this  plan 
recovered ;  the  cases  that  were  treated  by  diuretics  were  speedily 
fatal.* 

The  disease  which  I  have  endeavoured  to  describe  in  this 
paper,  seems  to  be  distinctly  defined.  It  is  characterized  by  ,the 
sudden  appearance  of  dropsy  in  a  person  who  was  previously 
in  good  health,  accompanied  by  a  recent  oppression  or  uneasi- 
ness in  breathing.  Some  cases  of  it  bear  a  considerable  resem- 
blance to  hydrotborax ;  and  I  see  no  objection  to  the  supposi- 
tion, that  efAision  in  the  thorax  may  really  eiost*  Such  effusion 
is  met  wMth  in  the  fatal  cases;  and  I  think  we  may  reasonably 
conjecture  that  it  may  exist  in  some  of  the  favourable  examples, 
and  may  be  absorbed:  after  the  cause  is  removed,  in  the  same 
manner  as  we  see  it  absorbed  from  the  cellular  membrane.     It 

would  be  an  inaccuracy  in  language  to  talk  of  such  cases,  as 

J , 

^  Burserii  Institutiones  Medicine  PracticaB,  Vol.  II.  p.  81. 

See  also  a  paper  by  Dr  Wells,  in  the  Transactions  of  a  Society  for 
the  Improvement  of  Medical  and  Surgical  Knowledge.  Vol.  III.  p, 
167. 
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examples  of  hydrothornx  aired  by  bldocMettifig^  The  bl<»odU 
letting,  I  have  endeavoured  to  sbow^  remoyes  oH  offiwlioiiiof  dw 
lungs  which  is  the  cfiusc  of  the  efibsion.  The  cause  bein^'thut 
removed,  further  effusion  ceases,  and  the  floid  alroidy^  e^scd 
disappears  by  absorption.  I  have  some  reascm  to  belietlv  dut 
there  are  coses  of  ascites  connected  in  the  same  manner  #hll 
active  disease  in  the  liver,  in  which  blood-letting  .may  bff  mtfd  • 
with  advantage.  Of  this,  however^  I  cannot  at  prcasnt  piodiBoe ' 
a  satisfactory  example. 

Our  pathology  of  dropsy  is  obscure  anc(  misatisikctory ;  and 
on  this  account  our  practice  is  in  many  cases  defident  ift  preei* 
sion,  and  consequently  in  activity.  Perhaps  it  is  in  jBBiMttaltM 
much  directed  merely  to  removing  t)fe  eAtised  floMy  iriclfolit 
sufficient  attention  to  the  cause  ot  that  effiision^  Id  toaSSjf  of 
these  aflTcctions,  indeed,  the  causes  are  sufficiently  appaffaat^  SBil 
obviously  beyond  the  reach  of  practice*  To  this  cuua  M0i^ 
oil  those  dropsical  affections  which  ar9  connected'  widf  oigafiic 
diseases  of  thejieart,  indurations  of  the  lungs,  eglaigements  aad ' 
indurations  of  the  liver,  splei&n,  ovaria^  &c«  Thcteir  dam  id  ge* 
ncrol  admit  only  of  palliative  treatment^  by  evaeuathlff  the  fdU 
from  time  to  time  by  diuretics  and  mereuryy-^by  dfltttie-pCuglk 
tivcs,  or  by  the  operation  of  tapping.  In  a  few  of  ibeae^  hiMN 
ever,^  it  is  probable  that  more  active  practice  might  bsranj^k^^edf 
with  considerable,  (hough  temporary^  benefit*  I  riloiie  10  ttnft 
organic  diseases  of  th^  heart.  In  many  cases  of  tfaii  Unlrii  dte 
system  is,  in  other  respects,  sound  and  vigorous,  liwi  AAi|Mik» 
col  symptoms  are  evidcotly  connected  with  the  iospedfed-  tnnii  f 
mission  of  blood ;  and  I  think  it  probable,  that,  in  many  ofdMMi^  - 
blood-letting  might  be  employed  with  considerable  filidj  and 
that,  instead  of  increasing,  it  might  dimfaiisii  ihk  tafulM  iii j  M 
dropsical  eflusionr 

I  do  not  decide  whether  the  following  ^bse  wasdf  diiiiMtartt^ 

but  it  wds  probably  connected  with  some  fixed  dinsasb  M"lii> 

'  thorax,  and  does  not  promise  a  permanenl  cure.   Blood-'lMlMgl 

however,  was  employed  with  evident  benefit  in  alleviatil|f  m^ 

symptoms,  which  were  very  urgent.  ■  •»* 


•J 


Thomas  Maclarcn,  aglass^loiter, aged 49^ was atwittf ftf 
the  clinical  ward,  under  the  able  nfanagement  of  mry  mMi  D0 
Duncan  junior,  (10th  Jamisiry  IB  18^)  He  was  anMMd  wMl 
anasarca  of  the  whole  body,  which  was  greatest  <m  the  loirar 
extremities  and  the  scrotufir;-  cough  and  severe  dyspftosft* '  IBs 
breathing  Was  qnick  and  short,  with  a  rattling  sounds  m  Mmnil 
sense  of  tightness  and  oppression  of  the  pnecordia  andttottll'' 
pain,  which  were  increased  by  a  full  inspiration  and  bjrpressaHa 
on  the  epigastrium*    The  piusation  of  the  heart  was  tm  at  bur 
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fis  the  en^form  cartilage^  even  when  he  was  laid  on  his  back. 
His  face  was  bloated  and  turgid  ;  his  pulse  100  ami  small ;  he 
could  only  sleep  in  a  semi^erect  posture,  and  often  awoke  in  a 
f\rip;ht ;  urine  scanty  and  turbid.  The  complaint  was  of  six 
months'  standing :  the  sjTnptoms  had  been  increasing  gradually. 

I'ith. — Was  bled  to  fxii.  and  began  to  take  diuretics  and 
mercury. 

J  3th. — Much  relieved ;  pidse  88,  moderately  full  and  regular. 

16th. — Improved  rapidly;  urine  lb.vi. 
^  From  this  time  he  improved  daily,  and  was  dismissed  on  die 
26thv  At  that  time  he  was  free  from  antisarca,  his  countennnce 
was  healthy,  his  breathing  free  and  natural,  and  he  could  ly  in 
any  posture  witho^it  uneasiness ;  his  pulse  was  92  and  regular* 
Several  weeks  after,  Dr  Dimcan  heard  that  he  continued  well. 

The  modifications  of  dropsy  in  which  the  pathology  is  most 
obscure  and  most  difficult,  are  those  which  are  not  accompanied 
by  disease  ip  any  of  tlie  viscera.  These  have,  in  general,  been 
classed  indiscriminately  among  the  cachectic  diseases,  ^nd  have 
been  referred  to  a  debilitated  state  of  the  system.  The  accuracy 
of  this  conclusion,  however,  is  very  much  to  be  doubted.  Va- 
rious systematic  writers  have  treated  of  a  modification  of  dropsy 
connected  with  a  loaded  or  pledioric  state  of  tlie  blood-vessels, 
in  which,  according  to  their  doctrine,  effusion  takes  place  in 
consequence  of  the  iucreasc  of '  lateral  pressure. '  *  Whatever 
importance  jye  may  attacii  to  this  hyi^oUiesis,  I  suspect  the  dis- 
tinction is  worthy  of  some  attention  in  practice.  Sauvages  re-4 
lates  the  case  of  a  youpg  woman,  who  became  suddenly  uropsi- 
cal  over  the  whole  body  a  few  days  before  the  menstrual  period ; 
when  the  n^eostrnal  discharge  took  place,  the  dropsical  swelling- 
disappeared.  The  swelling  retai*ned  at  the  same- time,  and  dis- 
appeared in  the  same  manner,  for  several  successive  periods,  till 
at  length,  by  a  conri:c  of  treatment  which  he  describes,  it  was 
{Mrevented  from  taking  place,  f  Hofiman  describes  the  case 
of  a  woman,  SO  years  of  age,  previously  strong  and  healdiy,. 
in  whom  the  menstrual  discli^ge  was  in  generni  remarkably  co- 
pious. Having  suiFered  from  a  friglit  immediately  before  the 
menstrual  period,  the  discharge  did  not  take  place,  and  she  was 
seized  with  languor,  loss  of  appetltef  and  dropsical  swelhng,  to 
such  a  degree,  that  the  int^uments  on  the  feet  burst,  nnd'  dis- 
charged serum  in  great  quantity.    The  mea>itrual  discharge 


*  Sauvages,  Anasarca  metastatico — Hydrops  calidus. — Ihidier, 
Hydropisie  par  plethore  et  tension. — Frank,  Hydrops  acutus.— Stoll» 
Hydrops  pleUH>ricu6. 

t  Sauvages,  Nosologia.Melbodicay  Vd.II.  p.i7K 
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having  taken  place  at  the  next  period,  all  these  eomplaiata 
aremoTed.  *  Similar  symptoms  are  described  in  oonnexioa  widi 
suppression,  of  the  haemorrhoidal  discharoe,  after  ithasBeoonie 
habitual,  as  in  the  case  of  the  Emperor  Tngan,  whidi  is  rehtod 
by  Dio  Cassius.  Dr  Cheyne  mentions  a  man,  aged  GTy  who  Ittdl 
beenj  for  several  years,  vcsy  liable  to  dyspno»i  and  anasaroMa 
swelling  of  the  legs.  He  was  seized  with  apoplexy,  SEiid  wii 
saved  by  copious  and  repeated  blood*Ietting»  ^  Hb  opiutitiitiQil 
rallied  after  his  illness, '  says  Dr  Cheyne ;  *  the  swdling  cf  hit 
le^subsided,  and  they  have  continued  fine  evier  rinoe^  *  f 

TThese  cases  certainly  indicate  a  state  of  the  system  veiy 'difiip* 
ent  from  that  which  we  understand  by  the  term  cachieada.  Sodht 
affections,  I  believe,  are  usually  treated  upon  the  plan  <if  merciif 
evacuating  th^  effused  fluid.  It  forms  ah  interesting  •object  of 
investigation,  vribether  they  would  not  admit  of  mote  adm 
treatment. 

To  this  class  of  dropsical  diseases  is  perhaps  to  be  icfaicJ  m-* 
dropsical  affection  of  a  dan^rous  and  insidious  diameter,  whiielr 
attacks  women  about  the  time  of  the  cessation  of  the  measM^ 
and  oilen  affects  those  who  were  previously  remarkaUe  fb^  beaUr 
and  vigour  of  constitution.  It  may  begin  as  the  period  of  e8i« 
sation  draws  near;  but  its  progress  is  more  rapid  after  that 
change  has  taken  place.  The  disease  begins  witn  nausea  and 
oppression  of  the  stomach,  especially  after  meals.  Tlie  appelile 
ism  general  not  bad,  but  it  is  variable  and  capi4^oin^'.  The 
pulse  is  natural,  and  of  good  strength.  There  i^  fvdm  an  eaitjr 
period  of  the  disease,  anasarca  of  the  legs,  at  §hit  du^ '  hUt 
gi'aduallv  increasing,  and  extending  upwaiirds'on  the=tb^{ht  aM 
the  trunk  of  the  body.  The  patient  whc^  perhqM  a  iluirt  tirikie 
before,  was  remarkable  for  activity,"  becomes  saltow,-  liafleii^  'itotf" 
inactive.  As  the  disease-advances,  effusion  takes' place  t^  die 
abdomen,  and  there  is  a  considerable  decay  of  flesh  and  ttren^dib 
Sometimes  there  is  difficulty 'of  breathing,  with  syiBpleihia  of  dCt 
fusion  in  the  thorax.  The  complaint  may  go  on  tat  ie?e^ 
months.  Diuretics,  purgatives,  and  tonics,  inaypaUiatt)Miti» 
cular  symptoms,  and  retard  its  progress ;  but  it  frequently  htf 
every  mode  of  treatment.  It  is  apt  to  terminate  8a6de6tj  { 
unexpectedly,  by  ri%ht  delirium,  succeeded  by  comlu  Ofe-i 
section,  effusion  is'found  in  all  the  cavities;  but  no  diaei 
be  detected  in  any  of  the  viscera^  This  dangerotu  and 
nageable  disease  seems  to  have  been  more  attended  to  by 


# 


~         ; '-      r  a: 

*  Hoffbanni  Medicina  Rationalis,  {de  Hydcof^]^  .     ..  rii 
t  Cheyae  on  CoBiatose  Diseases.  .  ^^  *>  v  ^ 
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fkental  physicians  than  it  has  been  in  this  country.  It  is  by  them 
reported  to  have  been  frequently  carried  off  by  critical  hemdrJ^ 
rhage  from  the  nose;  and  blood-letting  is  said  to  have  been  used 
with  much  advantage.  *  A  dropsical  affection^  analogous  in  its 
nature,. and  in  vrhich  the  same  treatment  is  said  to  be  Deneficia)^ 
occurs  in  men  about  60  years  of  age  who  have  led  a  life  of  loxu* 
rious  indolence.  By  the  continental  writers  already  referred  to, 
it  is  described  ara  common  disease  of  monks. 

Besieges  the  dropsical  affections  which  form  the  subject  of  this 
paper,  I  believe  there  are  some  others  that  would  admit  of  treat- 
ment by  blood-letting,  but  they  have  not  been  sufficiently  inves- 
tigated. A  species  of  anasarca  is  described,  which  attacks  sud-^ 
denly  men  in  the!  Vigour  of  life  who  are  much  exposed  to  vicis- 
situcles  from  heat  to  cold,  and  frequently  does  not  yield  to  the 
ordinary  treatment;  by  diuretics.  All  the  e^ses  of  thi^  nature 
that  have  occurred  to  me,  have  been  of  that  kind  which  I  have 
endeavoured  to  describe,  which  nave  theii^  origin  in  an  affection 
6f  the  lungs,  and  yield  t6  early  arid  copious  Dlood-tetting.  If 
this  species  of  anasarca  ever  exists  withcoit  the  affection  of  the 
lungs,  the  nature  of  it  forms  an  interesting  snbject  of  inve^tiga^ 
tion; 

Appendix. 

I  have  Stated  at  page  166,  that,  in  the  treatment  of  aSectiond 
of  this  natdr^'  the  stf  togth  of  the  pulse  is  a  yen^  Uncertain  guide  j 
for  when  the  tiransmission  of  blood  through  thef  lungs  is  much 
impeded,  we  oflen  find  that  the  pnlse  is  small  an^  even  iihregu- 
lar ;  and  that  it  improved  hi  strength^  and  befcomes  r^ular,  anet* 
copious  blood-lettinff.  The  following  example  of  this  has  oc- 
curred to  me  since  these  observations  were  written. 

A  stout  youmg  man,  a  mason^  aged  ab(ftit  28,  Was  affected 
with  slight  anasarca,  cough,  and  uneasin^  in  bis  bfeaiflt.  The 
latter  was  most  troublesome  in  the  night,  ^when  it  amounted  to 
dyspnceo,  with  a  sense  of  constriction  across  the  thorax,  and 
prevented  him  from  lying  upon  either  side.  His  pttfecr  wad  fix>m 
.70  to  80^-  weak  and  very  irregular.  He  had  been  ill  about  a 
.week,  dxn*ing  which  bis  niffhts  had  been  passed  with  much  un^ 
Easiness,  but  through  the  &y  be  had  been  able  to  attend  to  bid^ 
.business. 

He  was  bled  to  ixxiv. 


,   ♦  Grapen^esser  de  Hydrope  plethorico; — Bacher,  Recherches  sur 
les  Maladies  Chroniques. — Baiiiie  in  Saminlung  auserles.    Abhaadk 
iungen  fur  practische  Aerzte,  B.  13.  p.  825: 
voL.xnv  N0..5*.  M 
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Immediately  after  the  Ueedinff,  hitjpabt  became  ngolary  mai 
was  much  improved  in  8treng&  He  passed  the  next  niriit 
without  uneasmessy  and  could  lie  in  any  posture.  •  On  due  m- 
lowing  day  he  was  firee  from  complaint;  his  pulse  00^  iUD^ 
strong,  and  perfectly  rwular.  He  has  continued  well.  Hit 
blood  was  buSy  on  two  <x  the  cups. 


VIII. 


Some  Observations  an  the  Treatment  of  PU^mon.-  BjrRicteAWItf 
Lamphier  Dhapes,  Member  of  the  Royal  Col^je  bf  Sur- 
geons in  London,  Surgeon  to  the  C!harter  School  to  the 
Lyibg-in  Hoqpitalf  Vaccinator  to  the  Auiiliary  dow-podi^ 
Establishment,  and  one  of  the  Surgeons  to  the  Hteigfataia 
Fever  Hospital,  and  to  the  Dispensary,  &c  in  Rosi^  Goanty^. 
Wexford. 


/  . 


n^HE  blind  deference  which  medical  men,  in  gjOMfaly  pM  to 
^  the  wcnrks  of  systematic  writeriy  and  the  enmuaiastio  anmr 
with  whidi  they  embrace  the  doctrines  or  assertions  of  a  fiivon^' 
ite  author,  may  be  reckoned  among  the  impediments  te  the  ed- 
vncea^eot  of  piedioal  knowledge.  The  rudiments  of  this  acidMae^ 
also,  as  tau^t  in  the  schools,  not  unfrequratly  are  so: 
on  the  minds  of  pupils,  as  often  to  influence  tbeir|inurticelo 
latest  period^  of  their  lives,  tiU  their 


days  aije  dwmdled  to  the  shortest  qpab.* 


If  men  would  only  exert  their  own  talents,  which  fireqnenl^  lie 
dormant  through  an  implicit  reliance  on  the  opinions  of  ott«i^ 
and,  perhaps,  a  degree  of  indolence  and  want  ofindiistiy  kAAdk 
renders  it  aistressing  to  many  of  them  to  call  inta.a^iQn  tbw 
own  inherent  faculties,  many  stars  would  arise  to  illumineos^JBr 
addition  to  the  bright  luminaries  which  have  atresi^  shope 
conspicuous  in  the  scientific  world.  By  this,.  I  do  iiot  maaa  Iq 
insinuate  that  every  professional  gentleman,  who  dares  .^^tkuA 
for  himself,  wiU  certainly  add  to  medical  iniprovanent.  iNetao. 
I  only  mean,  that  there  arc  many  first-rate  geQiuses,  whidit«itfi 
present,  lie  hid  in  obscurity,  and  which  only  reqaire  to 'be:  * 
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rightly  directed,  to  enable  them  to  add  to  the  stock  of  human 
knowledge ;  and  that  men  of  but  common  capaciti^  when  not 
biassed  oy  prejudice,  and  sufficiently  observant  and  retentive, 
will  be  much  more  successful  in  their  practice.  The  bold  impe- 
tuosity of  fiery  youth,  the  invincible  prejudices  of  doating  age, 
the  pedantic  effrontery  of  supercilious  arrogance,  or  the  mer- 
cenary views  of  sordia  avarice,  when  possessed  by  authors,  are 
all  so  many  obstacles  in  the  way  towards  the  attamment  of  me- 
dical information ;  to  which,  let  me  add,  also,  as  not  the  least 
frequent,  ah  insatiable  thirst  for  the  gratification  of  vanity,  or 
the  glowing  effusions  of  a  vivid  imagination,  which  seldom  fail 
to  deceive  the  unwary,  and  to  turn  them  aside  from  the  direct 
path  to  useful  science.  The  love  of  truth,  and  an  ardent  pursuit 
after  it,  comprise  the  grand  object  which  the  sons  of  Apollo 
should  cultivate,  to  enable  them  to  practise  the  art  they  profess 
with  advantage. 

^  Truth,  ever  lovely — since  the  world  began, 
The  foe  of  tyrants,  and  the  friend  of  man. ' 

When  we  fail  in  our  endeavours  to  remove  a  disease,  we  are 
more  apt,  in  general,  to  attribute  our  want  of  success  to  the  im- 
possibility of  performing  a  cure,  than  to  the  employment  of  im- 
proper remeoies,  or  to  our  own  want  of  skill  or  discernment. 
We  do  what  we  are  desired ;  if  this  does  not  succeed,  we  must 
desist,  for  we  know  no  more;  and  we  pay  too  much  req>ect  to 
the  opinions  of  our  instructors,  to  dare  to  think  of  any  remedy 
which  they  have  not  recommended.  Hus  a  patient  is  fre- 
quently lost,  or  left  to  linger  under  a  loathsome  disease,  which 
perhaps  may  sonvetimes,  bowever,  be  cured  by  the  powerful 
effi)rts  of  nature, 

*  By  Nature's  swifl  and  secret  working  hand, ' 

in  spite  of  the  grossest  maltreatment.  On  the^  contrary,  how- 
ever, it  oftaner  nappens  th^t 

*  Nature  disturbed. 
Is  deemed  vindictive,  to  have  changed  her  courge. '        ^ 

To  guard,  as  much  as  possible,  therefore,  against  error,  it  is 
our  duty  to  contrast  our  own  experience  with  the  assertions  of 
authors.  This  I  have  endeavoured  to  do,  when  practicable; 
and  in  regard  to  the  treatment  of  phlegmon^  I  hope  the  few 
observations  I  have  made  will  not  be  considered,  in  a  practical 
point  of  view,  as  totally  useless. 

Phlegmon  is  said  to  be  a  circumscribed  tumour,  frequently 
caused  by  external  injuries,  such  as  wounds,  bruises,  bums,  mg 
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application  of  chemical  or  mechanical  agents,  vident  cold,  &c. 
As  arising  from  these  caiises,  I  do  not  mei|n  to  treat  oJT  it.  I 
wish  to  confiiie  myself  to  that  species  of  it  which  is  defined  as  m 
circmnscribed  tumpur^  with  heat,  redness,  tefifiiqn,  ..thidbbinjf 
pain,  and  sense  of  imeasiness  in  the  part  afiected,-  generally 
attended  with  fever  more  pr  less,  the  seat  of  which  is  in  the  cen 
lular  membrane  beneath  Uie  icutis  vera ;  biit  the  repKite  cauae  k4 
which  we  are  very  imperfe<;tly  acquainted  with.  It  is  this  de* 
scription  of  inflammatipn  that  is  conyeytd  to  the  mind  of  ibe 
surgeon  hj  the  term  phlegmon  \  and  althoi^  the  word,  from 
its  derivation,  might  with  equal  propriety  be  qipliea  to  almo^ 
any  species  of  inftEunmatioh,  yet  I  am  convincea  .ttfat  medical' 
meaij  in^eheral,  understand  by  the  Xfxnixko  other  tJian  the 
above.  lam  aware  that  there  is  ft  species  ot  complicated  phleg^^' 
mon,  existing  deep,  between  cellular  tneifibrane  apd  iniucles,  or 
near  bone,  ^erethe  exterior  reel  ness  and  circumscribed  .tainoaf 
are  not  so  distinctly  marked  as  in  simple  phlegmon ;  and  af« 
though  the  treatment  of  the  one,  With  some  litue  vitiation,  ia 
applicable  to  the  other,  yet,  in  mv  prcfstet  Imiarl^  I  Wish  to 
confine  mysdf  to  tlie  latter.  Simple  pbl^;mon  is  taid  tO;feenfii- 
nate  in  resolution,  suppuration,  or  gangrene;  sonietBPcs  *  in 
scirrhus,  adhesion^  or  efiusion ;  and  r^nedies  for  a  firroiiimbJe 
issue  to  eiich,  of  course^  recommended;  This  opinion  and  liii» 
practice^  as  far  as  my  experiencd  goes^  I  take  to  be  extvemdy 
Injudicious,  tUid  miich  to  be  deprecated.  Residing  iii'atow^ 
where  there  is  an  extensive  field  fin*  practice^  andwhane* dnr 
opportunity  of  acquiring  medical  information  is  indeed  grdi^.'  I 
cannot  say  thilt  I  hflte  ever  seen  a  sinsie  case  of  ttncott|riicaled 
{[phlegmon  terminate  in  resolution^  I  nave  conversMHl  widb  aeve-* 
ral  medical  friends  on  this,  who  have  all  acknowledgady  -  that 
although  they  frequently  prescribed  the  most  powerfuVnpdlent 
,  remedies  for  the  dissipation  of  phlegmon,  their  practice  has  not 
i3een  dttehded  with  the  success  they  'Expected.  Itfr 'Mallefi; 
apothecary  to  the  Fever  Hospital  and  Dispensary  ibtUieseJasf 
five  years,  has  declared  to  me,  that,  duriifg  that  timn^  he  d/oeft  not 
remember  one  case  that  terminated  in  this  mamner.  I  dobudei' 
his  testimony,  when  joined  to  that  of  others,  ^,  of  inealjmaUflir 
value,  as,  from  the  situations  he  holds,  there  are  few  wKp  h^^* 
£qual  opportunities  of  being  able  to  decide  on  such  a  matier^ 
Ijie  attentive  r^ard  he  pa^'s  to  the  fulfilment  of  ^is  aevi 
important  duti/^  as  evinced  m  the  extreme  regularity  andtf 
oroer  of  the  Fever  Hospital,  and  his  judicious  advice  and  dnv ' 
tribution  of  medicine  to  the  numerous  poor  who  applrfeYmea^-^ 
cal  aid  at  the  Dispensary,  cannot  be  mentioned  but  vxXxsas^  of* 
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nnqualified  approbation.  If  resolution,  t^ierefore,  cannot  be  ef- 
fectedy  vihy  employ  refrigerant  or  repellent  applications,  n^hich 
must  and  do  tend  to  aggravate  the  sufferings  of  the  patient? 
Nevertheless  they  ai*e  constantly  made  use  ol^  even  in  defiance 
of  their  uniform  failure,  and  the  great  agonies  they  always  oc- 
casion, when  employed  for  anv  length  of  time.  In  all  the  cases 
of  simple  phlegmon  which  I  have  seen,  suppuration  invariably 
ensued.  If  this  then  is  its  constant  termination,  before  a  cure  is 
effected,  why  not  endeavour  to  promote  it  with  as  much  ease  to 
the  feelings  of  the  patient  as  we  can  ?  J  have  repeatedly  emr 
ployed  the  most  powerful  i^efrigerant  applications^  the  effect  of 
which  is  to  constringe  the  animal  fibres,  but  never  found  them 
of  the  smallest  benefit  towards  effecting  my  in^nde<^  object,  but 
that  they  always  increased  my  patient's  sufferings.  I  have  also 
used  the  embrocations,  liniments,  &c.  which  have  oeen  found  so 
successful  in  promoting  the  absorption  of  other  tumours,  but 
without  any  good  efibct.  Dr  Cullen*s  definition,  '  Phlogosis 
(phlegmone)  rubore  vivido ;  tumore  circumscripto^  in  fasti^um 
])lerunique  elevato,  saspe  in  apostema  abeunte;  dolpre  saepe 
pulsatili, '  implies  a  conviction  that  simple  phlegmon  often  ter- 
minates in  abscess,  though  not  always.  Now  it  is  my  fimi 
persuasion,^  as  far  as  my  experience  pei*mits  me  to  think,  that  Jt 
always  and  ever  does  terminate  in  abscess ;  and  that  all  the  ap- 
plications or  general  remedies  we  can  employ,  v»'ill  not  avail  in 
preventing  it.  If  this  is  admitted  as  fact,  our  own  reason  must 
tcU  us,  that  where  the  quantity  of  secreted  fluid  is  so  great  as  to 
cause  a  large  elevation  on  the  surface  of  the  bQdy,  and  where 
the  secretion  is  still  increasing  without  a  possibility  of  preventing 
it,  any  resistance  from  without  must  be  a  cause  of  pain  and  un- 
easiness tot  the  afflicted  person;  and  this  is  always  the  effect  of 
applications  used  to  promote  resolution,  on  account  of  the  great 
contraction  they  cause  in  the  cutis  and  adjacent  pai'ts.  If  sup- 
puration, then,  is  the  determined  object  of  nature  for  the  cure 
of  phlegmon,  I  think  it  is  our  duty  to  endeavour  to  promote  it 
^^  quickly  as  possible.  This,  I  need  not  say,  is  best  accom- 
{ilisned  by  warm  fomentations  and  poultices,  which  should  be 
most  unremittingly  and  with  unwearied  diligence  persisted  in^ 
from  the  very  commencement  of  the  disease.  Tne  tendency 
they  have  to  relax  and  soften  the  parts  to  which  they  are  ap^ 
plied,  must  obviously  enable  the  suppuration  to  go  on  with  more 
rapidity,  and  with  much  less  suffering,  and  more  ease  to  the 
patieiit,  than  if  they  were  not  applied ;  and  patients  seldom  fail 
to  express  the  greatest  relief,  and  much  comparative  comfort^ 
from  the  moment  they  are  employed.  This  plan,  if  persevered 
in,  seldom  &ils  to  render  it  unnecessary  to  let  out  the  matter  by 
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the  lancet.  The  abscess  generally  bursts  of  itself;  and  the  warm 
applications  being  used,  according  to  circiunstances,  for  a  day  or 
two  afterwards,  a  cure  is  thus  effected.  The  only  case  in  which 
it  is  necessary  to  evacuate  the  matter  by  the  lancet,  is  when  the 
tumour  appears  fully  maturated,  and  the  suppurating  process 
remains  stationary  for  some  time,  known  by  the  extreme  softneia 
and  non-resistance  of  the  tumour  on  pressure ;  tlie  hmcet  should 
then  be  employed,  and  vent  given  to  the  contents  by  a  small 
orifice,  in  the  part  where  nature  would  appear  to  give  an  exit  to 
the  matter.  A^  soon  as  suppuration  is  fully  accomplished,  there 
is  no  occasion  to  administer  wine,  bark,  &c.  as  is  usually  donew 
Our  internal  and  general  remedies  should  be  regulated  entirdy 
according  to  the  state  of  the  system,  without  any  regard  to  the 
tumour  itself.  When  phlegmon  bursts  of  itself,  the  orifice  is  al^ 
w^s  extremely  small ;  but,  whetlier  the  matter  is  discharged 
thus,  or  by  the  lancet,  we  should  never  employ  much  pressure 
to  evacuate  it.  The  commencement  of  the  nealing  process  i&  a 
granulation  on  the  internal  surface,  which  gradually  increases 
until  the  opposite  surfaces  meet  and  unite :  if,  therefore,  you 
press  on  the  tumour  until  all  the  matter  is  evacuated,  granulation 
is  in  some  degree  prevented,  as  it  never  takes  place  so  well  where 
thore  is  no  pus.  Besides,  air  may  get  in,  which  has  been 
known  to  cause  death.  However,  if  pressure  has  been  used,  it 
should  be  continued,  to  keep  the  parts  in  contact,  which  is  ne- 
cessary to  their  healing,  and  prevents  the  bad  consequences 
which  might  otherwise  ensue.  Dossils  of  lint  should  never  be 
crammed  into  the  opeuing,  for  if  it  is  made  at  a  proper  period, 
it  will  not  close  before  the  matter  is  sufficiently  discharged.  If 
phlegmon,  however,  is  complicated  and  siiuatea  between  muscles 
and  beneath  fascia,  a  tent  of  lint  is  in  general  necessary.  .In  the 
gre  Iter  number  of  cases,  the  antiphlogistic  plan  is  necessary  to 
be  observed  through  the  whole  course. 

The  theory  of  the  course  of  phlegmon  proceeding  to  suppura^ 
tion,  is  too  well  established  to  render  it  necessary  tor  me  to  say 
any  thing  upon  the  subject  My  object  is  merely  to  disseminate 
a  mode  of  treating  phlegmon,  which,  in  my  own  practice,  I 
have  found  most  successtul,  and  which  my  experience  inclines 
me  to  think  is  the  most  advantageous.  I  do  not  pretend  to  a 
discovery ;  there  is  nothing  new  in  treating  phlegmon  by  warm 
and  emollient  applications.  I  only  wish  to  si^bvert  a  mode  of 
treatment  which  I  consider  to  be  totally  useless,  and  extremely 
distressing  to  the  patient,  namely,  that  of  endeavouring  to  pro- 
cure resolution  by  cold  or  any  other  applications,*  an  objecl 
which  I  conceive  it  iinp'/ssiblc  to  accomplish  by  any  means  at 
present  known.     We  should  |earn  to  distinguish  this  ii^^aoiipair . 
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tioh  from  other  sorts  bf  abscess.  The  varieties  of  phlegmon 
enumerated  by  Dr  Culien,  will  not)  I  imagine,  be  aomitted  as 
such  by  the  generality  of  surgeons,  although  the  termination 
and  treatment  of  some  of  them  may  be  the  same.  In  addition 
^o  the  appearances  mentioned  before,  when  phlegmon  is  great 
there  are  sometimes  slijght  shiverings,  rigors,  &c.;  biit  this  is  not 
universally  the  case:  it  is  always  circiuar  in  shape;  the  part 
which  first  swells  first  suppurates ;  and,  when  the  abscess  is  nilly 
formed,  its  parietes  are  thinner  and  of  less  circumference  than 
before;  in  other  abscesses  this  is  not  the  case:  finally,  the  mat- 
ter formed  never  goes  back  or  disi43pears ;  it  is  not  so  in  scrofula, 
^ubo,  &C.  The  same  degree  of  thinness  remains  in  one  part  for 
some  time,  then  gradually  increases  till  the  cutide  alone  confines 
the  matter;  it  then  gives  way,  the  tuning  being  very  small. 
However,  by  a  little  attention  and  experience,  we  will  be  able 
to  ascertain  phlegmon  even  at  its  very  onset  If  gangrene 
should  supervene,  which,  though  seldom,  yet  may  sometimes 
iiappen,  the  treatment  is  so  well  established,  that  nothing  is  left 
for  me  to  say  in  addition*  The  practice  I  have  here  recom- 
mended has  been  adopted  by  many  men  of  eminence  in  the 
profession,  but  is  very  far  from  being  generaL 

If  the  few  remarks  I  have  made  should  be  considered  of  any 
utility  towards  confirming  a  proper  mode  of  &cilitating  the 
progress  and  cure  oS  phlegmon,  my  object  in  offering  them  t6 
so  excellent  a  Joumu  is  attained,  and  shall  encourage  me  to 
persevere  in  investigating  the  real  nature  of  diseases,  and  this 
mdst  advantageous  method  of  treating  them. 

September  6y  1817* 


IX. 

An  Account  of  Two  StW^bcm  Children^  restored  to  L{fe  a  long 
time  after  Birth.  By  Henry  Teury,  Member  of  the  Royal 
C!ollege  of  Surgeons  in  London,  Assis|ant-Surgeon  Half-pay 
14th  In&ntiy. 

THE  relation  of  the  two  following  cases,  in  which  I  have  been 
fortunate  in  restoring  still-born  children  at  a  very  late 
period  after  birth,  may  possibly.be  the  means  of  encouraging 
others  to  a  more  determined  employment  of  the  resuscitating 
pjroc^  which  too  oftw  &il9  o|-  snocess  from  not  being  long 
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enough  persevered  in.    The  first  .case  occuired  to  meat  *  pmt 
nod  when  I  had  not  leisure  to  enter  a  detail  of  it;;  little^  -tiicMr. 

fore,  ihore  than  the  bare  fiu^ts  is  given,  with  it:  Tkf^  weemfi 

of  recent  occurrence,  is  related  more  fully. 

.        -     .  . .    ■  i 

At  Weedon  Barracks,  Northamptonabive^  tbd  fiidi  at  liqp 
1814,  the  lady  of  an  officer,  in  the  14th  regiment,  iras  ilciifeiHi 
ed  of  a  still-bom  child.  The  feet  had  presentedj^  die  iabbiir  iMi 
been  quick,  and  there  was  reason  to  believe  diat  life  bad  not 
been  long  extinet.  The  lungs  of  the  child  were^  tfaerdbw^  uD"* 
mediately  inflated  from  my  own,  while  the  body  waaimmemd^ 
in  hot  water,  and  volatile  spirit  occasionally  a{qiiied  to<tfae  noM^ 
viouth,  and  chest  '  -  /- 

Artificial  respiration  was  thus  obtained|  and  it  was-dil^g0Dli]p 
persevered  in  for  the  space  of  two<  hours  and  a  half  ^before'  m* 
animation  was  effected.  At  this  period  the  child  bmn  ta  cij» 
It  breathed,  however,  with  some  difficulty^  and  wSk  -u' "  '  ~ 


somewhat  resembling  the  croup.  Circulation  wni  nirlfwpil 
properly ;  but  the  child  lived  only  nine  hours,  the  difioad!^  and. 
noise  in  respiration  continuing  to  the  last.  The  body  iMt  not 
examined.  /.  .    .  ■   .^ 


* . 


Case  II.— On  Saturday  the  10th  May  1817,  the  wife  of  Ma 
J.  Whitherspoon,  house-painter,  &c.  in  *Northamptoo,  Waa  da- 
livered  of  her  first  child.  The  labour  had  been:  tecfiou^  the* 
liquor  amnii  having  been  discharged  veiy  early,  and  liha  fee^ 
having  presented.  .."       rii- 

The  child,  a  female,  was  still- bom.  The  circiilalioo  of  liha 
funis  had  quite  ceased,  and  the  heart  of  the  infimt  was  pci^ 
fectly  still.  The  face  had  suffered  from  hard  preanue^  .waa. 
swollen,  and  marked  to  a  considerable  extent  widi  ecehymous'; . 
the  lips  were  a  good  deal  enlarged,  remarkably  flabby,  and  palate- 
There  was  no  sign  of  animation  in  any  part  of  the  body,  and 
I  thought  k  very  faint  hope  of  restoration.  But,  encouraged  by 
the  recollection  of  the  preceding  ca^e,  I  determined  on  malpilg' 
an  attempt,  and  the  fortunate  result  of  it  I  have  now  the  rieaaura 
to  communicate.  Having  procured  a  bath  of  hot  water,  me  hodp 
of  the  child  was  immersed;  and  supported  in  it  by  a  nyrse,'whiki 
I,  interposing  a  piece  of  muslin,  inflated  the  Umsg  firom- injt 
own  mouth,  closing  the  nostrils  by  the  pressure  otipy  fingen. 
The  thorax  was  compressed  after  each  inflation,  and  thus  airtilK 
cial  respiration  was  maintained,  observing  the  natural  periodaV 
frequency,  and  keeping  in  mind  the  difference  oi  caJMiidly  baa 
tween  the  child's  lungs  and  my  own.  In  about  half  aifclioaff^l 
jSelt  very  clearly  ^  faint  pulsation  of  the  heart ;  a  liMlii  iimiiija(||. 
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I  thought  I  had  perceived,  once  or  twice  at  intervals,  a  few  mi- 
nutes before,  but  I  was  hardly  sure  of  it.  A  slight  convulsive 
action  was  some  time  afterwards  perceived,  affecting  the  muscles 
of  respiration :  in  about  a  quarter  of  an  hour  it  occurred  again, 
and  soon  afterwards  became  stronger,  and  more  frequent.  The 
effects  of  circulation  began  now  to  show  themselves,  and  the 
death-like  pallor  of  the  general  suHace  gave  way  to  a  more  na- 
tural appearance.  Volatile  spirit  was  occasionally  applied  to  the 
month,  nostrils,  and  thorax ;  and  the  increasing  efiect  produced 

.  by  each  application  of  the  stimulus,  kept  pace  with  the  advance 
pr  other  symptoms.  Thus  were  these  means  vigorously  pursued, 
and  thus  were  the  powers  of  returning  life  gradually  developed, 
tiH  the  lapse  of  one  hour  and  three  quarters  from  the  birth.  At 
this  period  the  infant  breathed,  and  life  was  fully  restored.  For 
some  hours,  the  rei^iration  wag  rather  hurried  and  labouring. 
and  the  child  did  not  cry.  The  warm  water  was  continued,  and 
hartshorn  occasionally  made  use  of,  till  all  unfavourable  sym[)-# 
toms  disappeared.  An  ulcerated  mouth  appeffred  on  the  third 
day,  whith  for  some  time  prevented  the  chilci  fron>  spoking. 
On  the  fifth  day,  my  attention  was  called  to  a  peculiar  state  of 
the  infant's  breasts.  A  swelUng  of  each  of  them  had  been  per- 
peived  two  or  three  days^  and  had  now  so  mi|ch  increased,  that 
the  size  of  each  tumour  was  fully  equal  to  that  of  a  common  tea- 
cip.  They  were  very  hard,  but  (lid  not  seem  to  occasion  the 
least  pain.  They  moved  loosely  under  the  integuments,  which 
ivere  tense  and  shining  front  the  extension.  A  few  drops  of 
milky  fluid  exuded  occasionally  from  them.  They  were  reduced 
with  difficulty,  maintaining  the  full  size  about  a  week.  Poultice 
was  the  most  useful  application.  The  child  was  soon  afterwards 
severely  affected  by  the  thrush,  but  she  recovered  from  it  with- 
out any  particular  occurrence,  and  is  now  in  every  respect  as 
strong  and  forward  as  any  child  of  an  equal  age.     The  black- 

,    ness  an4  swelling  of  the  face  disappeared  in  a  few  days. 

These  are  the  only  cases  of  still-born  children  I  have  met 
with ;  and  from  the  Auccess  I  have  had  in  both,  at  a  late  period 
after  birth,  I  shall,  in  any  future  cases  tlvat  may  occur  to  me, 
under  similar  circumstances,  feel  considerably  sanguine  of  a  si- 
milar result.  The  $econd  case  was  partici|iarly  unpromising, 
both  from  the  general  appeai'ance  of  the  body,  which  led  mc  to 
think  it  had  beqn  dead  some  time,  and  also  from  an  unavoidable 
delay  and  interruption  which  was  necessary  in  regard  to  the 
mother.  There  is  here  much  room  for  physiological  disserta- 
tion on  suspended  animation ;  but  I  do  not  enter  upon  it,  nor 
do  I  pretend  to  define  at  what  perioils  success  may  be  contident- 
ly  looked  fo;*,  or  under  what  circumstances  all  hope  must  be 
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considered  lost  I  merely  state  the  facts  as  they  have  oocurrecl 
to  mc ;  hoping,  however,  as  I  have  before  observed,  that,  from 
the  bare  recital  of  them,  there  may  be  occasionally-  induced^  * 
more  confident  employment  of  those  means  which,  if  more  steadi- 
1  y  persevered  in,  would  be  oftener  attended  with  success.     The 

I)ower  of  restorinjr  the  long  suspended  action  of  the  human 
leart  by  inflating  tiie  lungs,  and  tne  gradual  advance  which  it 
seen  from  the  time  the  heart  begins  to  beat,  till  the  powers  of 
life  are  fully  established,  are  circumstances  peculiarly  interest- 
ing and  important.  The  exact  periods  at  which  these  difierent 
changes  took  place  are  not  marked  witli  .determined  precision; 
for  my  attention  was  too  much  engaged  in  the  employment  of 
the  means,  to  note  with  accuracy,  more  than  the  time  of  liirthy 
and  that  of  tlie  infant's  restoration. 

Tlie  tender  interest,  and  anxious,  yet  almost  hopeless  expect* 
ation,  which  parents  feel  during  the  employment  of  these  means^ 
can  (mly  be  equalled  by  the  full  eifusion  of  admiration  and  gra- 
titude, which  is  occasioned  by  a  fortunate  result ;  and  I  know 
of  no  situation  in  which  a  medical  man  can  be  placed  more  gra- 
tifying to  his  feeliugs,  tlian  when  he  has  succeeded  in  restoring. 
a  difficult  case  of  suspended  animation.  Even  one  snccessnu. 
case  is  ample  recompense  for  many  failures.  , 

These  considerations,  added  to  the  still  stronger  obligation  of 
duty,  should  induce  us  to  spare  no  labour  in  our  attempts  to  re* 
store  still-born  children. 

Northampton^  17 th  August  1817. 
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Report  of  Disea  les  on  Board  the  Bellerophon,  Convict  S%^  Jm-^ 
the  Qimrtt,  ending  Slst  June  1817.  By  \tickibaxj>  Ror 
BERTSON,  Surgeon. 


Febris  Syoocha 
■  Typhus 

Intermittens 

Cynanche  Tonsillaris 
Pneumonia  •  • 
Enteritis  .         • 

Ophthalmia 
I'hlegmoa        •        • 


9 
5 
2 
1 
10 
2 
3 
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Erysipelas         • 
Inflammatio  Testis 
Urticaria 
Catarrhus 
Asthma    •        •  • 
Scrofula  GlaDdalanmi 

Ossium 

Diarrhoea         •        t 


X 

I 

I 

IS 

1 

3 
1 
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Hernia 
Psora 
Debilitas 
Mania 


2 
1 
8 
1 


Confitipatio       .-           -  1 

Ulcus        ...  28 

Vuinus,  Contusio     •        -  46 

Syphilis        ...  6 

Ascites        -        -          -  1 

Pysenteria        -            -  1 

jistala  in  Ano        -        -  1 

Of  these  140  were  treated  on  board,  and  S7  at  the  hospital,  viz* 


Total  157 


Tjrphus 

Ophthalmia  Syphilit. 

Pneumonia 

Asthma 

Enteritis 

Ascites .       - 


5 
1 
4 
1 
@ 
1 


Sjrphilis         -        - 
Scrofula  Glandularum 
.  Ossium 


Ulcus 
Mania 

Vuinus,  Contusio 
Died  1— Cured  156. 


5 
S 
1 
7 
1 
5 


Observations. 

At  no  period  had  the  weather  been  so  variable  as  that  em- 
Jbraced  by  this  report-  The  extremes  of  heat  and  cold,  moisture 
and  dr)mess,  succeeded  each  other  with  a  rapidity  very  unusual ; 
but  the  uniformity  of  diet,  the  riegularity  of  labour  and  rest,  the 
strict  discipline,  and  the  internal  economy  of  the  ship,  operated 
to  prevent  the  changes  of  temperature  from  adding  disease,  in 
any  great  degree,  to  the  pains  of  confinement. 

Or  the  few  cases  of  typhus  fever  which  occurred,  it  was  easy 
to  trace  the  origin  to  contagion.  It  first  made  its  appearance 
on  the  5th  June,  in  a  convict,  who,  three  days  previous,  had 
been  discharged  from  the  hospital  at  Newgate.  He,  in  com- 
mon with  the  other  new  prisoners,  received,  on  coming  on 
board,  an  entire  change  of  clothing,  had  been  shaved  and  placed 
in  the  warm-bath,  yet,  nevertheless,  the  symptoms  speedily  de- 
veloped themselves.  On  the  7th,  8th,  and  9th,  three  sucees- 
rive  cases  presented  themselves;  two  of  them  convicts  who  had 
been  some  time  on  board  the  ship,  the  other  a  prisoner,  wlio  had 
accompanied  the  person  first  affected  from  Newgate.  These 
two  having  sustained  the  fatigues  of  removal  from  London  to 
Sheernes^,  at  a  period  when  the  disease  must  have  been  making 
insidious  approaches  on  the  constitution^  suffered  more  violent- 
ly, and  for  a  greater  length  of  time,  from  its  attacks,  than  the 
Other  patients.  The  symptoms  exhibited  the  existence  of  in- 
creased vascular  action  and  of  congestion,  yielduig  in  propor- 
^on  as  the  mouih  became  dSected  by  calomel,  which  was  per- 
j^veringly  exhibited  in  .combination  with  opium  and  antimony. 


.  •  r  -    »■»»  —  k 
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The  fifth  case,  as  it  came  before  me^  appeared  to  be  pnrely  con- 
gestive ;  the  aspect  yellow,  hea\T,  ^nd  lifeless ;  the  poweiv  of 
tlic  body  sunlc ;  the  mind  clouded  and  dull,  succeeded  in  a  fbif 
days,  by  peifect  coma.  Calomel,  and  the  use  of  tbf  mcTGurial 
ointment,  saved  this  patient. 

One  ])ris<)ncr  fell  a  victim  to  pneumpnia.     Previoua  to  tli6 
attack  he  had  been  labouring  under  great  debility;  and  it  was, 
unfortunately  found  impossible  to  abstract  blood  in  anv  effica-' 
cious  quantity,  the  vessels  bein<;^  pretematurally  small  tnroi^i^ 
out  the  whole  bcxly.     In  two  cases  of  enteritis,  I  ascribed  re- 
covery solely  to  copious  and  rc|)catpd  bipedings,  blisten  to  the 
2d)doiixcn,  and  the  frequent  iniection  of  tepid  water.    One  (»f 
these  cises  was  sent  IVom  die  ship  to  the  hospital,  with  die  in- 
tention of  being  pperated  on  for  the  fistula  in  ano;.but  he  wa{( 
the  same  day  seized  witli  a  twisting  and  shooting  pain  in  the 
nbdomcn,   obstinate  costiveness,  tension,  tenesmus,  vomitings 
and  pyrexia.     In  two  days  the  violence  of  the  symptoms  waa 
Kiibdu'jd  ;  and  on  the  ninth  dav,  as  there  was  not  the  least  ex-* 
isting  trace  of  infliunmation,  I  operated  for  the  fistula.     Imme- 
diately afterwards,  however,  the  enteritic  symptoms  recnnhedn 
no  doubt  excited  by  the  operation,  and  rendered  n^ore  alarm- 
ing by  tlie  previous  attack.    The  same  remedies  wereagaii^ 
s^Iccessf\l!. 

In  the  case  of  asthma,  the  most  decided  benefit  arose  firom 
the  employn^ent  of  the  sulphas  magnesia?,  2  drs.  every  morning 
before  breakfast ;  a  perseverance  ixi  the  use  of  this  simple  rente- * 
dy  will  be  found  higlily  useful  in  cases  of  chronic  pidmodic 
disease.  The  constant  application  of  cloths  wetted  in  cold  isea* 
water, — drinking  it  every  morning  to  the  extent  of  a  wine  glass- , 
iul,  and  bathing  three  times  a  week,  have,  in  each  of  the  cases  of 
scrofula,  cflectcd  a  wonderful  change. 

Twenty-eight  ulcers  presented  tlicinselves  for  cure,  the  ma-. 
jority  very  toul  exttli^ive  sores,  in  new  prisoners  from  thccouor* 
try  jails;  the  remainder  arising  from  contusions  accidentally' 
received  while  at  labour  on  the  new  works.  Of  the  wonndsand' 
coritu.si(.ns  none  were  very  severe,  with  the  exception  of  four 
c{»*.os  v/hich  terminated  in  exfoliations  of  the  tibia,  and  of  two 
liniicrs  r.nd  one  toe  v.hich  required  amputation. 

On  tlic  lull  of  June  a  convict,  of  a  robust  and  healthy  can- 
stitntlon,  while  assisting  at  the  removal  of  some  heavy  sione^ 
received  a  severe  blow  across  the  anterior  part  of  the  thi^^' 
close  to  the  knee.  He  was  conveyed  from  the  spot  to  uifi. 
hospital,  ai:d,  in  my  absence,  my  colleague,  Mr  Cullcn,  attend- 
ed, lie  found  the  patient  complaining  of  most  acute  pain  in 
tlie  kiiee,  with  loss  of  motion.     No  external  injury  existed,  nor ' 


\. 
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could  the  most  careful  examination  detect  any  violence  done  to 
tjie  patella  or  femur.  Pointing  to  the  mscrtion  of  the  rectu>i 
femoris,  and  drawing  his  finger  along  the  cburse  of  that  muscle 
to  the  anterior  spinous  process  of  the  illume  the  i)atient  traced 
the  seat  of  a  pam,  more  active  and  violent  than  in  the  other 

f)arts  of  the  knee  and  thigh.  It  therefore  appeared  to  Mr  Cul- 
fen,  that  the  ligamentous  attachments  to  the  patella  were  severe* 
ly  injured,  pernaps  partially  torn  and  lacerated,,  by  tlie  violence 
of  the  blow,  which  was  given  by  the  pole  of  the  cart  striking 
suddenly  across  the  thign.  The  limb  was  placed  in  a  rclaxeil 
position, -:-dil'ected  to  be  constantly  covered  with  cold  applica- 
tions, and  twenty  ounces  of  bloocl  taken  from  the  arm.  I  saw 
tiiis  patient  early  in  the  mornirigr  of  the  i2tli  instant,  when  a 
minute  e;x:amination  of  the  knee  led  me  to  coincide  in  the  opi- 
nion of  Mr  CuUen.  The  patient,  however,  now  laid  his  finger 
on  one  spot,  on  the  inner  edge  of  the  patella,  as  the  seat  oi 
greatest  ^ony ;  but  even  here  there  was  not  the  least  trace  of 
mjury.  The  febrile  symptoms  being  severe,  I  directed  the  use 
of  diaphoretics,  and  desired  that  the  applications  to  the  knee 
migtit  be  continued.  On  the  i3tli  the  lever  having  suddenly 
mcreased  to  an  alai*ming  Leight,  tlie  Assistant  abstracted  four-^ 
teen  ounces  of  blood,  and  seiit  to  desire  my  immediate  atteuc^- 
ance.  Befofe  I  reached  the  hospital,  he  was  seized  with  lock- 
ed jaw.  I  found  hini  with  the  teeth  inimoveably  clenched ;  the 
eyes  fixed ;  pupils  widely  dilated ;  face  flushed ;  respiration  shore 
and  laborious ;  the  superior  and  inferior  extremities  strait  and 
stiff;  and  the  whole  body  inflexible  rtnd  rigfd*  The  fortunate 
loss  of  several  teeth  in  the  upper  and  lower  jaw,  enabled  me, 
while  a  bath  was  preparing,  to  pour  down  repeated  quantities 
of  the  tincture  of  opium  and  csimphor  julep;  at  thd  same  time 
stimulating  embrocations  were  applyin^j  over  tfie  whole  surface 
by  several  assist^dnts.  On  l)cing  raised  fit^om  the  bed,  the  body 
presented  the  most  perfect  specimen  of  a  complete  general  in- 
flexibility of  the  muscles.  The  frictions  were  continued  about 
fifteen  minutes  in  the  bath,  the  temperature  of  which  was  kept 
up  by  successive  additions  of  hot  water,  and  additional  quanti- 
ties of  opium,  Cfimphor,  and  port  wine  administered.  A  relax- 
ation in  one  of  the  armsj  accompanied  by  a  lieavy  long  inspir- 
atiojn,  induced  me  tp  hope  that  the  violence  of  the  symptoms 
was  about  to  yield.  These  were  succeedeti  by  twitchings  in  the 
lower  jaw,  starting  of  the  limbs,  and  a  profu3e  perspiration  on 
the  forehead.  He  was  now  removed  to  bed,  placed  between 
blankets,  and  hot  fomentations  app^lied  to  tde  soles  of  the  feet. 
in  a  few  minutes  the  perspiration  became  general^— the  sjpiisnis 
disappeared, — the  speech  returned,— and  a  perfect  calm  sucaeej- 
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cd  this  alarming  train  of  disease.  A  bolus  oF  calomel,  camphor, 
and  opium  being  exhibited,  he  fell  into  a  profound  bleepp.  The 
fever  which  followed  tliis  attack  required  the  use  of  powerfiil 
remedies  for  three  days.  On  the  16th  these  were  so  much  mi« 
tigated,  and  the  pain  around  the  knee  so  much  relieved,  that  I 
found  his  pulse  at  76.  On  the  morning  of  the  19th,  however, 
he  was  seized  with  tremors  and  spasms  throughout  the  whole 
body,  but  which  yielded  to  opium  alone. 

I$o  remarkable  symptom  took  place  in  the  future ^restoratioii 
of  the  limb  till  the  28th,  when,  neaf  on  the  spot  where  he  had 
originally  pointed  as  the  seat  of  extreme  pain,  a  small  portioii 
of  bone,  the  size  of  a  pea,  rough  on  one  side,  and  apparenthf 
detached  from  the  patella,  presented  itsclfunder  the  skin.  This 
was  followed,  oh  the  29th,  by  a  second  piece  of  nearly  the  sam^ 
size ;  after  which  the  wound  healed,  and  the  limb  recovered  iCs 
powers  and  strength. 

I  have  not  stated  the  amount  of  the  tincture  of  <^iqm  which 
was  given^  as,  from  its  being  administered  on  the  spur  of  the 
moment,  it  was  not  measured.  Indeed,  it  was  exhibited  with 
such  freedom,  that  the  quantity  would  hardly  be  believed ;  but 
with  such  happv  results,  and  no  subsequent  injurv  to  the  con- 
stitution, I  stiafl  in  future  feel  warranted  in  employing  it  with 
equal  freedom  in  similar  cases,  without  regard  to  quantity. 

SAeemess,  hie  of  Sheppy. 


XL 


Observations  on  Medical  LegislatiofU 

T  HAVE  just  read,  in  the  last  Number  of  your  valuable  Joornali 
-^  a  paper  on  Medical  Legislation — a  subject  which  must  be  in 
the  highest  degree  interesting  to  all  who  have  the  interests  of 
the  profession  at  heart,  and  wish  to  see  all  its  departments  per* 
manently  established  on  a  liberal  and  respectable  footings  and 
freed  from  the  intrusions  of  unqualified  pretenders,  which' halve 
so  often  brought  discredit  upon  it.  Although  I  agree  with  thfc 
author  of  that  pfq>er  in  the  most  of  his  general  conclusicms  and 
suggestions,  there  are  some  points  on  which  I  feel  a  difficulty  in 
going  along  with  him ;  and  as  investigation  and  discittsion  aC* 
ford  the  readiest  means  of  arriving  at  the  truth,  I  shall  feel  ob- 
liged by  your  insertion  gf  the  following  remarks;  being  anzioD% 
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that  if  any  thins  be  done  by  the  legislature  for  the  security  and 
advancement  of  the  medical  profession,  it  should  l>e*done  on 
mature  donsideration  of  all  the  circumstances,  and  by  a  liberal 
adaptation  of  the  measures  adopted  to  the  necessities  of  the 
public. 

The  witter  of  the  article  alluded  to  hns  given  a  classification 
of  medical  practitioners,  not  perhaps  such  as  would  be  consider- 
ed best  by  one  who  should  reason  on  the  abstract  propriety  of 
the  case,  but  siich  as  is  to  be  found  in  the  greater  pixrt  of  the 
British  dominions,  and  this  too,  without  once  hintmg  at  the 
classification  which  has  place  in  the  country  in  whose  metropolis 
the  dissertation  is  published.     In  Scotland,  there  are  few  phy- 
sicians ;  indeed,  unless  in  the  large  •  cities,  there  would  be  no 
Acope  for  a  physician,  strictly  so  called.    The  generality  of 
Scotch  practitioners  are  of  the  second  class  mentioned  by  the 
author, — those  who  practise  physic,  surgery,  and  sometimes 
midwifery*     Except  in  remote  places,  I  believe  the  third  class 
of  practitioners  is  unknown  in  Scodand ;  but,  in  their  stead, 
there  is  what  appears  to  me  to  be  a  much  more  useful  class, 
because  thdr  duties  are  clearly  defined,  and  any  abuse  of  the 
office  which  they  have  to  perform,  is  much  less  m  their  power. 
I  mean  the  compounders  and  dispensers  of  drugs,  commonly 
called  apothecaries,  who  never  prescribe,  but  merely  compouxKl 
medicines  according  to  the  prescriptions  of  the  physician  or 
surgeon.     As  their  education,  which  consists  of  an  apprentice* 
ship,  and,  where  opportunity  offers,  an  attendance  on  lectures, 
is  entirely  confined  to  an  intimate  acquaintance  with  the  qua- 
lities of  drugs,  and  the  various  pharmaceutical  operations,  they 
are  well  fitted  for  the  duties  they  have  to  perform,  while,  in 
consequence  of  their  attending  to  no  other  object,  the  public  are 
fumisned  with  an  additional  and  very  strong  security  against 
their  being  ignorant  of  any  part  of  what  they  undertake.     And 
as  they  never  see  patients,  it  is  put  completely  out  of  their 
power  to  practise  an  abuse  which  has  been  more  tlinn  once 
chargedagainsttlie  general  practitioners  in  England,  viz.  diat 
of  entering  .into  a  compact  with  a  particular  physician  or  sur- 
geon, that  they  shall  recommend  him  whenever  a  case  occurs, 
which  they  do  not  consider  themselves  competent  to  treat,  on 
condition  of  his  sending  all  his  patients  to  them,  and  ordering 
plenty  of  medicines.     Nor  is  this  the  finly  harm  which  these  ge- 
fieral  practitioners  have  it  in  their  power  to  do ;  for,  even  when 
no  such  compact  exists,  the  young  physician  must  know,  that 
bis  being  extensively  employed,  or,  in  a  great  measure,  neglected, 
except  by  his  personal  friends,  must  depend,  in  no  small  degree, 
on  Ills  being  able  to  secure  and  maintain  the  good-will  of  one 
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or  jnore  of  the  sur/i^con-apothecaries,  wlio  are  almost  invaViid>Rr 
applied  to,  in  the  first  iiihtoiice,  for  medical  advice ;  so  that  bi» 
4rains)  atul^  in  some  degree^  his  reputation,  in  the  way  of  bia 
})rures;<^ion,  must  depend,  in  a  certain  measure^  on  his  profuakm 
in  ordeiinij^  nicdiciucs.  To  the  same  cause  may  be  traccsd  » 
fiistoin  which  tends  to  no  gooil,  6xce{)t  sweilinff  oirti  the  apo- 
thecary's bill^  unless  we  can  suppose  that  all  tne  attendants  iiif 
the  sick  are  utterly  destitute  of  common  apprehension,  of  simd- 
\ng  each  individual  dose  of  medicine  separately,  so  that,  if  a 
patient  in  fever  be  ordered  to  take  an  ^fiervescing  drau^t  at 
the  end  of  each  hour)  the  apothecary's  apprentice,  «to  i$  also 
his  porter^  brings  in  the  morning  twelve  small  phialsy  duty  tied 
up  and  labelled^  with  the  time  at  which  each  is  tob?  lakon^  pro- 
perly marked ;  towards  dinner  time,  he  returns  with  as  manT 
more ;  and  again,  in  tlic  evening  he  makes  his  appearance  with 
a  fresh  supply  of  four-and-twenty,  all  of  which  ore  to  be  emptied 
before  next  morning.  By  this  contrivance,  some  pounds  Ster- 
ling may  be  charged  for  medicines,  which,  if  put  into  oneortwof 
large  bottles,  could  not  be  conscientiously  estimated  at  more 
than  a  few  shillings.  This  custom  could  not  oontinoc^  if  thd 
physicians  were  to  st^nd  out  firmly  against  it;  but  thef^ysidan 
who  is  begiiming  practice,  feels  himself  much  at  the  mercy  of 
the  a])othccary ;  and  he  who  is  established  in  practice  is  not 
likely  to  take  much  trouble  in  correcting  an  abuse  which  he  has 
subn^ittcd  to  during  great  part  of  his  lifetime.  It  is  needless  to 
insieit  on  the  advantages  of  leaving  the  physician  unshackled 
by  fetters  forged  by  an  inferior  member  of  his  own  prefbssioD^ 
wiiose  duty  siiouid  be  exclusively  to  €om]>ound  medidnes,  and 
t%*ho  ought  to  have  no  influence,  either  direct  or  indirecty  in' 
regulating  either  the  kind  or  quantity  of  medicines  to  be  ad« 
ministered. 

The  next  point  to  which  I  think  it  necessary  to  advert^  is  tfafF 
custom  on  the  part  of  the  surgeon  of  di8))en9ing  medicines.*  It 
is,  no  doubt^  true,  that  without  such  a  knowledge  of  the  nature 
and  coni})osition  of  remcdiefi,  as  will  enable  him  to  compound 
them  himself,  or  to  direct  his  apprentices  how  to  do  sO|  he  ca|w 
not  practise  with  either  siitlsfaction  or  Access;  buty  canthtf 
physician  do  so,  any  more  than  he,  without  this  lHiowledff6  ?  1 
apprehend  not.  And  if  the  one  be  allowed  to  retaU  medicines^ 
wiiy  should  not  the  other  do  so  too  ?  The  common  answer  to 
such  a  proposed  (and  I  think  a  very  sufficient  one)  is,*  that  it 
would  compromise  the  dignity  of  the  profession ;  and  .ff  Afl 
t>urgeons  are  willing  to  forego  their  dignity  for  the  sake  of  adds 
ing  to  the  otherwise  honourable  gains  of  their  profession,*  afaw 
per  £€7119  of  profit  on  the  price  of  drugs  they  order,  wluek  ate 
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earned  at  the  expense  of  another^  more  humble,  but  not  less 
important  part  of  the  medical  profession,  I  believe  that  the 
custom  must  be  left  as  it  is.  But  I  am  of  opinion,  that  it  would 
better  answer  the  uses  of  the  public,  if  the  surgeoi^  were  not^ 
a^iy  more  than  the  physician,  to  combine  the  trade  of  an  apo- 
thecary with-  the  profe^ion  of  sur^ry ;  and,  for  this  reason^ 
that,  by  narrowing  the  limits  of  each  individual's  pursuit,  greater 
cliance  would  be  afforded  him  of  excelling  in  the  department 
that  would  be  left  for  him.  There  are  physiciansi  and  oculists, 
and  aurists,  and  dentists^  and  mcn-midwives,  and  apothecaries ; 
and  there  are  also  surgeon-apothecaries,  wlio  practise  in  physic 
and  midwifery,  as  well  as  in  every  other  department  of  surgery 
and  pharmacy.  Now,  is  it  not  likely  that  the  physician  will 
understand  the  department  of  medical  science  to  which  he  has 
attached  himself  exclusively,  better  than  any  of  these  mixed 
practitioners,  who  are  ready  to  undertake  every  thing  ? 

Physicians,  although,  as  the  author  of  the  Essay  just^  observes, 
not  an  extensively  useful  class,  do  no  doubt  serve  most  import- 
antly the  interests  of  the  public,  while  from  the  pains  whicn  are 
taken  to  secure  to  them  an  education  in  every  respect  liberal, 
they  are  of  no  small  use  in  upholding  tlie  dignity  of  the  profes- 
sion ;  but  I  would  ask,  whether  the  practice  of  physic  be  so  much 
more  simple,  than  that  of  surgery,  that  the  same  trouble  and 
attention  are  not  reouisite  in  order  to  qualify  a  student  for  the^ 
one  as  for  the  other  r  Can  an  attendance  on  lectures,  which 
Bdust  consist  principally  of  general  rules  and  a  perusal  of  books, 
which  cannot  be  n^ide  to  embrace  all  the  niceties  of  practice,  be 
viewed  as  sufficient  to  enable  a  man  to  discern  ana  apply  in  a 
proper  manner  the  necessary  remedies  for  all  modifications  of 
disease  in  which  the  surface  of  the  body  is  uninjured,  while  no 
one  is  looked  on  as  capable  of  applying  a  salve  to  a  cut  finger, 
who  has  not  served  an  apprenticeship- to  the  art  of  surgery? 
The  practice  of  physic,  as  well  as  that  of  surgery,  involves  scien- 
tific knowledge,  and  the  application  of  that  knowledge  to  a 
practical  art ;  and  if  an  apprenticeship  be  not  necessary  for  the 
acquisition  of  the  one,  I  can  see  no  part  of  the  other  for  which 
it  qan  be  supposed  to  be  necessary^  except  the  manner  of  per- 
forming operations ;  and  it  is  well  known  that  the  student  is  in 
general  left  to  acquire  a  knowledge  of  this  as  he  best  can,  from 
attending  the  operation  room  of  an  hospital,  while  the  scope  of 
the  instructions  which  he  receives  from  the  surgeon  to  whom  he 
is  bouiid  apprentice,  is  limited  to  pharmacy,  which,  were  the 
student  aware  of  the  fact  beforehand,  he  would  learn  at  a  much  • 
cheaper  rate  by  attending  tlie  shop  of  an  apothecary  for  a  few 
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months.  Was  it  by  a  consciousnesf;  of  this  that  the  Colleges  d[ 
Surgeons  were  led  to  stipulate  so  expressly,  that  every  candidate 
for  a  diploma  from  their  body  shall  produce  proofii  of  their 
having  sensed  a  regular  apprenticeship  ? 

Such  being  the  real  state  of  the  case,  I  think  that  a  choice  i» 
left  between  two  conclusions — that  an  apprenticeship  is  as  neoes^ 
sary  for  the  acquisition  of  medical  as  of  surgical  knowledge^  or 
that  it  is  equally  unnecessary  for  both* 

The  manner  of  granting  degrees  in  medicine  is  the  next  sub- 
ject which  seems  to  require  animadversion.    The  mode  adc^ted 
by  the  Universities  of  Edinburgh  and  Glasgow^.and  by  the 
School  of  Physic  in  Dublin,  arc  liable  to  few  objections ;  yet 
there  are  means  of  qualifying  for  subn^itting  to  an  examination 
without  more  than  a  very  superficial  acquaintance  with  the  roles 
of  medical  practice.     All  the  other  universities  give  degrees  on 
conditions  which  seem  to  require  alteration ;  but  if  the  power. 
of  conferring  academical  honours  were  to  be  taken  frcxn  any  of 
them,  which  would  be  a  harsh,  and,  I  think,  an  unneceflsaiy 
measure,  I  confess  tliat  I  cannot  perceive  why  the  Universities 
of  Oxford  and  Cambridp^c  should  be  considered  as  better  en- 
titled to  confer  a  medical  degi*ec  on  a  man  who  has  k^it  his 
terms,  than  the  Scotch  Universities  to  grant  a  degree  to  obe* 
who,  after  having  established  his  character  as  aprBCtitionery 
produces  a  testimonial  of  his  talents  and  moral  character  from 
two  physicians,  given  in  consequence  of  \\\m  pn-samd  acqaqini^ 
mice  with  him.  Indeed,  were  these  conditions  rigorously  fhlfiUedy 
(and,  if  they  be  not,  it  is  owing,  not  to  the  universities  which 
require  them,  but  to  the  physicians,   who,   without  sufficient 
grounds,  certify  on  their  hojioitr^  tliat,  iVom  i^m  personal  knod^ 
ledge  of  the  candidate,  they  know  that  he  deserves  the  degree), 
this  is  perhaps  tlic  least  objectionable  mode  of  granting  degriecs; 
and  if  the  universities  wiiich,  having  no  medical  schools  con- 
nected \s\\h  them,  practise  this  mode  of  securing  themselves  and 
the  public  against  the  intrusion  of  unquahfi^  pretenders  be 
deemed  to  have  forfeite^l  their  right  of  conferring  degrees^ 
surely  the  Universities  of  Oxford  and  Cambridge  ought  not  ta 
be  more  gently  dealt  v%'ith,  since  it  is  acknowledged  on  all  hands^ 
that  a  medical  degree  from  either  of  them  is  little  more  tlian  a 
proof  that  a  certain  number  of  terms  have  been  spent  at  the 
university  in  literary  pursuits.     I  do  not,  however,  see  any 
necessity  for  so  harsh  a  measure  with  regard  to  either  the  Eng^' 
lish  or  the  Scotch  universities.     Let  both  either  establish  nte- 
dical  schools,  and  grant  degrees  only  in  the  mode  adopted  liy 
Edinburgh  and  Glasgow ;  or  let  them  confer  degrees,  iu  coins 
quencc  of  testimonials,  only  to  men  who  are  already  eirt^lUbed 
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in  practice,  nnd  who  have  submitted  with  success  to  the  ordeal 
of  public  opinion. 

What  the  autlior  of  the  Essay  says,  in  attempting  to  show  that 
the  obstinate  adherence  of  the  universitids  to  antiquated  sys- 
tems, tends  to  the  creation  of  a  spirit  of  innovation,  is  indeed 
paradoxical.  I  never  before  heard  of  such  a  consequence  from 
so  unlikely  a  cause,  and  should  feel  graceful  to  him  if  he  will 
communicate  the  steps  of  the  induction  by  which  the  conclusion 
has  been  obtained. 

To  sum  up  the  qualifications  and  duties  of  each  department 
of  the  profession,  the  physician  requires  a  knowledge  of  phar«^ 
macy  no  less  than  the  surgeon ;  but  it  appears  to  me  that  nei- 
ther ought  to  practise  it.  To  the  quahncations  for  a  medical 
•degree,  mentioned  in  the  Essay,  I  would  add,  that  any  individual 
of  the  class  of  surgeons  who  has  proved  his  abilities  oy  practice, 
and  can  produce  testimonials  t)f  character  and  education,  gene- 
ral as  well  as  medical,  from  two  physicians,  ought  not  to  be  de- 
barred from  obtaining  a  medical  degree,  if  he  be  desirous  of  it, 
without  losing  his  time,  and  compromising  his  dignity,  by  attend- 
ing all  the  lecture^  and  demonstrations  that  are  required  in  the 
case  of  a  student,  who,  except  from  these  sources,  has  no  means 
of  acquiring  a  knowledge  of  medical  science. 

I  am  very  doubtful  whether  an  apprenticeship  ought  to  be 
looked  on  as  an  essential  part  of  a  surgeon's  education,  for  the 
reasons  above  stated ;  ana  would  therefore  rest  satisfied  with  in- 
sisting on  a  regular  course  of  medical,  surgical,  and  pharmaceu- 
tical education,  consisting  of  lectures,  dissections,  &c.  (to  which 
midwifery  might  be  added  in  the  case  of  those  who  intended  to 
practise  in  that  line);  and  with  ascertaining  by  examinations 
the  knowledge  and  abilities  of  the  candidate. 

The  apothecaries  I  would  restrict  entirely  to  the  office  of 
compounding  and  dispensing  drugs.  The  requisite  qualifica- 
tions would  be  an  apprenticeship  and  an  attendance  on  lectures ; 
the  candidate  for  admission  into  this  department  of  the  profes- 
sion to  be  sutjected  to  an  examination  previous  to  his  being 
permitted  to  open  a  shop.  I  am  aware,  that,  in  as  far  as  re- 
gards England,  this  proposal  would  be  attended  with  consider- 
able difficulty  in  the  execution,  and  might  perhaps  be  scarcely 
thought  advisable,  as  there  the  general  practitioners  are  the 
only  members  of  the  medical  profession  who  will  condescend  to 
supply  the  wants  of  all  classes  of  the  public :'  but  in  Scotland  no 
such  objection  attaches  to  it. 

The  consolidation  of  the  collies  and  incorporations  into  a 
grand  medical  institution  for  each  division  of  the  united  king- 
dom, is  a  suggestion  highly  worthy  of  attention ;  and  I  am 
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happy  to  conclude  this  letter,  already  a  great  deal  too  Ico^  bj 
stating,  generally,  that  I  heartily  concur  with  the  aotbor  of  the 
Essay  in  all  the  observations  contained  in  hie  «9iM?Jmyng 
graphs  and  appendix. 
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On  apartictdar  Fracture  of  the  Inner  Condyle  ^  Ae 
By  Benjamin  Granger,  Surgeon,  Burton-apon-TvaiL 

■ 

OuRGiCAL  writers^  in  treating  of  fracturci  of  the  hmncmis  hue 
^  made  no  mention  of  a  distinct  species  of  fracture  afidii^ 
its  inner  condyle,  which,  like  the  fracture  of  that  inmortant  por* 
tion  of  the  ulna,  the  olecranon,  is  of  a  nature  to  merit  a  ptftKO* 
lar  consideration.  A  distinguishing  circumstance  **t**™"g  dib 
fracture  is,  that  of  its  being  occasioned  by  sudden  an^  TuJent 
muscular  exertion ;  and  it  will  be  recollected  that»  firon  the  iuHr 
condyle,  those  powerful  muscles  which  constitute  the  balk  of  the 
fleshy  substance  of  the  ulnar  aspect  of  the  fore-arm^  have  dieir 
principal  origin.  The  way  in  which  tlie  muscles  of  the  imMT 
condyle  are  mvoluntarily  thrown  into  such  sudden  aad  cacci- 
sive  action,  I  take  to  be  this, — the  endeavour  to  prevent  a  fidi 
by  stretching  out  the  arm,  and  thus  receiving  tne  pocaMOOr 
from  the  weight  of  the  body  on  the  hand.  One  ezanple^  ia* 
deed,  of  this  accident,  I  found  complicated  with  a  lozatioa  of 
the  humeral  extremity  of  the  radius,  and  another  widi  a  Jnza* 
tion  of  the  elbow-joint ;  and,  as  these  luxations  are  known  to 
depend  on  falls  on  the  hand,  a  fracture  of  the  inner  condyle  of 
the  humerus,  from  the  inordinate  action  of  its  musdcsy  ooidd 
not  well  be  simtiltancously  produced,  unless  it  originafed  in  the 
same  manner.  Whether  the  whole  condyle  be  brol^en  eflt  or 
only  a  portion  of  it.  the  detached  piece  of  bone  is  retracted  fronr 
the  humerus,  just  below  the  bend  of  the  elbow-joint»  widi  some 
variety  of  lateral  situation,  in  different  instances,  being  in  con- 
tact with  the  olecranon,  or  an  inch  or  more  distant^fiiKn  it. 
From  the  way  in  which  the  fracture  is  occasioned^  an  unusual* 
degree  of  inflammation  speedily  attacks  the  elbow-iaint  and 
fore-arm,  reaching  about  as  low  down  as  the  termination  of  the 
cavneous  fibres  of  the  flexor  muscles,  and  being  accoinpanied 
with  so  much  tumefaction  as  to  prevent,  almost  «itimy»  ih^ 
anotion  of  the  eibow-joint,  although,  in  the  first  inatancey  the 
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displaced  condyle  admits  of  the  utmost  degree  of  flexion  and  ex-> 
tension  of  the  forearm  with  facility.     In  one  or  two  instances, 
an  extensive  tract  of  ecchymosis  spreads  along  the  inner  side  of 
the  fore-arm,  indicative,  of  course,  of  the  degree  of  violence  with 
which  the  muscles  of  the  inner  condyle  had  exerted  themselves. 
'    it  will  not  be  necessary  to  enter  on  any  details  relative  to  the 
mode  of  treatment  of  the  inflammation.     I  shall  only  observe, 
on  this  head,  that  I  have  found  the  topical  abstraction  of  blood, 
by  means  of  leeches,  materially  to  aid  the  beneficial  effects  of  the 
other  remedies  which  have  been  employed.     When  the  inflam- 
matory stage  of  the  accident  is  got  over,  and  when  the  tumefac- 
tion has  also  subsided,  a  stiflhess  of  the  elbow-joint  remains, 
which  is  so  complete,  if  the  whole  or  the  greater  part  of  the 
condyle  has  been  fractured,  that  the  position  of  tne  fore-arm 
can  be  little  or  none  Tat  all  varied  from  that  in  which  it  had  been 
confined  in  the  sling.     This  stiffness  of  the  elbow- joint  is  of  so 
obstinate  a  nature,  that,  in  the  first  case  of  this  accident  which 
came  under  my  care,  I  was  for  some  time  apprehensive  that  an 
incurable  anchylosis  would  be  the  consequence.    The  remedy  for 
this  stiffiiess  of  the  joint  consists  in  the  exercise  of  it,  as  much 
as  possible,  both  by  active  and  passive  motion, — that  is,  by  the 
use  of  the  appropriate  muscles,  and  by  bending  and  extending 
the  fore-arm  with  the  other  hand,  or  by  means  of  an  assistant. 
The  exercise  of  the  joint  in  this  manner  must  constitute  the 
principal  occt^ation  of  the  patient  for  several  weeks ;  and  should 
it  be  remitted  during  the  formation  and  consolidation  of  the  cal- 
lus, mucji  of  the  benefit  which  may  have  been  derived  from  this 
practice  will  be  lost,  and  will,  with  difficulty,  be  regained,  as  the 
following  case  will  exemplify.     '  On  July  the  ISth  of  this  year, 
a  boy,  about  eleven  years  old,  had  the  inner  condyle  of  the  left 
humerus  fractured,  in  consequence  of  being  thrown  down  with 
violence  while  at  play.     This  was  the  case  which  was  complicat- 
ed with  the  luxation  of  the  elbow-joint.     The  luxation  w??^.  •  r. 
readily  reduced  as  under  ordinary  circumstances,  and  no     ^ 
struction  of  the  flexion  and  extension  of  the  fore-arm  then 
isted.     When  the'  tumefaction,  which  was  exceedingly  <i      ^ 
ijad  gone  down,  the  fore-arm  was  found  immoveably  d-':'     -^ 
right  angles  with  the  humerus,  the  position  in  which  it  h.- 1 
supported  in  a  sling.     By  perseverance  in  the  exerc'so    ■'■    }  f 
joint,  he  could,  at  the  end  of  three  weeks  from  this  f'f'.i*,  f 
so  much  additional  flexion  of  the  fore-arm,  as  to  be  i^hr.  .    ,  i  - 
the  first  joint  of  his  thumb  beyond  his  fore-teeth,  wij\("\      / 
approach  of  the  head;  and  he  had  recovered  the  pou  -      f      - 
tending  the  fore-arm  in  a  still  greater  proportion.     As  ' ' 
^  the  coifntry,  and  as  I  had  given  the  boy  very  minute  di »•'/:* 'i:.^ 
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how  to  proceed,  I  did  not  happen- to  see  btm  a^^ain  finr  a  oon* 
siderablef  time.     He  had  then  succeeded  m  getting  hit  ibre*ann 

ritfa  thi  -  -  •    - 


into  a  state  of  complete  extensioa ;  but  with  this  cdndiUon^  it 
was  as  immoveably  fixed  in  the  extended  state. as  it  had  prevS* 
ously  been  in  that  which  it  was  found  in  ntter  the  swelHng  hai 
dropped.  This  obviously  arose  from  his  having  neglected  the 
flexion  of  the  fore-arm,  in  his  efibrts  to  obtain  the  full  eKteiisian 
of  it  Exercise  of  the  flexion  of  the  joint  has  since  beeo  so  tut 
of  use  to  him,  that  he  has  reacquired  the  power  of  bending  il 
nearly  to  the  extent  before  mentioned;  and  he  can  manajro  tV 
take  nis  food  with  a  fork  in  his  hand,  in  the  uaoal  wi^  wiSbaiit 
any  inconvenience. '  This  is  the  only  instance  of  dii4  accfdcrt 
out  of  fiye  which  I  have  seen,  that  the  full  range  of  fle^kn  and 
^tension  of  the  fore-arm  has  not  ultimately  been  obtained,  or 
with  so  trifling  an  .exception  as  not  to  be  obserraUe  widbooft 
close  attention.  -■     . 

I  have  purposely  avoided  saying  one  word  about  repladnff  di^ 
detached  condyle ;  aiid  for  these  reasons,  during  the  state  St  par 
mefoction  of  the  liml),  no  means  could  be  adopted  for  C»ylimiT|g 
the  retracted  condyle  in  its  place,  beyond  that  of  the 
of  its  muscles ;  and  both  bctore  the  tume&ction  has  co 
and  after  it  has  subsided,  all  endeavours  to  replace  tfae.% 
or  even  to  change  the  position  of  it,  have  failed. 

In  consequence  of  tne  retraction  of  the  inner  condyle  bel^ 
the  elbow-joint,  it  must  be  obvious  that  its  mnsclea  can  flib 
longer  assist  with  the  supinator  longus,  the'  brachtalis  interniM  . 
ana  biceps  brachii,  in  the  cotoimon  flexion  of  the  oliia  aaaa 
radius.     The  extent,  however,  to  which  the  muscles  of  tbf  iiif 
ner  condyle  act  as  flexors  of  the  fore^arm,  is,  according^  to  ifae 
best  authorities,  very  limited;    therefore,  little  ineoikVeniii|ce 
can  result  from  the  misplacement  of  the  condyle  in  this  jftyptv 
Thus  Dr  Barclay,  in  his  original  work  on  the  muscular  inotioiMi 
of  the  human  body,  after  having  enumerated  the  muscles,  of  the  >. 
inner  condyle  among  the  flexors  of  the  fore-arm,  observt%  tbft 
they  are  so  '  qtUj/  to  a  small  extent,  and  onlj/  at  a  time  whcp ' 
motion  commences,  and  before  the  lever  of  resistance  is «li6rtn^' 
ed,  and  the  levers  of  the  biceps  and  sKpinator  are  tengjtibened.f 
p.  396.     Again,  the  mechanical  advantage  whidi  the  inner  CQliir' 
dyle,  projecting  from  the  humerus,  is  snid  to  afford  its  nwuc^ 
in  their  action,  is  an  opinion  which  accords  more  with.lA«(toj|f 
than  with  J'aci;  consequently,  the  several  movements*of  bencjui^. ' 
graining,  ami  tui*ning  the  hand,  which  these  muscles 'proddQ%_ 
can  be  performed  with  much  tlie  same  degree  of  force  wlien.  ^Mfi  . 
condyle  is  retracted  below  the  elbow-joint,  as  when  it  Wtt  sftkjf|K 
fd  on  .the  humerus.    A  statement  pf  a  case  of  this  f/tf^i^ji^^  yp/^ . 
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establish  these  positions,  and  will  also  affi>rd  me  an  c^portunity 
of  mentioning  some  symptoms  peculiar  to  this  species  of  fractarc 
of  the  inner  condyle,  which  have  not  before  been  noticed.  On 
December  lOtli,  1808,  W.  D.  a  \xyy  about  eight  years  old,  fell 
down  with  violence,  and  fractured  the  inner  condyle  of  the  right 
humerus.  The  whole  of  the  condyle  was  broken  off  and  re- 
tracted below  the  elbow- joint.  On  (juestioning  him,  he  said  that 
he  fell  on  his  hand.  The  inflammation,  tumefaction,  and  ktifFuess 
of  the  articulation,  consequent  tQ  the  accident,  took  place,  to  the 

,  extent  before  descril>etl  to  happen  in  tliese  cases.  He  recovered 
the  free  and  entire  use  of  the  elbow-joint,  in  somewhat  less  than 
three  months  after  the  accident ;  but  the  misplacement  of  the 
condyle  and  its  muscles,  destnycd  the  symmetry  of  this  part  of 
the  arm,  and  gave  it  a  deformed  appearance.  From  the 
pressure  which  the  retracted  condyle  produceil  on  tlie  ulnar 
nerve,  the  little  finger,  from  the  moment  of  the  accident,  lost 
all  sensation  ;  and  the  inner  side  of  the  ring  finger,  and  integu- 
ments on  the  ulnar  edge  of  the  hand,  became  also  devoid  of  feel- 
ing. The  alxluctor  minimi  digiti,  and  two  contiguous  muscles 
of  the  little  finger,  from  the  samp  cause,  were  rendered  paralyzed 
and  useless.  Successive  croj)s  of  vesications,  about  the  size  of 
Si  split  horse-bean,  conmienced  to  form  on  the  little  finger  and 
ulnar  edge  of  the  hand  some  weeks  after  tlie  accident,  leaving 
troubleaomc  excoriations.  This  eruption  of  vesicles  did  not 
entirely  cease  for  two  or  three  months,  and  might  in  some  de- 
gree be  attributed  to  the  cold  weather  of  the  winter.  At  a  pro- 
per age,  this  youth  was  put  out  as  an  apprentice  to  a  house- 
painter  ;  and  the  laborious  and  long  continued  exertion  of  the 
rig/U  arm,  which  the  manipulation  and  handicraft  of  this  trade 
re(|uires,  need  not  be  pointed  out.     Now,  so  far  from  ex[)eri'- 

'  eucing  the  disadvantage  in  the  action  of  the  muscles  of  the  inner 
condyle,  which  on  principle  we  should  expect  as  an  inevitable 
consequence  of  the  circumstances  of  the  case,  he  has  been  ca- 
pable of  working  with  his  ri^t  arm  in  the  business  which' he  is 
brought  up  to,  for  the  several  years  that  he  has  been  engaged  in 
it,  with  as  much  ability  as  if  he  had  not  been  subject  to  the  acci- 
dent. Even  when  lilting  heavy  burthens,  he  does  not  find  the 
right  aim  to  fail  him ;  he  has,  indeed,  occasionally  perceived  a 
slight  degree  of  uneasiness  at  that  parliadar  spot  of  the  arm  which 
the  retracted  condyle  atUiaes  tOy  when  much  pushed  with  hard 
work ;  but  this  is  evidently  an  inconvenience  of  a  difilrent  iu..- 
ture  from  diat  alleged  diminution  of  die  efficient  action  of  th- 
muscles  of  the  retracted  condyle  whiqh  we  are  spooking  of;  pr  i 
appears  to  be  rather  an  affection  of  the  surface  of  adhesioi . 
the  condyle,  than  of  tlie  muscles  which  sprmg  from  it     Vv . ,  . 
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in  the  last  year  and  half  he  has  recovered  the  itte  o^  tlie  diMfr 
paralyzed  muscles  on  the  ulnar  edge  of  the  hand ;  and  the  aenii* 
bility  of  the  integuments  covorinff  th^n,  and  the  odier  parts  of 
the  nand  which  nad  lost  their  fedingf  has  returned.  If  the 
little  finffer  be  pressed  strongly,  it  feBls  numb  Soft  some  tine 
afterwards ;  therefore,  the  nervous  energy  cannot  yet  be  said  lo 
have  been  fully  restored  to  that  division  of  the  hand  whidi  bad' 
been  deprived  of  it. 

|n  two  other  cases  of  this  accident  I  found  the  same  panlraB 
of  the  small  muscles  of  the  little  finger,  the  same  loss  of  feefing 
of  the  integuments,  and  the  same  succession  of  crcqpe  of  ve^des 
of  the  affected  parts  of  the  hand,  as  is  described  to  hove  occur- 
red in  the  preceding  case.    The  formation  of  the  vesides 
proves,  that  the  influence  of  the  ulnar  nerve  does  not  estend 
beyond  the  condyle  which  subjects  it  to  pressure;  for,  in  an  in- 
teresting account  of  a  case  of  tic  dmdoureux  of  the  fiire-ann» 
given  by  Mr  Hennr  Earlj  in  the  Medico-Chirui|;ical  Trans*' 
actions,  it  appears  that  the  mode  of  cure  was  the  diTisum  of  the 
ulnar  nerve  just  above  the  elbow;  and  that,  at  four  dktaat  In* 
tervals  of  dme,  a  '^  blister  formed  on  the  little  finger  *  teminafe^- 
ing  in  a  slouch,  and  agreeing  in  ever^  particular  wilh.tiba. 
eruption  of  vesicles  which  attends  the  aoadent  under  ooiuidera*' ' 
tion.    As  the  pr^ure  on  the  ulnar  nerve^  fixnn  the  retracted.' 
condyle,  cannot  be  supposed  to  diminish,  I  can  give  no  other 
reason  for  the  restoration  of  the  lost  energy  of  it^  than  that*  ha 
course  of  time,  die  nerve  accommodates  itself  to  the  prewute  it 
has  been  subiected  to,  and  thus  the  dBfect  of  the  pressure  pe 

Dessault  has  described  a  variety  of  fractures  of  the  u 
condyle  of  the  humerus ;  but,  on  examination,  it  will  be  found 
that  they  all  agree  in  these  particulars,  namely,  in  the  dfaglaofr^ 
ment  of'^ the  fracture  (If  any  does  take  place)  "being  ^Iwm  ho»  * 
rizontal,  and  in  such  displacement  being  remediable^  in  dw  lunal  • 
^'^y)  hy  splints  and  bandages  g  whereas^  in  that  spedea  of  frao* . 
ture  of  the  inner  condyle^  which  I  have  been  describing  a  rtm 
troffion  of  the  detached  piece  of  bone  takes  place;  spliiil|  moA 
bandages  would  be  inadmissible  in  the  inflammatory  atige  nf - 
the  accident,  and  afterwards  would  not  onl^  be  usriesi^  bat- 
would  interfere  with  one  of  the  prindpal  indicatimis  of  ean*^i 
the  almost  incessant  exercise  of  the  elbow-joint.     The  fractum 
of  the  inner  condyle  which  Dessault  particularizes,  are  sndi  "at . 
more  or  less  communicate  with  the  cavity  <^  the  mnt^  andk) 
hence  the  fracture  can  only  be  displaced  horizontally  in  ^tU»i  ^ 
Aree  Erections  which  he  mentions;  that  is,  ferwaroy  baefe*^; 
ward,  or  sidewise.    It  is  such  fractures  of  the  inner  coui^fiiiM, 
only^  as  Dessault  points  out^  that  Mr  Charl^  Bell  s^pean  jta 
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have  in  view  in  his  *  Principles  of  Operative  Sargiervy '  when 
the  advice  he  gives  for  their  treatment  is  to  *  secure  the  arm  in 
that  position  which  permits  the  fragments  to  repose  in  their 
proper  places. ' 

Burton-upoH'  Trent^ 

December  *26,  1817. 
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Ob$ervatio7is  on  the  Cure  of  Syphilis  without  Meraay^  and  on  a 
PeaUiar  Affection  of  tJie  Alimentary  Canal^  sometimes  mistaken 
for  Syphilis.     Communicated  in  a  Letter  to  Dr  Duncan,  jun. 
By  John  Hennen,  Deputy- Inspector  of  Hospitals. 

T^EAR  Sir, — In  the  present  state  of  the  question  of  the  treal-^ 
•*-^  ment  of  syphilis  without  mercury  it  would  be  cfiiite  super- 
fluous in  me  to  make  many  remarks.  The  results  ot  several  trials 
have  already  been  laid  before  the  public^  as  they  have  occurred 
in  the  military  hospitals  of  this  city,  by  Dr  Tnomson,  and  in 
those  of  London  by  Messrs  Guthrie  and  Rose. 

I  have  felt  great  pleasure  in  showing  you  such  of  the  cases  atf 
were  still  under  treatment ;  and  I  know  that  I  iuLfil  the  wishes 
of  my  respected  chief,  Sir  James  M*Grigor,  the  Director-Ge^ 
neral  of  the  Medical  Department  of  the  Army,  when  I  solicit 
the  inspection  and  opinions  of  medical  practitioners,  who  are 
so  well  able  to  form  a  judgment  as  yourself.  And  I  beg  to  as- 
sure you,  that  the  same  spirit  of  <^andour,  which  has  induced 
me  to  show  you  the  evidence  upon  one  side  of  the  question, 
will  point  out  to  me,  as  a  di^ty,  to  communicate  to  you  every 
thing  which  may  hereafter  appear  upon  the  other.  But  as 
some  misconceptions  may  arise  in  the  minds  of  those  who  hear 
of,  without  being  able  to  see,  the  practice  to  which  a  fair  trial  is 
now  giving,  I  think  it  necessary  for  me  to  trouble  you  with  a 
few  obsei'vations. 

It  has  been  supposed  by  some  persons,  that  the  cures  effected 
apparently  without  mercury,  have  been  actually  performed  by 
means  of  the  different  preparations  of  that  mineral,  and  by  caus- 
tic surreptitiously  employed.  But  the  slightest  acquauitance 
with  the  discipline  of  military  hospitals,  as  at  present  conducted, 
ifould  poinl;  out  the  impossibility  oS  such  a  practice. 
,     It  has  been  urged,  that  the  primary  sores  which  have  disapiv 
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pcnrcd  under  the  antiphlogisiic  regimen,  clrnnliaessof  tbcpart^ 
nnd  mild  locnl  applications^  have  l>oeii  mistaken  in  their  nature. 
On  thi3  I  beg  to  remark,  that,  in  tlic  iinlf-yearly  retiims  of  disf* 
cases  sent  hi  irom  the  difierent  military  hospitals  to  thQ  Head  oif 
the  department,  there  arc  no  le^s  than  live  separate  columns  9p* 
propriated  to  the  classification  of  venereal  complaints,. thdur  cod* 
sequences  and  concomitants,  exclusive  of  gonorrhcea.  Among 
these,  there  is  a  special  head  for  the  ^  ulcera  penis  non  syphili- 
tica, '  a  chiss  under  which,  as  is  well  known,  a  great  variety  of 
morbid  affect  ions  of  the  genitals  range  themselves;  but  which, 
having  been  very  frcquently  confounued  witli  true  syphiUs,  and 
and  at  once  submitted  to  a  mercurial  course,  have  not  been  al« 
lowed  to  evolve  tiumselves,  but  have  had  their  nature  totally 
chan^jcd  or  niodifie^l  by  such  treatment. 

That  these  sores,  (at  least  all  of  them  that  hitherto  have  ap-* 
pcared  in  tiie  military  hospitals  here),  and  also  that  the  species 
which  Mr  Jolm  Hunter  has  designated  as  the  true  aypiiilitic 
sore,  heal  without  the  employment  of  any  other  means  thai;  rest, 
itbstinence,  ceanliness,  &c.,  is  perfectly  demonstrable^ '  and  is 
daily  to  be  seen  in  the  wards  at  the  Castle,  and  at  Queensbcny 
House,  r:]^propriated  to  such  cases.  That  uloerationa  in  tfa^ 
throat,  cutaneous  eruptions,  and  a  combination  of  botb^  eou{died 
in  some  cases  with  iritis,  have  disappeared  under  the  same  tneaU 
nieiit,  is  c(}ually  certain.  I  have  not  yet  collected  a  sufficiefi^ 
number  of  facts  to  authorize  me  to  oner  an  opinion  as  to  the 
comparative  frequency  of  the  affections  of  the  throat  and  of 
iritis,  in  the  cabes  treated  with  and  without  mercury.  £rnp* 
tions,  so  far  as  my  observations  go,  are  mudi  more  common  m 
these  treatetl  without  tliat  remedy,  than  in  those  whom  I  have 
fbrmt  /Iv  seen  treated  with  it ;  but  in  no  instance  have  Ch^end* 
ed  in  ufcerntioiis,  as  the  latter  have  frequently  done.  It  »  Co 
be  obsen'cd,  that  erupliou?^  of  the  same  nature  and  charactef 
have  succeeded  to  the  ibul,  indurated,  excavated  ulcer,  and  to 
thr  *iimplc  oxcoriati(iii ;  some  of  these  eruptions  have  been  more 
obstinate  than  others,  and  have  required  a  treatment  of  several 
weeks,  with  decoct.  sars<ipariil.  aiiti menials,  the  warm-bath,  &c. 
before  they  have  disappeared.  I^ut  I  iiave  not  seen  tlie  general 
health  more  seriously  affected  in  liie  cases  under . cure  without 
niercury,  than  it  has  been  when  that  remedy  has  been  used/  On 
the  contr.i)  y,  I  am  inclined  to  think  that  it  has  suffered  less.  The 
local  applications  to  some  few  of  these  eruptions  have  been  the 
ungt.  hydrnrg.  nltrat.  the  ungt.  picis,  or  a  mixture  of  equal  CKarU 
of  boUi,  but  in  no  instance  has  the  most  remote  approach  been 
.made  towards  afiecting  the  constitution  with  the  nurcury  con* 
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tained  in  the  first  composition.  Th^  local  applications  to  the  pri- 
mary sores,  which  have  preceded  these  eruptions,  have  been  the 
blackwash  of  calomel  and  lime-water,  saturnine  lotions,  cupreous 
solutions,  and  the  unguentum  resinosum.  I  have  not  had  oc- 
casion to  sec  a  single  instance  in  which  the  bones  of  the  nose 
have  been  affected :  Some  cases  of  pains  and  swellings  of  those 
of  the  cranium  and  the  extiemities  have  been  met  with,  but  ex- 
cept in  two,  I  have  not  myself  seen  any  nodes  which  could  be 
regarded  as  unequivocally  syphilitic.  One  of  these  has  yielded  to 
blisters  and  sarsaparilla,  as  many  of  the  anomalous  tumours  had 
done  before ;  the  other,  in  which  the  guaiacum  mid  sudorifics 
had  been  employed  without  eflFect,  but  in  which  the  sarsaparilla 
and  blisters  naH  not  been  tried,  has  been  treated  with  mercury, 
and  has  also  disappeared ;  whether  it  would  not  have  been  com- 
bated without  mercury,  with  equal  success  as  the  first  case,  I 
cannot  take  upon  me  to  assert,  and,  in  an  inquiry  like  th^  pre- 
sent, I  shall  offer  nothing  from  conjecture. 

Whether  any  subsequent  series  of  secondary  symptoms  may 
ever  appear  again  in  the  patients  treated  without  mercury,  is  a 

foint  which  experience  alone  can  determine.  No  army-sufgeon, 
trust,  woula  be  so  fiwl-hardy  as  to  assert,  that  no  such 
symptoms  can,  or  will  ever  occur;  for^  in  this  Case  especially, 
the  observation  of  Bacon  is  peculiarly  applicable,  tliat  '  IVuth 
is  not  the  child  of  Authority  but  of  Time. '  But  in  order  to  ob- 
viftte  all  chance  of  injury  to  the  constitution  of  the  patients 
thus  treated,  the  most  minute  registers  are  ordered  tq  be  kept 
of  the  appearances  ailtl  progress  of  their  cases.  Those  who 
have  been  cured  without  mercury,  undergo  weekly  healrfi  exa- 
minations, in  common  with  the  other  men  of  their  corps,  and 
they  are  perpetually  under  the  special  *  surveillance'  of  the  me- 
dical oiRcers  ;  and  in  instances  where  they  belong  to  detachments 
or  distant  corps,  the  histoiy  of  their  cases  is  ordered  to  be  for- 
warded to  the  surgeon  of  the  rai^iment  to  which  tliey  belong, 
to  enable  him  Xjq  keep  a  constant  and  scrutinizing  watch  over 
them,  and  thus  to  appreciate  the  -permanence  of  the  cures. 

In  short,  the  cure  of  syphilis  without  mercury  is  now  under 
investigation  in  the  military  hospitals  here,  with  the  same  spirit 
of  candid  inquiry,  as  the  cure  of  any  other  disease  by  any  new 
remedy  proposed  on  respectable  authority.  In  whatever  manner 
this  inquiry  may  turn  out,  medical  science  must  be  benefited..  I 
conceive  that  a  great  deal  has  been  done  already  towards  the  check- 
ing those  abuses  in  the  administration  of  mercury,  which  have  in- 
deed been  written  upon,  and  talked  of  much,  but  which,  it  is  to  be 
feared,  have  not  been  acted  upon  to  the  extent  that  they  ought. 
I  also  apprehend  that  a  very  scrioujg  advantage  will  be  gained  in 
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favour  of  those  patients,  who,  with  peculiar  constitutions  and 
open  sores,  have  hitherto  been  subjected  to  long  and  reitexated 
courses  of  mercury,  with  but  little  if  any  beneficial  effect  upon 
the  healthy,  or  healing  state  of  their  ulcere,  and  often  witb  de- 
cided ill  consequences.  To  this  class,  the  fact  that  their  soret 
will  heal  without  mercun^,  is,  I  conceive,  of  infinite  advantage. 
I  contemplate  also  much  future  good  to  the  constitutions  of 
those  who  mny  require  to  be  treated  with  mercury,  by  suspend- 
ing at  least,  if  not  superseding,  its  employment  indiscriminatelyi 
in  nil  states  and  stages  of  primary  sores.  But,  above  all,  Hook 
forward  with  ^cat  anxiety  to  the  elicitation  of  truth,  unembai^ 
rassed  by  the  obstacles  which  ignorance,  prejudice,  or  interest 
may  thn)w  around  it.  In  the  mean  time,  to  employ  the  language 
of  a  great  departed  genius^  ^  We  should  set  a  proper  value  on 
our  pn^sent  knowledge,  although  it  be  imperfect ;  and  restrain 
these  rude  hands  that  are  ever  ready  to  pluck  up  the  tender 
plants  of  science,  because  they  do  not  bear  ripe  fruit,  at  a  season 
when  tliey  can  be  only  putting  forth  their  blossoms.  *  (Beddocs.) 

An  opinion  has  been  conceived  by  some  persons,  that  the 
army-^surgeons  deny  the  utility  of  mercury  altogether, — a  charge 
so  extravagantly  absurd  as  not  to  merit  serious  attention.  But 
if  any  such  military  practitioners  are  to  be  found,  I  b^  dis^ 
tinctly  to  disavow  their  doctrines.  To  point  out,  however,  some 
of  the  numerous  cases  in  which  that  powerful  medicine  has  been 
grossly  2d)uscd,  and  in  which  I  conceive  it  altogether  improper 
as  a  constitutional  remedy,  shall  be  the  subject  of  the  remainder 
of  this  communication.  Were  the  works  of  Huntef  and  rf 
Abemethy  read  as  often  as  they  arc  spoken  of,  many  of  the 
sickening  details  of  curtailed  noses,  rotten  bones,  and  ruined 
constitutions,  which  we  daily  hear,  and  which  are  generaUy  pre- 
fiiced  by  an  account  of  long  and  irregular  mercurial  courses,  in 
which  it  was  tliought  best  *  to  err  on  the  safe  side, '  would  no 
longer  disgrace  our  profession. 

The  species  of  pseudo- syphilis,  to  which  I  now  mean  to  con* 
fine  my  remarks,  is  an  affection  of  the  throat,  entirely  depcnd<r 
ing  on  the  derangement  of  the  biliar}*  functions,  and,  though 
sometimes  complicated  widi,  are  not  necessarily  connected  wiw, 
primary  sores  on  the  genitals.  The  subjects  having  their  own 
excesses  constantly  before  their  eyes,  and  knowing  that  affec- 
tions of  the  throat  and  skin  are  frequently  the  portion  of  dis 
devotees  of  Venus,  become  alarmed  at  any  affection  of  these 
organs,  and,  in  their  statement  of  symptoms,  invariably  intro« 
duce  an  account  of  all  their  Cyprian  disasters ;  and  it  becomes 
very  difficult  to  separate  the  antecedent  and  the  existing  state 
of  the  constitution  in  tlie  detail.    On  inspection  of  the  raueeSi 
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a  deviation  from  the  natural  state,  of  a  variety  of  appearances, 
from  increased  vascularity  to  actual  erosion  and  ulceration  of 
the  investing  membrane,  or  a  rough  corrugated  state  of  it,  is  to 
be  observed,  together  with  more  or  less  tumour  of  the  tonsils. 
If  this  affection  is  of  long  standing,  it  frequently  proceeds  to 
such  an  extent  as  to  be  prcxluctive  of  repeated  sloughing,  and  of 
an  initation,  thickening,  and  ulceration  of  the  SchncifJerian  mem- 
brAne  from  continuous  sympathy.  The  obstructioil  of  the  natural 
passage  of  the  air  produces  a  raucity  of  the  voice,  and,  in  the 
progress  of  the  disease,  the  destruction  of  tlieir  investing  mem- 
Irane  produces  the  death  of  the  delicate  bones  of  the  nose, 
and  sometimes  of  the  palate.  This  state  of  the  entrance  of  the 
primae  viae  keeps  up  a  constant  irritation  and  nausea;  often 
proceeding  to  the  extent  of  loathing  all  food,  and  the  rejection 
of  it  when  forced  down.  The  saliva,  and  all  the  fluids  which 
naturally  lubricate  the  pharynx,  are,  for  th^  most  part,  hawked 
up  unnaturally  in  quantity,  and  vitiated  in  character.  The  ex- 
tremity of  the  alimentary  canal  sympathizes  with  this  state  of 
its  entrance,  and,  in  some  cases,  in  the  advanced  stages,  an  in- 
tolerable itching  of  the  rectum,  a  vitiation  of  its  natural  mucus, 
eruptions  extending  over  the  adjoining  parts,  togetl^er  with 
fici  and  rhagades  udce  place,  and  horrible  suspicions  are  ex- 
cited in  the  mind  of  the  surgeon.  The  morbid  state  of  the 
digestive  organs,  which  is  soon  produced  by  local  irritation  and 
anxiety  of  mind,  brings  on  irregularity  of  the  bowek ;  and  the 
invariable  answer  to  ul  inquiries  is,  that  the  patient  either  has 
diarrhoea,  or  constant  costiveness,  or  else  perhaps  passes  very 
foul,  scanty,  offensive  stools.  The  countenance  indicates  great 
uneasiness,  and  the  skin  assumes  a  dull  saturnine  and  tallowy 
appearance,  and  is  often  motded  with  dark-coloured  spots,  and 
Bometimes  with  fissures  in  the  palms  of  the  hands.  CEderaa  of 
the  legs  comes  on  in  the  advancing  staj^es;  and,  deranged  cir- 
culation still  increasing,  the  most  terrific  fancies  and  alarming 
dreams,  give  reason  to  dread  efiusion  into  the  chest.  If,  in  this 
state  of  complicated  wretchedness,  the  patient  is  put  upon  a 
mercurial  course,  particularly  if  he  is  of  a  scrofulous  habit, 
his  fate  is  sealed. 

For,  the  cure  of  this  disease,  before  the  constitution  has  suf- 
fered severely,  the  remedy  is  nearly  certain,  and  its  eflects  are 
first  to  be  looked  for  in  the  improved  state  of  the  alvine  excretions. 
TTiese  must  be  regulated  as  follows : — Two,  three,  or  more  ac- 
tive purgatives  must  be  cfiven,  with  a  day's  interval  between  each, 
«nd  even  repeated,  until  the  stools  exhibit  a  healthy  state  of  the 
bile.  A  warm  bath  should  be  used  in  the  evenings  during  this 
preparatory  course,  which  is  merely  meant  to  remove  the  accu- 
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xnulntcd  feces,  txAi  to  be  introdiictoiy  to  the  eMpfig^iiiintt  ol"  tf 
medicine  of  singular  efficacy  in  the  rr^ fwtaMiwinnl  -  ^  liy 
biliary  secretions.  For  thisf  valaable  ranedy,  ondlpr  die  0|^ 
}K)rtiinity  of  seeing  numerout  caaen  of  the  disease^  and  hatiii|g«iiF . 
attention  directed  to  a  very  large  nnmber,  I  am  indebtiid  to  the 
eminent  saraeon  of  Haslar  Hospital,  Mr  Vance*  Its  fJim[jiM  . . 
tion  is  as  ibUows —  '        '*', 

T^  HydrargjTi'  submuriot  ^i.  ad  5i« 

Pulv.  scammon.  opt.  9ii.  ad  S'"-  .  .-' 

Pulp,  tamarindor.  %\. — M.  ft.  elect*  '  'i' 

Of  this  simple  electuary  such  a  quantity  is  to  Im  talni  at 
as  may  [Nroauce  two  or  three  copious  stools  in  the  tnrartj 
Lours.  *  During  its  use  the  sarsaparilla  deeoctian  it  to  .be 
ployed  to  the  extent  oP  two  or  three  pnts  in' the  daj»  frfA  c  ' 
moderate  quantity  of  the  nitric  acid,  and  a  giirgle  with  thf  on- 
muriate  of  mercury;  or,  if  the  ploughs  are  teoaeiont^  iJi  iatt* 
sion  of  capsicAm ;  or  a  solution  of  lunar  caustic^  may  be  eppliitf 
by  means  of  a  morsel  of  sponge.  The  warm  baA  jdiciiikl  he  iDep- 
tinned  two  or  three  times  a  week,  and  the  g»eral  hiehli  bfife 
up  by  regular  and  steady  attention  to  diet,  and  by  a  IfnAed  me  . 
or  good  wine.  ^    ■    , 

Sy  these  means  I  have  seen,  or  had  access  to  die  hjalagj  e^ 
considerably  more  than  a  hundred  cases,  which  luKft  ben  pelf^ 
fectlv  restored  to  health,  in  some  of  which  raercaiylMd  bew 
tried  with  the  most  decided  ill  consequences.  Tie  aJtjeclaiiiue 
principally  discharged  or  invalided  seamen  and  aridrans  ne'wl' 
officers,  and  persons  «nployed  about  the  dodt-yiirds,  wAmImm  < 
used  frequent  and  irregular  mercurial  rcmedieSf  afld  ipsk  fliBck 
exposed  to  the  vicissitudes  of  the  weather  dining  theae  ciwuaei> 
In  some  of  the  cases,  open  ulcers  in  various  partf  of  ibe  be^» 
as  the  groin,  the  forehead,  and  the  shins,  with  iinlalg—Slil'df . 
the  bones,  w^re  superadded  to  the  ^mpComs  more  nailhidaty 
characteristic  of  the  diseased  state  of  the  biliary  fimcjieni*  ^  •>'*   . 

In  Volume  XII.  of  this  Journal,  p.  186,  a  paper  Ibjr  Mr  ' 
Murray  of  Belfast,  illustrated  by  a  plate,  has  bean  painJtal  eM 
to  me^  which  <x)ntains  a  description  of  some  cases  mt  bite  M^ 
f!arred  in  his  practice,  very  closely  resemblinff  the  diaane^rflBtf 
I  have  desmbed,  while  in  its  early  stages.  1  have  lilde  doete. 
that  the  same  means  of  cure  will  be  found  beneficial  in  thea^  -r^ 


*  Wlicther  the  combined  acids  in  the  tamarind  pulp'prodoc^ 
peculiar  efiects  on  the  other  ingredients  I  know  not;  out,  eett 
none  of  them  separately,  or  with  other  acid  firuits,  produce  die 
purgative  effects  and  increased  flotr  of  bile. 


n. 


m. 
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It  has  been  suggested  to  me,  since  this  paper  has  beon  put  to 
press,  that  it  would  be  gratifying  to  many  respectable  surgeons  of 
this  city,  did  I  give  the  comparative  length  of  time  required  for  ii 
cure  of  the  various  syphilitic  symptoms  which  have  been  treated 
in  the  hospitals  of  the  division  ot  the  kingdom  under  my  super- 
mtcndence.  It  would  be  most  pleasing  to  me  to  answer  this^ 
and  every  other  Question,  a  solution  of  which  might  throw  any 
light  upon  this  mtcresting  subject ;  but,  independent  of  the 
raultiplicity  of  details  into  which  it  would  lead  me,  and  the  va- 
rious calculations  (for  which,  at  the  present  moment,  I  have  not 
Irisure)  which  such  comparative  views  would  require,  it  would 
be  anticipating  an  essay  upon  the  subject  by  an  ingenious  assist>- 
ant-surgeon,  to  whose  zeal  and  discrimination  I  owe  many  of 
the  facts  that  I  have  already  stated,  and  which,  having  occurred 
principally  in  the  regiment  to  which  he  is  attached,  are  in  some 
degree  peculiarly  his  own.  I  shall,  however,  with  his  permis- 
sion, state  generally,  that  of  105  primary  sores  of  all  descriptions, 
the  healing  was  oftccted  at  different  periods,  from  5  days  to  85. 
The  general  period  was  four  weeks ;  and  this,  whether  the  sores 
possessed  the  Hunterian  characteristics  Or  not.  In  one  obsti- 
nate anomalous  case,  mercury  was  employed,  and  succeeded. 
Of  30  buboes,  21  were  absorbed  at  different  periods,  from  5  to 
45  days;  and  9  suppurated  and  healed  up  from  30  to  130 
days  after  their  opening.  Of  11  cases  of  venereal  eruptions, 
7  occurred  in  the  form  of  Acne,  3  in  that  of  Roseola,  and  1  in 
ihat  of  Impetigo :  the  two  first  generally  terminated  by  desqua- 
mation. The  period  of  their  occurrence,  after  the  primary 
Hores,  was  from  3  weeks  to  4  months;  the  period  of  cure  varied 
from  8  days  to  6  weeks,  and  some  are  still  under  cure. 

In  another  hospital,  the  cures  have  been  considerably  longer 

Erotracted.,  That  some  of  them  would  have  been  accelerated 
y  the  use  of  mercury,  is  extremely  probable ;  but  a  mixed 
mode  would  obviously  have  left  the  trial  without  mercury  in- 
complete, and  its  success  still  dubious.  Desirable,  however, 
as  it  has  been,  to  ascertain  how  far  that  powerful  mineral  may 
be  dispensed  with,  in  the  cure  of  the  disease  for  which  it  has 
been  so  long  looked  on  as  the  sole  specific,  the  point  would 
have  been  left  undecided,  had  its  decision  involved  the  consti- 
tutions of  the  patients,  cr  compromised  the  characters  of  their 
medical  attendants.  In  no  case,  I  most  firmly  believe,  has  the 
health  of  an  individual  been  wanUmly  trifled  with ;  nor  has  the 
utmost  professional  exertion  been  spared,  to  elucidate  the  his- 
tory of  this  most  interesting  and  most  common  of  all  military 
diseases,  even  in  tlie  persons  of  some  of  the  professional  men 
themselves. 
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,Did  th&  officers  of  the  Medical  Department  of  the  anny,  un- 
der their  moat  enlightened  and  active  Director,  prefer  their  own 
ease  and  convenience  to  the  benefit  of  science,  mercorv  waa  at 
hand  to  cover  their  apathy ;  and  even  the  few  &ct8,  which  the 
present  inquiry  has  brought  to  light,  might  have  gone  down  to 
oblivion,  with  the  hundreds  of  thousands  of  other  facts,  which, 
in  the  course  of  more  than  three  centuric^  have  been  confound* 
ed,  or  totally  lost,  by  a  blind,  non-discriminating,  and  often 
fatal  confidence,  in  tlie  powers  of  one  remedy  aUnu^  to  the  ex- 
clusion of  every  other  resource  of  art. 

Requesting  your  indulgence  for  thus  long  trespassing  on  you* 
I  beg  to  assure  you,  that  1  am,  &c. 

Q^en^berry''IIouse^ 
Edinburghy  March  14,  1818* 
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tM^hre  von  den  Augen/cra7ik/ieifenf  ah  Leitfaden  zu  seincn  qffefit- 
lichen  Vorlesungen  entworfen.     Von  G,  Joseph  Beer. 

Principles  of  the  Diseases  of  the  Eyd^  ak  a  Text- Book  for  his 
Public  Lectures.  Bjr  G.  Joseph  Beer,  M.D.,  Extraordina- 
ry Professor  of*  the  Treatment  of  Diseases  of  the  Eye  in  tlie 
University  of  Vieniia,  &c.  &c.  Vol.  t.  Containing  Inflam- 
mations, of  the  Eye^  illustrated  with  Copperplates;  Vienna, 
1813.     8?o;     pp.636. 

OiNCE  Richtcr  published  his  Surgery,  and  directed  the  atten- 
^  tion  of  his  countrymen  to  the  diseases  of  the  eye,  this  sub- 
ject has  been  prosecuted  with  ver^'  great  ardour  by  the  Germans. 
The  result  has  been,  much  valuable  and  important  knowledge 
gained  as  to  the  nature  of  these  diseases^  stna  likewise  in  many 
cases  as  to  their  treatment. 

To  the  progress  thus  made,  none  havef  contributed  more  large- 
ly than  Beer  of  Vienna.  His  practice  and  clinical  lectures  have 
long  formed  the  princij^al  school  iri  Germany  for  the  study  of 
the  diseases  of  the  eye ;  as  much  from  his  great  experience  and 
ability  as  a  practitioner,  as  from  his  ze^l  and  talents  as  a  teacher. 
Besictes  the  clinical,  he  giveiS  a  regular  systematic  course  of  lec- 
tures on  the  same  subject ;  and  it  is  for  the  latter  that  the  pre- 

^  At  Viennsf  two  systems  of  medicine  are  lectured  on  i  o^e  almost 
exclusively  practical,  the  other  more  theoretiOEd.  Beer  belongs  to^ 
the  first,  being  professor  of  the  Praktischen  Augenheilkunde. 

VOL^XIY.   K04  54.     '  O 
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sent  work  Is  ostensibly  published  as  n  text-book.  However,  it 
is  to  be  considered  as  containng  a  very  full  account  of  tlie  au- 
thor's opinions  and  practice,  in  regard  to  these  diseases. 

The  volume  we  are  now  to  give  an  analysis  of,  treats  solely 
of  the  inflammations  of  the  eye,  which  are  described  at  very 
great  length. 

A  general  view  of  inflammations  of  the  eye,  their  causes,  and 
principles  of  treatment,  is  first  taken.  In  considerinjg  the  causes, 
some  useful  directions  are  given  for  the  removal  ot  foreign  bo* 
dies  from  the  eye. 

When  one  of  the  cilice  falls  into  it,  the  comer  of  a  fine 
sponge  or  handkerchief  is  the  best  thing  for  removing  it* 
Small  round  bodies,  such  as  beads,  usually  lie  beneath  the  upper 
eyelid,  and  are  got  out  by  laying  hold  of  that  eyelid  by  its  ciii» 
and  margin,  drawing  it  outwards,  and  then  making  tne  patient 
look  down,  or,  while  the  eyelid  is  held  thus,  a  small  curette  is  to 
bo  introduced  under  its  temporal  angle,  and  carried  gently  ou 
towards  the  nose. 

Dust  and  sand  should  be  washed  out,  by  introducing  the  pipe 
of  a  small  syringe  beneath  the  under  eyelid,  at  its  outer  angle, 
and  then  directmg  the  stream  of  fluid  over  tlie  eye^  towards  the 
nose.  If  some  particles  still  remain,  a  camel's  bair-pencil  dipped 
in  mucilage,  or  fresh  butter,  passed  beneatli  the  eyelid,  will 
remove  them. 

When  small  foreign  bodies,  such  as  particles  of  metal,  the 
hard  w^ings  of  insects,  &c.  arc  merely  indented  in  the  conjuncd- 
va,  a  piece  of  fine  silver  wire  beat  thin,  and  fixed  in  a  bancUe^ 
is  very  useful  for  their  removal.  When  splinters  of  metal  get 
beneath  the  conjunctiva,  they  should  be  seized  neith  a  pur  of 
forceps,  and  cut  off  widi  fine  scissors.  If  they  have  got  in  as* 
mongst  the  lamella?  of  the  cornea,  the  point  of  a  common  cata- 
ract needle  is  to  be  introduced  close  bcliind  the  body,  which  is 
then  to  be  pulled  directly  outwards.  Particles  of  cantharidesr 
pieces  of  mortar,  and  unslaked  lime,  should  be  removed  by 
means  of  a  .camei's  hoir-pencil  dipped  in  oil  or  butter. 

Large  \^*ounds  of  the  eyebrows  are  sometimes  followed  by 
partial  or  complete  amaurosis,  which  is  sometimes  an  instan* 
taneous  effect  of  tlie  wound,  sometimes  occurs  wl^le  the  cicatrix 
is  fonning,  or  a  long  time  after  die  wound  has  healed :  the  same 
effect  is  sometimes  occasioned  by  a  simple  bruise,  without  a» 
wound. 

This  amaurosis  Beer  attributes  to  different  causes.     Ist;  To 
tlie  commotion  or  actual  laceration  of  the  retina  firom  the  blow. - 
In  the  first  instance  the  blindness  is  partial,  m  the  last  complete; 
m  both  it  is  coeval  with  the  accident.    2d,  To  the  continiou 
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and  partial  division  of  the  branches  of  the  infraorbitaty  nerve« 
Here  the  amaurosis  takes  place  when  the  accident  happens,  but 
not  so  instantaneously  as  in  the  preceding  instances.  3d,  To 
the  same  nervous  branches  being  compressed  and  stretched  by 
the  formation  of  a  cicatrix,  or  by  the  cicatrix  after  it  is  formed^ 
and  where  of  course  the  blindness  comes  on  during,  or  after  the 
healing  of  the  wound.  In  every  case  the  iris  is  motionless ;  but 
when  tlie  amaurosis  is  dependent  on  commotion  of  the  eyeball, 
the  pupil  is  very  contracted  j  while  in  that  from  the  injury  of  the 
frontal  nerve  it  is  greatly  dilated.  There  is  also  extreme  sen- 
sibility, and  deep  ra^cking  pain  of  the  isyeball,  with  total  in* 
sensibility  to  light,  when  the  retina  is  ruptured.  The  amaurosis, 
from  bruise  of  the  nerve,  is  never  complete ;  the  pupil,  besides 
being  dilated,  is  oval  horizontally ;  and  the  pupillar  margin  of 
the  iris  is  reverted,  so  that  its  smaller  circle  cannot  be  seen ;  the 
violent  pain  and  sensibility  are  wanting. 

When  the  blindness*  is  owing  to  the  partial  division  of  the 
nerve,  all  its  branches  must  be  carefully  divided  before  the 
wound  is  dressed,  and  the  amaurosis  will  soon  disappear.  In 
two  .cases,  where  it  came  on  during,  and  after  the  healing  of  tlie 
w^ound,  and  seemed  occasioned  by  the  formation  of  large  cica- 
trixes, our  author  completely  cured  the  amaurosis  by  making  an 
incision  down  to  the  bone,  immediately  below  the  cicatrix,  and 
completely  dividing  the  nerve. 

The  inflammations  of  the  eye  are  divided  into  idiopathic  and 
symptomatic.  In  the  first,  the  inflammation  goes  on  in  a  sound 
constitution,  and  .its  modifications  are  solely  dependent  on  the 
cause  which  produced  it,  and  the  nature  of  the  particular  texture 
affected.  In  the  second,  that  process  goes  on  in  a  constitution 
no  longer  healthy ;  and  the  phenomena  are  modified,  not  only 
by  its  cause  and  the  texture  affected,  but  by  the  nature  of  the 
inflammation  itself. 

The  idiopathic  arc  divided  into  three  genera,  and  these  into 
species.     « 

I.  Genus. — ^General  inflammation  of  the  eyelid. 
Species  A.  Erysipelatous  inflammation  of  the  dyelid. 

B.  Inflammation  of  the  mucous  membrane  0£  the  eyelid. 
Subspecies  a.  Catarrhal  ophthalmia. 

b.  Catarrhal  rheumatic  ophthalmia. 

c.  Augenliedtripper  or  purulent  ophthalmia. 

C.  Stye. 

D.  Erysipelatous  inflammation  of  the  integuments  co^riog 

the  lacrymal  sac. 

II.  Genus. — General  inflammation  of  the  orbit. 
Species  A.  Inflammation  of  the  lacrymal  gland.. 

O  2 
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B.  Inflammation  of  the  lacrymal  sac. 

Ct  Inflammation  of  the  caruncula  lacrymalitf. 

III.  Getius< — General  inflammation  of  the  eyeball. 

Species  A.  Erysipelatous  inflammation  of  the  conjunctiva  of  the 
eyeball,  and  its  passage  into  the  rheumatic  ophtlialiDib 
Subspecies  a.  Rlieumatic  ophthalmia. 

B.  Inflammation  of  the  outer  textures  of  the  eyel>all»  at 

external  ophthalmia. 

C.  Inflammation  of  the  inner  textures  of  the  eye,  or  inter- 

nal ophthalmia. 
Subspecies  a.  Internal  ophthalmia  in  its  strict  signification* 
B,  Iritis. 

The  symptomatic  are  divided  into  the  contagious,  miasmadq 
and  cachectic  inflammations  of  the  eye ;  or  they  are  the  effect  df 
diseases  communicated  by  contagion, — of  diseases  communicaf 
ed  by  actual  contxict, — and,  lastly,  of  particular  cachexias. 

Contagious  ophthalmia,  t.  e.  from  contagions. 

A.  Variolous  ophthdlmia. 

a.  Variolous  inflammation  of  the  eyelids. 

b.  Variolous  inflammation  of  the  conjunctiva  of  the  eydidsi/ 

c.  Variolous  external  inflammation  of  the  eyeball. 

B.  Morbillous  and  scarlatinous  ophthalmia. 

Miasmatic  ophthalmia. 

A.  Syphilitic  ophthalmia. 

a.  Keal  gonorrhoeal  inflammation  of  the  conjunctiva  of  th^  eye- 

lids ^nd  eyeball. 

b.  Syphilitic  scorbutic  ophthalmoblcnorrhoea. 

c.  Syphilitic  iritis. 

B.  Psorous  ophthalmia. 

Cachectic  ophthalmia. 
A.  Arthritic  ophthalmia. 

a.  Arthritic  blepharublenorrhcca  and  ophtlialmoblenorrhoub 

b.  Arthritic  iritis. 

'  B.  Scrofulous  ophthalmia. 

a.  Scrofulous  inflammation  of  the  meibomian  glands  and  coiW 

junctiva  of  the  eyelid. 

b.  Scrofulous  stye. 

c.  Scrofulous  inflammation  of  tlie  lacrymal  sac. 

d.  Scrofulous  external  inflammation  of  tlie  eyeball. 

C.  Scorbutic  ophtlialmia. 

Tlie  descriptions  given  of  these  various  ophtlialmiic,  are  real- 
ly admirable.  In  noticing  some  of  them,  we  begin  with  the 
idiopathic.  And,  first,  with  the  Inflammation  of  the  conpmdiva 
fjf  the  eyelids,  or  the  Blejaharophthalmitis  glandulosa  idiopaik^i 
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*  Under  a  severe  itching,  the  margins  of  the  eyelids  swell,  become 
red,  hard,  and  very  sensible.  The  swelling  does  not  extend  above  a 
line  or  two  on  the  integuments,  but  proceeds  inwards  on  the  coi>> 
junctiva  of  the  eyelids,  and  by  this, the  motions  of  these  parts  are  im- 
peded and  painful.  The  itching  aliemate9  with  a  burning  pain,  most 
felt  when  the  eyelids  are  opened  or  shut.  While  the  inflammation  is 
limited  to  the  margins  and  conjunctiva  of  the  eyeUds,  with  the  subja- 
cent iqeibomian  glands,  the  secretion  .of  these  glands  is  stopt,  while 
the  How  of  te^xs  from  sympathy  is  increased.  This  occasions  the 
burning  pain,  and  the  excoriation  of  the  skin  of  the  cheek  ;  the  tears 
not  being  mixed  with  the  secretion  of  these  glands.  But  when  the 
inflammation  extends  to  the  conjunctiva  of  the  eyeball,  the  secretion 
of  tears  diminishes,  the  eye  feels  dry,  and  has  the  sensation  as  if  sand 
were  in  it ;  a  sensation  so  painful  on  moving  the  eyelids,  that  child- 
ren and  women  will  scarcely  allow  their  eyes  to  be  examined  from 
dread  of  it.  The  second  stage  begins  with  a  diminution  of  the  itchi- 
iiess,  burning  pain  and  dryness  of  the  eye,  while  the  margins  of  the 
eyelids  become  covered  with  mucus ;  thb,  on  ^exposure  to  the  air, 
coagulates  into  thin  whitish  membranes,  which,  covering  the  cornea, 
create  in  the  patient  a  dread  of  blindness.  The  light  of  a  candle  seems 
Veiled,  and  surrounded  with  a  coloured  circle;  other  objects  are 
clouded.  During  the  night,  the  mucus  concreting,  the  eyelids  arq 
glued  togetlier  in  the  morningp. 

■*  By  degrees  the  dls/chargc,  from  being  mucous,  becomes  yellow«- 
isb,  and  at  length  quite  puriform.  At  this  time  it  sometimes  hap- 
pens, that  small  pustules,  which  are  scarcely  visible  tp  the  naked  eye, 
form  on  the  margin  of  the  eyelids,  and,  bursting,  create  an  appear- 
ance similar  to  psorophthalmia. 

*  l^he  eroded  eyelids  ir.nart  severely  on  exposure  to  the  air,  parti- 
cularly if  rt  is  corrupted  ;  hence  such  patients  feel  better  in  the  open 
street  than  in  a  crowded  room. 

'  The  symptoms  having  continued  some  time,  perhaps  weeks,  from 
the  effect  of  treatn/.nt,  or  a  favourable  change-  of  circum8tances> 
such  as  of  living,  dwelling,  or  climate,  the  discharge,  from  being  pu- 
riform, becomes  mucous  again,  and  then  serous,  with  Which  the  dis- 
tase  terminates.  * 

The  most  importcint  causes  of  this  inflammation  are  certain 
>5tates  of  llie  air,  with  the  varieties  of  which  we  are  yet  but  little 
acquainted,  from  their  hitherto  having  been  but  little  attended 
to.  Where  numbers  of  people  are  crowded  together,  breath- 
ing a  corrupted  atmosphere,  the  disease  is  so  common  as  to  be 
almost  epidemic. 

The  type  of  inflammation  of  the  mucous  membrane  of  the 
eyelids,  is  what  wo  have  described ;  but,  under  particular  cir- 
cumstances it  suffers  modifications,  which  have  usually  been  con- 
stituted distinct  diseases,  as  the  catarrhal  ophthalmia,  the  puru- 
lent, &c. ;  in  a  great  degree  dependent  on  the  state  of  the  air« 
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What  the  alteration  is,  which  the  atmosphere  undergoes  by 
the  sudden  changes  of  temperature  and  weather  so  often  felt  at 
Vienna,  is  unknown.  Not  so  its  effects.  For  on  6uch  changes 
^occurring,  particularly  in  summer,  tlic  number  of  individiuda 
attacked  with  inflammation  of  the  glands  of  the  eyelids  is  often 
immense.  But  not  only  the  mucous  membrane  of  the  eyelidsi 
but  that  of  several  other  organs,  are  affected,  as  of  the  nose  and 
trachea  in  the  form  of  catarrh.  Hence  the  subspecies  of  ble- 
pharophth:ilmitis  has  very  properly  been  denominated  the  rofor- 
rhal  ophthalmia. 

If  an  atmosphere,  so  a1tcre<l,  has  acted  unequally  on  diilerent 
parts  of  t)ic  body,  has  affected  the  eye  while  this  organ  has  been 
m  a  state  of  over  excitement,  and  it^  surrounding  integumoiti 
covered  with  perspiration,  then  not  only  the  conjunctiva  of  the 
cj'elids,  but  the  eyeball  itself,  or  rather  its  conjunctiva,  is  attack- 
ed. It  becomes  very  red,  tiie  eye  shuns  the  light,  the  flow  of 
tears  is  augmented  by  every  change  of  temperature  and  lights  a 
racking  pam  is  felt  in  the  organ  and  its  vicinity,  which  is  gready 
increased  by  lying  in  bed.  Here  acute  rheumatism  is  concern- 
ed; and  such  an  infl^ammation  should  be  called  a  catarrhal 
rheumatic  ophthalmia. 

But  if  the  atmosphere  has  not  suffered  any  change,  and  hat 
been  applied  simply  in  the  form  of  a  cold  current  of  air  to  tbe 
eye,  then  no  catarrhal  symptoms  are  produced;  but,  on  the 
other  hand,  a  ^  pure  rheumatic  ophthalmia '  takes  place« 

When  the  inflammation  of  tiie  glands  of  the  eyelids  appears 
at  or  soon  after  birth,  or  in  adults  of  a  ^eak  constitution,  dis- 
posed to  catarrhal  affections,  living  in  a  corrupted  air,  and  ex-r 
posed  to  the  influence  of  other  causes  of  the  disease,  thai  A% 
tftuffers  a  peculiar  modiflcatiou,  and  forms  what  authors  call  the 
ophthalmia  purulenta,  or  neonatorum,  blephn.roblenorrlusa  and 
ophthalmoblenorrhoea.  This  modification  is  owing  to  the  nqnd 
extension  of  the  inflammation  not  only  over  the  whole  conjunc- 
tiva of  the  eyelids,  but  over  that  of  tpe  eyeball,  and  also  to  the 
coraea  and  sclerotic  coats.  The  phenomena  of  the  disease  are 
characteristic.  ^ 

The  first  stage  passes  rapidly  into  the  second.  The  secretion 
of  mucus  is  very  copious.  At  first  it  is  white  and  thinnidi, 
afterwards  yellow  ana  thick ;  and  at  every  attempt  to  open  die 
eye,  it  gushes  out  in  such  quantity  as  to  cover  the  cheeks.  The 
^welling  of  the  conjun(«t;iva  palpebral  is  unusually  mreat ;  at  first 
it  is  soft,  somewhat  elastic,  smooth,  and  apt  to  bleed ;;  aRerwanls 
it  becomes  hard  and  granulated  like  a  sarcoma,  lliat  of  thfi 
upper  eyelid  is  particularly  great  and  warty ;  and  being-  frer  ' 
<)ucntly  everted  l^  the  eyelids  being  forced  open  when  th^  clyld 
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cries,  it  sometimes  happ^is  that  it  cannot  be  reduced  again. 
Not  unfrequently,  before  the  discharge  becomes  puriform,  a 
considerable  bleeding  takes  place  from  the  eye,  and,  in  such 
cases,  the  puriform  discharge  is  mild,  and  the  swelling  of  the 
conjunctiva  greatly  diminishes  after  the  heemorrhage.  In  bad 
cases  the  dischai-ge  is  brownish,  and  sometimes  a  thm  ichor  like 
flesh  washings  flows  from  the  eye. 

If  the  inflammation  has  in  the  first  stage  extended  to  the  con- 
junctiva of  the  eyeball,  this  membrane  becomes  elevated  into  a 
pale  red,  soft,  unequal,  swelling  all  round  the  cornea,  which 
ueems  sunk  in  it.  In  the  pit  thus  formed,  the  puriform  secre« 
tion  collects  during  the  second  stage,  and  gives  the  eye  the  ap- 
pearance of  being  in  a  complete  state  of  suppur$ition.  The  cpn- 
junctiva  of  the  eyeball  never  becomes  so.  sarcomatous  as  that  of 

.  the  eyelids.  Wh^i  the  first  has  been  much  afiected,  even  in  the 
most  favourable  cases,  the  layer  of  it,  covering  the  cornea,  se- 
parates partly  from  this  texture  and  grows  muddy.  But,  fre- 
quently the  cornea  itself  turns  white,  swells,  an.d  is  converted  in- 
to a  nidMis  of  suppuration,  bursts,  and  an  opening  is  left  through 
which  the  sound  crystalline  lens  is  seen;  ai^,  at  this  time, 
adults  frequently  see  very  clearly.  Sometimes  several  openings 
are  formed  in  the  cornea,  through  which  the  iris  protrudes, 
rorming  a  lobulated  tumour.  By  the  colliquative  suppuration 
the  cs^ule  ef  the  lens  is  soon  attacked ;  it  bursts,  and  the  lens 
escapes,  with  or  without  some  of  the  vitreous  humour.  Finally, 
the  whole  eyeball  melts,  the  eyelids  become  concave,  and  are 
closed  for  ever.  In  weak  children  this  rapid  progress  is  often 
acfompanied  with  a  severe  constitutional  affection,  aad  som6^ 
iimes  proves  fatal. 

The  causes  of  this  subspecies  are  chiefly  attributable  to  a  foul 
•atmosphere.     Hence  in  hospitals  for  lying-in  women,  and  those 

'  for  foundlings,  whare  die  air  is  corrupted  by  the  lochias  of  the 
piothers,  the  crowding  together  of  a  number  of  generally  un- 
cleanly people,  and  by  the  soiled  cloths  of  the  children,  there 
this  ophthalmia  is,  so  to  say,  endemic.  , 

In  the  treatment  of  the  dimple  blepharophthalmitis,  pure  air 
and  cold  applications  ^ure' generally  sufficient  to  check  it  at  the 
commencement.  When  the  second  stage  begins,  a  weak  solu- 
tion, of  sublimate,  with  mucilage  and  vinous  tincture  of  opium 
is  to  be  applied  to  the  eye.  when  the  discharge  gets  puritorm, 
gende  astringents  are  first  to  be  added  to^  and  afterwards  to 
replace  this  collyrium.  If  it  continues  long  in  tliis  sfBte,  pure 
vinous  tincture  of  opium  is  to  be  applied  to  the  eye.  When  it 
t^ccpmes  serous  again,  a  weak  red  precipitate  ointment  is  to  be 
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used.     In  the  catarrhal  ophtlialmia,  gentle  diaphoretics  should 
be  given.    * 

The  first  stage  of  the  purulent  ophthalmia  is  so  rapid  in  its 
progress,  that  it  is  seldom  any  remedies  can  be  employed  to 
check  the  disease;  however,  it  may  sometimes  be  stopped  in 
this  stage  by  cold  applications,  by  a  smart  purge  of  calomel  and 
jalap,  or  by  applying  a  leech  on  the  inner  angle  of  the  eye.  The 
treatment  ni  me  second  stage  is,  in  general,  the  same  as  in  that 
of  tlie  simple  blcpharophthalmitis,  only,  from  its  violence^  it 
must  neither  be  viewed  nor  treated  as  a  simply  local  affection. 
The  best  local  application,  when  the  discharge  is  puriform,  is 
pure  vinous  tincture  of  opium  once  or  twice  a  day.  The  solu- 
tion of  sublimate  is  too  powerful  for  children.  The  matter 
should  be  frequently  cleared  from  the  eye,  by  means  of  a  syringe 
and  warm  water,  drying  the  integun^ents  well  afterward  and 
then  applying  a  warmed  linen  compress  to  the  eye. 

The  erysipelatous  inflammation  of  the  integuments  covering 
the  lacrvmal  sac^  is  frequently  mistaken  for  inflammation  of  the 
sac  itself;  and  when  it  terminates  in  the  formation  of  matter 
between  the  sac  tnd  integuments,  the  abscess  has  been  opened, 
on  the  idea  of  being  in  the  lacrymal  sac,  and  much  harm  done 
by  thrusting  probes  between  the  skin  and  muscles. 

So  long  as  the  sac  is  unaffected,  the  swelling  has  no  particnlai^ 
circumscribed  hardness ;  and  when  an  opening  is  made,  the  pus 
is  not  mixed  with  mucus. 

In  the  inflammation  of  the  sac,  there  is  an  increased  secretion 
of  mucus,  as  from  all  mucous  membranes  when  in  that  state. 
This  secretion  then  becomes  puriform,  and,  not  getting  evacuat- 
ed, from  the  swelling  of  the  mucous  membrane  of  the  nasal  an<i 
lacrymal  canals,  or  the  actual  cohesion  of  their  sides,  it  distends 
the  sac,  and  bursts  externally ;  the  opening  thus  formed  usually 
l>ecomes  fistulous.  But  it  does  not  always  happen,  that  the 
opening  in  the  sac  and  skin  corresponds.  Nay,  it  sometimea 
happens  that  tliere  is,  with  one  opening  in  the  sac,  two  or  three 
in  the  integuments. 

Whenever  this  inflammation  c^mnot  be  made  to  terminate  in 
resolution,  instant  recourse  should  be  had  to  emollient  appli- 
cations. For,  if  attem))ts  are  persisted  in  lo  discuss  it,  after 
tlie  morbid  secretion  of  mucus  has  conmienced,  the  mucous 
membrane  grows  thickened  and  firm ;  a  state  very  apt  to  pn>- 
duce  a  permanent  blcnorrhcca  of  the  sac.  When  this  oi^n 
is  felt  fully  distended,  it  should  be  laid  freely  open,  and  treated 
on  general  principles.  When  the  secretion  ceases  being  puri- 
form, but  still  continues  morbid,  gently  stimulant  injection^ 
should  be  used.     Behig  brought  to  a  healthy  stot^,  both  in  rc« 
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gard  to  quantity  and  qualiUr,  then,  and  not  till  then,  is  the  time 
K)r  ascertaining  the  state  of  the  nasal  canal,  if  it  has  not  already 
become  permeable  on  the  subsidence  of  the  inflammation.  When 
there  is  a  fistulous  opening  in  the  integuments  and  sac,  the  lat- 
ter must  be  laid  open  in  the  usual  way,  and  afterwards  treated 
as  has  been  just  mentioned. 

Beer  considers  the  ophthalmia,  which  committed  such  ravages 
among  the  English  and  French  armies  in  Egypt,  to  have  been 
an  inflammation  of  the  mucous  membrane  of  the  e^'elids,  which 
passed  rapidly  into  tlie  blepharoblcnorrhoea  and  ophtlialmoble- 
norrhcea. 

In  speaking  of  the  origin  of  the  symptomatic  ophthalmia,  it  is 
remarked,  that  they  appear  sometimes  as  a  primary,  sometimes 
as  a  secondary  aflection ;  that  is,  the  inflammation  in  the  eye 
sometimes  has  the  character  of  the  general  constitutional  affec- 
tion at  its  very  commencement.  Or,  sometimes,  these  charac- 
ters only  show  themselves  during  the  progress  of  another  oph- 
thalmia. For  example,  a  Syphilitic  patient  may  be  attacked 
with  a  real  syphilitic  iritis  as  the  first  morbid  change  observed 
in  his  eye;  or,  he  may  have  a  traumatic  ophthalmia,  and, 
during  its  progress,  the  syphilitic  alteration  in  the  iri^  shows  it- 
self. 

The  forms  of  ophthalmia  which  syphilis  produces  are,  pro- 
perly speaking,  but  two ;  one,  the  consequence  of  a  suddenly 
suppressed  clap,  the  gonorrhoeal  inflammation  of  the  mucous 
membrane  of  the  eyelids  and  eyeballs;  the  other,  a  real  syphili- 
tic iritis. 

There  is  a  third  and  dreadful  form,  which  destroys  the  eye 
in  a  few  days,  tiiat  occurs  in  individuals  completely  poxcd,  and 
is  not  the  eflect  of  a  suddenly  suppressed  clap,  although  the 
conjunctiva  is  the  part  primarily  affected.  But  this  is  a  com- 
plicated affection,  and  not  the  eflect  of  simple  syphilis,  and 
Beer  calls  it  the  syphilitic  scorbutic  ophthalmoblenorrhqea. 

The  first,  or  the  gonorrhceal  inflammntion,  occurs  but  sel- 
dom. It  is  a  real  metastatic  affection ;  the  matter  discharged 
from  the  eye  is  infectious,  like  that  of  clap,  and  the  disease  has 
the  same  sU^s.  The  symptoms  are  those  of  the  idiopathic 
inflammation  of  the  conjunctiva,  but  of  increased  violence.  The 
swelling  of  the  conjunctiva  begins  at  the  margins  of  the  tarsi,  and 
quickly  spreads  over  the  whole  conjunctiva  of  the  eyelids,  and 
tnen  of  the  eyeball.  The  swelling  of  die  latter  is  redder,  firmer^ 
and  more  equal  than  that  of  the  same  membrane  affected  with 
idi<^athic  inflammation.  The  intolerance  of  light,  and  pain  in 
the  eye^  are  very  violent,  and  tlie  latter  so  much  so,  as  almost 
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to  produce  delirium.    Tlie  swelling  of  the  conjunctiva  of  tbo 
luider  eyelid  is  particularly  great^  and  becomes  everted* 

A  copious  secretion  of  a  perfectly  white  mucus  now  taketf 
place*  The  swelling  of  the  upper  eyelid  becomes  firightfiilly 
great*  and  is  quite  livid.  The  matter  secreted  gets  purifianni 
the  layers  of  the  cornea,  already  opaque,  become  tatteredy  litce 
the  leaves  of  a  well  read  book ;  and,  at  length,  it  bursts^  bikI  the 
complete  destruction  of  the  eye  follows. 

The  prognosis  is  favourable  at  the  commencement  of  the 
disease,  if  the  discharge  from  tire  urethra  can  be  restored  imme- 
diately. This  is  the  nrst  point  in  the  treatment,  without  whicli 
every  thing  is  useless  for  the  safety  of  the  eye.  With  the  ac- 
tual inoculation  of  the  matter  of  a  clap,  or  tne  introduction  of 
irritating  bougies  into  the  urethra,  warm  fomentations  are.  to  be 
applied  to  the  lower  extremities.;  poultices  of  cicuta  and  byos- 
ciamus  to  the  perinasum ;  dry  cupping  on  the  same  part,  with 
irritating  glysters.  When  the  discharge  takes  place  fircon  the 
eye,  the  urethra  may  be  inoculated  with  it ;  but  this  doe^  not  al^ 
ways  succeed,  or  takes  some  time  to  produce  the  effiect. 

Authors  have  spoken  of  a  gonorrnoeal  ophthalmia  produced 
by  tlic  actual  application  of  the.  matter  of  a  dap  to  the  eyet 
Beer  has  seen  an  ophthalmia  from  this  cause ;  but  the  symptoms 
never  exceeded  those  of  a  simple  inflammation  of  the  conjuncti- 
ya  of  the  eyelids,  and  yielded  to  the  usual  remedies. 

He  has  also  seen  real  chancres  on  tlic  margins  of  the  eyelids, 
prodiiced  by  the  application  of  the  matter  from  a  sore  oo  tE^ 
penis,  and  these  healed  by  the  use  of  the  red  precipitate  oiiit- 
ment,  if  the  constitutional  affection  had  not  yet  shown  itself 

The  syphilitic  scorbutic  oplitlialmoblenorrhGca  is  8trikii|gly 
different  from  the  gonorrhocal  ophthalmia,  although  it  has  been 
generally  confounded  with  it.  Indeed,  some  autbws,  who 
have  only  seen  the  former,  have  denied  the  existence  of  a  msh 
norrhGcal  ophthalmia,  because  the  first  is  never  the  eflEect  <»  a 
retropulsed  clap.  This  frightful  ophthalmia  occurs  but  amongst 
the  very  refuse  of  society;  in  those  who  have  long  laboured  un^ 
der  a  constitutional  and  neglected  syphilis;  and  who,  b?  .their 
dissolute  way  of  life,  have  so  afibctea  their  general  habit,  Jthat 
traces  of  scurvy  have  shown  themselves.  Such  individuais  are 
most  apt  to  be  attacked,  who  are,  besides,  uncleanly,  spend 
their  days  and  nights  in  diity  pot-hpuses,  use  bad  'nourishr 
ment,  &c. 

Without  tlie  presence  of  a  gonorrhcea,  or  without  iCv  hwi^ 
suppressed  if  present,  a  rapid  and  monstrous  swd|ing  af  the 
conjunctiva  palpebrse  takes  place,  beginning  at  the.  margin  oF 
the  eyelid.    The  swelling  is  bluish  red,  wiuiout  paid,  but  9t«v 
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tended  with  a  troublesome  itchiness  and  burning.  There  Is  no 
intolerance  of  light.  The  conjunctiva  of  the  eyebidl  swells  like- 
wise, is  of  a  violet  colour,  and  rises  into  several  larger  or  smaller 
bullae  around  the  cornea.  This  prevents  the  eyelids  closing ; 
and  the  conjunctiva  of  the  under  one  being  most  affected,  it  be- 
comes quite  everted.  The  immense  secretion  of  mucus  begins 
almost  with  the  very  commencement  of  the  swelling  of  the  eyor 
lids.  Both  the  pulse  and  the  patient  are  very  weak.  The  con- 
stitutional symptoms  of  syphilis  are  present,  with  those  of  a  scor- 
butic diathesis.  The  lips  are  wan,  the  gums  Uvid,  and  easily 
bleed,  and  the  breath  is  offensive.  In  12  or  24  hours  after  tlie 
inflammation  has  been  completely  formed,  not  a  trace  of  the  tex- 
ture of  the  eye  can  be  perceived.  Both  eves  are  usually  simulta- 
neously affected ;  and  at  best  one  a  little  later  than  the  other. 

To  lay  down  a  plan  of  treatment  for  patients  of  this  kind,  is 
building  castles  in  the  air.  The  patient  himself  is  his  great 
enemy ;  and,  by  his  corrupt  habits,  renders  useless  every  Uiing 
that  is  done  for  him.  The  ophthalmia  must  be  treated  on  gene- 
ral principles;  no  attention  must  be  pmd  to  the  syphilis;  the, 
least  dose  of  mercury,  even  of  calomel,  produces  a  frightful  sali- 
vation, or  a  c^lhquative  diarrhoea. 

Syphilitic  Iritis.  This  is  the  only  ophthalmia  which,  properly 
fipeaking,  deserves  the  name  of  syphilitic,  because  it  is  constant- 
ly the  effect  and  symptom  of  general  lues.  The  iris  is  always 
the  texture  of  the  eye  originally  attacked  by  syphilis,  but  then 
this  iritis  may  either  be  primary  or  secondary.  In  the  first,  the 
first  symptoms  of  a  disease  in  the  eye  is  this  iritis;  in  the  last, 
the  eye  is  affected  with  a  rheumatic  or  traumatic  ophthalmia, 
but  in  a  few  days  loses  the  character  of  these,  and  a  real  syphi-* 
litic  iritis  shows  itself. 

The  first  symptom  is  a  very  pale  redness  of  the  sclerotic  all 
round  the  cornea,  forming  a  ring  whose  colour  is  deepest  at  the 
margin  of  the  cornea,  and  gradually  disappears  towards  the 
periphery  of  the  eye.  By  degrees,  a  network  of  fine  vessels  show 
themselves  in  the  conjunctiva,  which  are  likewise  most  distinct 
towards  the  cornea,  and  fade  at  a  distance  from  it.  When  this 
network  is 'moved  in  the  motions  of  the  eye,  the  much  less  red 
dicrotic  is  seen  glistening  through.  During  this,  the  coi^ea 
becomes  universally  and  equally  dim;  without  being  opaque 
in  any  place,  it  loses  its  cleaniess.  This'seems  dependent  on  the 
collection  of  a  fluid  between  its  lamellae ;  for  as  the  inflanmiatioii. 
proceeds,  the  cornea  becomes  more  and  more  prominent.  The 
aqueous  humour  seems  likewise  not  quite  transparent. 

Ao  soon  as  the  redness  is  seen  in  the  sclerotic,  the  iris  i^ 
observed  to  be  limited  in  its  motions.    The  pupil  is  contracted. 
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nnd  is  moved  from  the  centre  of  tlie  eye  upwards  and  inwards ; 
it'loses  its  circular  fonn,  and  becomes  very  jagpfcd.  The  co- 
lours of  the  larger  and  smaller  circles  of  the  iris  are  altered, 
and  the  membrane  itself  swells  and  projects  forwards.  With 
fliese  there  is  a  very  disproportionate  intolerance  of  light,  which 
increases  towards  evening ;  a  painful  sensibilitN'  of  the  whole 
eye,  and  an  epiphora,  increase<l  on  every  change  of  tcmperatare 
and  light.  Liistly,  a  nightly  pain,  strictly  limited  to  the  eye* 
brow,  takes  place.  It  begins  from  5  to  7  in  the  evening,  reaches 
its  height  about  midnight,  and  goes  off  towards  4  and  5  in  the 
morning.  With  every  such  attack  of  pain  the  symptoms' are 
aggravatecL  White  streaks  of  coagidable  Ivniph  are  seen 
bt retching  iVom  the  edjje  of  the  pupil  towards  tlie  centre  of  the 
capstile  of  the  lens.  If  the  disease  is  not  now  stopped,  small  red- 
ilish  brown  ccmdylomata  ap})ear  on  the  pupillar  or  ciliary  margins 
of  the  iris ;  these  grow  pretty  fast,  press  the  iris  backwards,  and 
iiil  the  anterior  chamber.  Real  syphilitic  ulcers  sometimes  ap- 
pear on  tlie  cornea,  or  the  white  of  the  eye,  and  nodes  on  the. 
margin  of  the  orbit,  usually  towards  the  root  of  the  nose* 

This  ophthalmia  cannot  l>e  cured  without  curing"  the  general 
lues.  But  if,  while  this  was  doing,  nothing  was  done  for  the 
eye  itseltj  that  organ  would  be  lost  in  the  time.  For,  with 
every  evening's  attack  of  pain,  the  (juantity  of  lymph  effused 
into  the  anterior  chamber  is  increased,  and  consequently  dinii- 
lushes  vision.  To  obviate  this,  while  the  corrosive  sublimate 
dissolved  in  sulphuric  ether,  and  combined  with  opium,  ib*  given 
internally,  a  small  quantity  of  mercurial  ointment,  to  which 
some  opium  is  added,  should  be  nibbe<l  well  in  over  tlie  eye- 
brow, a  short  time  befbi'e  the  attack  of  pain  conmiences.  And, 
if  tlie  pain  threatens  to  appear  about  midnight,  this  iricticm 
must  be  repeated.  No  local  application  to  the  eye  itself  can  be 
borne,  so  long  as  the  ophthalmia  has  the  i  nil  a  minatory  type. 
But,  when  this  is  removed,  stiniulants  are  of  great  service; 
such  as  a  weak  solution  of  sublimate,  with  dry  warmth,  or  a 
weak  red  precipiUite  ointntent.  After  using  fluid  applications, 
the  space  round  the  eye  is  to  be  well  dried. 

Arthriiic  Ophthalmia,  Gout  produces  but  two  forms  of  oph- 
thalmia ;  one  an  erysipelatous  inflammation  of  the  eyelids  and 
<»yeball«,  which  quickly  passes  into  a  dreadful  blepharoblenor^ 
Tna?a  and  ophthaimoblcnorrliaui ;  Uie  other  an  inflamntatton  of 
the  iris. 

The  arthritic  blepharoblenorrhoea  and  ophthalmoblenorrhoea 
appear  only  as  a  real  metastasis  of  gout,  having  always  fbliow- 
eii  its  retropulsion  in  the  gi'eat  toe,  iVoni  the  a^^plication  of  cold 
inoi^^turc. 
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It  commences  witli  a  pale  red  vesicular  swelling  of  the  inter- 
ments of  both  eyelids,  beginning  at  their  margins,  accompanied 
with  a  burning  pain.  The  more  tliis  erysipelatous  swelling  in- 
creases, the  more  distinctly  there  forms  a  large  blister  at  the 
margins  of  the  eyelids,  containing  a  yellowish  transparent  lymph. 
The  swellmg  spreads  rapidly  over  tlie  conjunctiva  of  the  eyeball, 
which  likewise  forms  vesicles  round  the  cornea.  First,  a  simple 
epiphora  appears,  which  quickly  changes  into  the  discharge  of 
a  very  thin  but  sharp  mucus;  and  then  the  usual  symptoms  of 
ophthalmoblenorrhoca  appear,  even  as  violent  as,  those  of  the 
sypliilitic- scorbutic  kind.  In  a  few  days  the  eye  is  totally  de- 
stroyed, with  more  or  less  general  fever. 

T^his  ophthalmia  proceeds  so  rapidly,  that  if  once  barely 
formed,  tne  eye  is  lost.  Nothing  is  of  any  avail  to  the  eye,  if 
die  gout  be  not  brought  back  to  the  foot.  For  this  purpose 
the  feet  are  to  be  put  into  hot  water,  into  which  a  quantity  of 
mustard  powder  has  bcpn  added,  or  a  sharp  sinapism  is  to  be 
applied  on  the  leg,  from  the  ankle  to  the  calf,  and  kept  on  as 
long  as  the  patient  can  bear  it.  Or  a  blistering  plaster  may  be 
put  on  the  calf  of  tlie  leg ;  but  this  is  more  tedious  in  its  ope- 
ration. 

The  Arthi'itic  Iritis  appears  either  as  a  primary  or  secondary 
affection ;  most  freciuently  the  latter,  for  it  usually  arises  from 
a  rheumatic  ophthalmia. 

The  primary  arthritic  iritis,  to  a  superficial*  observer,  has 
great 'similarity  to  the  syphilitic,  and  it  unfortunately  happens 
tliat  there  sometimes  is  a  complication  of  both. 

It  is  sometimes  preceded  by  a  peculiar  sensation  all  round  the 
orbit;  the  patient  feels  as  if  a  single  hair  were  constantlv  hang- 
ing over  the  face,  or  as  if  something  was  creeping  on  the  skin. 
The  first  symptom  is  a  shooting  pain,  which,  at  first,  is  confin- 
ed to  the  neighbourhood  of  tlie  frontal  sinuses,  but  quickly  ex- 
tends to  the  temple  and  whole  half  of  the  head,  if  but  one  eye 
is  affected,  and  then  shoots  into  tlie  upper  and  under  jaw.  With 
the  repeated  motions  of  the  eyelids,  a  white  fine  froth  collects 
on  their  margins ;  an  increased  flow  of  tears  takes  place ;  th^ 
selerptic  becomes  of  a  rose-red  colour  all  round  the  cornea, 
which  fades  towards  the  periphery  of  the  eye.  The  blood-  vessels 
producing  tliis  redness  do  not,  as  in  the  syphilitic  iritis,  advance 
to  the  margin  of  the  cornea,  but  stop  at  a  little  distance  from 
it,  leaving  a  narrow  ring  of  white  all  round  the  cornea.  This 
ring  becomes  more  distinct,  as  sopn  as  a  network  of  vessels  are 
likewise  seen  in  the  conjunctiva.  Tliese  vessels  in  tlie  latter 
Inembrane,  from  the  very  first,  show  a  strong  disposition  to  be 
varicose,  which  becomes  more  manifest  as  the  iritis  proceed s^ 
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With  this,  the  6c1crotic  gets  a' dirty  colour,  or  grej^iah  vioIet« 
And  now  the  symptoms  of  inflammation  are  first  seen  in  the 
iris :  tliese,  howeyer,  are  not  the  same  in  all  cases. 

In  lank  individuals,  of  a  very  irritable  constitution,  with  a 
tense  fibre,  the  usual  appearances  of  iritis  take  place,  viz.  expan- 
sion and  immobility  of  the  iris,  jagged  contraction  of  the  papil» 
alteration  in  the  colour  of  the  iris.  But  the  pupil  keeps  its  na- 
tural position*  Independent  of  the  bluish  white  ring  round  the 
cornea,  the  only  characteristic  symptom  is  a  varicose  state  of 
the  blood-vessels  of  the  iris,  which  can  be  seen  with  the  naked 
eye,  but  better  witli  a  magnifying  glass.  The  pwil  becomes 
more  and  more  contracted ;  coagulaole  lymph  is  eniiied  in  it, 
Avhich  at  length  totally  impedes  vision,  and  even  produces  an 
absolute  insensib'dity  to  light.  If  the  disease  is  neglected,  the 
eye  becomes  atrophic,  whue,  to  the  last,  it  possesses  its  proper 
texture.  After  this  the  same  proceiis  goes  on  in  the  other  eje^ 
if  both  have  not  been  simultaneously  attacked. 

In  gouty  individuals,  of  a  full  habit  of  body,  not  very  inri* 
table,  and  of  a  lax  fibre,  the  iris,  instead  of  esmanding^  con- 
tracts, notwitlistanding  the  other  phenomena  of  swetiih^  im- 
mobility, and  alteration  of  colour  are  the  same  as  in  thepreced* 
ing  case.  The  pupil  is  not  equally  enlarged,  but  principally  to- 
wards the  angles  of  the  eye,  the  iris  towards  these  points,  par- 
ticularly  the  outer,  becoming  narrower  and  narrower.  This 
oval  form  of  the  pupil,  gives  it  a  resemblance  to  that  of  nnni- 
natlng  animals,  at  the  same  time  the  puplllar  marjg^  of  the  iris 
is  reverted,  a  deep-seated  greenish  opacity  is  observed,  appa* 
rently  seated  in  the  vitreous  humour :  the  lens  now  beocones  a& 
fected ;  it  assumes  a  sea  green  colour ;  swells,  and  prcriecti  into 
the  anterior  chamber,  forming  the  Cataracta  iridis.  The  pain 
is  now  more  constant  and  violent;  the  varicosity  increases,  and 
bluish  swellings  sometimes  arise  in  the  sclerotic,  and  there  is  to- 
tal insensibility  to  light.  However,  the  patient  rejoices  at  see- 
ing what  he  supposes  the  external  light,  but  which  is  merely  an 
onect  of  the  oscillation  of  the  blood-vessels  alternately  compres- 
sing the  retina,  and  seems  to  be  of  the  same  nature  as  the  per- 
ception of  a  fiery  circle  when  the  eyeball  is  suddenly  but  gently 
compressed  with  the  finger.  The  disease  having  reached  the 
greatest  height,  the  eye  becomes  atrophish,  as  in  the  preceding 
(rase.  The  other  eye  is  sooner  or  later  affected  with  the  sanike 
ophthalmia,  or  at  least  with  glaucoma. 

The  arthritic  iritis  is  always  a  dangerous  one  for  the  eye ; 
particularly  when  it  is  a  primary  affection,  and  most  so  in  tlie 
Jflst  characterized  individuals.  A  recurrence  of  the  disease  is 
jipt  to  be  occasioned  by  the  slightest  cau^jes. 
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In  the  treatment  of  this,  as  of  the  syphilitic  iritis,  particular 
care  is  to  be  paid  to  prevent  the  attacks  of  pain  in  the  eye,  aiid 
for  the  same  reasons,  viz.  as  aggravating  all  the  symptoms.  For 
this  purpose  moistened  opium,  alone,  or  mixed  with  volatile  lini- 
ment, is  to  be  rubbed  over  the  eyebrows.  This  is  only  a  pallia- 
tive application,  for,  to  cure  the  ophthalmia,  the  gout  itseu  must 
be  cured.  With  general  treatment,  simple  dry  warmth,  applied 
to  tlic  eye,  is  the  sole  local  application ;  while  a  permanent  issue 
has  the  most  decided  effect  in  removing  quickly  or  rapidly  tlie 
danger  firom  the  eye ;  for  effecting  which,  our  author  recom- 
mends the  ointment  of  tartrate  of  antimony  and  potass  rubbed 
on  the  nape  of  the  neck,  the  effects  of  which  are  most  striking. 
If  the  danger  is  urgent,  the  frictions  are  to  be  made  behind  the 
ear. 

The  plates  which  accompany  this  volume  contain  eighteen 
drawings  of  inflammation  of  the  eye.  They  arc  in  general  beau- 
tifully executed,  and,  for  irtak  and  accuracy^  e<jual  those  of  Mr 
Wardrop's  morbid  anatomy  of  the  eye. 


II. 

A  Letter  to  the  Right  Honourable  and  Honourable  the  Directors 
of  Greenwich  Hospital^  containing  an  exposure  of  the  measures 
resorted  to  by  the  Medical  Officers  of  the  London  Eye  Infir^ 
mary^  for  the  purpose  of  retarding  the  adoption  and  execution 
ff plans  for  the  extermination  of  the  Egyptian  Ophthalmia fom 
the  Army^  and  from  the  Kingdom^  submitted  for  tfie  approval 
of  Goveniment.  By  Sir  William  Adams,  8vo,  pp.  152.. 
London,  181  ?• 

Obsovations  relative  to  the  Treatment  by  Sir  William  Adam^  of 
the  Ophthalmic  Cases  of  the  Army.  .  By  John  Vetch,  M.  D. 
Physician  to  the  Forces,  Member  of  tlie  Medical  and  Chirur- 
gical  Society  of  London,  and  of  the  Iloyal  Medical  Society, 
Edinburgh.     Svo,  pp.  26.     London,  1818. 

« 

HPhe  purpose  of  these  publications  is  the  same,  but  their  man- 
-*•    ner  is  very  different.     Both  authors  claim  die  merit  of  hav- 
ing deserved  well  of  the  army  and  the  country,  by  their  pro* 


22  h  Sir  W.  Adams  and  Dr  Vetch  on  Ophthalmia.       Apii) 

fcssional  skill  in  the  treatment  of  certain  forms  of  the  Egyptian 
oplilhalmia:  but  Dr  Vetch's  statement. is  concise,  perspicuousL 
and  convincing;  while  Sir  William's  is  prolix,  cenfuscdy  ana 
inconclusive.  The  former,  keeping  ope  object  steadily  in  vlew^ 
has  no  explanations  to  make,  ho  unfavourable  impreuions  to 
remove ;  tlie  latter,  instead  of  going  straight  forwards,  turns  to 
tlic  riglit  and  io  the  left  to  repel  attacks  real  or  imaginary, 
which  his  pretensions  have  provoked,  or  to  dispute  the  claims 
of  rival  oculists. 

We  shall  place  their  introd iictions  in  immediate  contrast.  Sir 
Williiun  addresses  the  Directors  of  Greenwish  Hospital-—  ■ 

'  It  is  one  of  the  most  painful  circumstances  of  life,  when  fl  man 
who  is  conscious  that  he  has  endeavoured  to  govern  his  whole  conduct, 
moral  and  professional,  by  the  most  undeviating  rules  of  honour  and 
integrity,  feels  himself  called  upon  to  repel  attacks  that  hove  been 
made  upon  both.  Hitlierto,  I  have  in  silence  borne  accumulated  in* 
juries ;  but  there  is  a  point  beyond  which,  forbearance  becomes  cri- 
minal.    I  shall  at  length  defend  myself. 

'  It  is  a  duty  I  owe  to  you,  who  have  been  pleased  so  publicly  to 
express  your  entire  approbation  of  my  conduct,  to  prove  that  I  am 
not  unworthy  of  that  approbation.  It  is  a  duty  I  owe  to  myself,  ta 
resist  the  cadunmy  which  from  so  many  quarters,  with  a  kind  of  in- 
corporated strength,  assails  me ;  and,  though  last,  not  least,  it  be- 
comes me  to  yield  to  the  urgent  recommendation  of  friends,  who  have 
known  me  well,  and  known  me  long,  to  dismiss  (and  they  are  con- 
vinced I  have  it  in  my  power)  the  various  stigmas  which  are  atttaipt-. 
ed  to  be  flawed  upon  my  moral  and  professional  character,  '—p.  1* 

Dr  Vetch  commences  his  statement  with  tlie  following  sen* 

tences. 

'  At  an  early  period  with  respect  to  the  appearance  of  ophthalmia 
in  the  British  army,  I  was  placed  in  charge  of  the  hospital  establish- 
ed for  the  reception  of  that  disease ;  and  having  conducted  with  suc- 
cess the  treatment  of  more  than  three  thousand  cases  when  its  ravages 
at  other  places  were  great  and  alarming ;  I  am  in  a  more  particiuar 
manner  called  upon  to  examine,  with  some  attention,  the  grounds  on 
which  Sir  William  Adams  has  advanced  pretensions  to  the  diKorery. 
of '  those  new  and  successful  methods  of  treating  the  disease, '  which' 
have  been  announced  to  the  army,  in  the  circular  letter  of  the  Rig^t 
Honourable  the  Secretary  at  War,  dated  August  1817. 

*•  In  consequence  of  a  statement,  made  by  the  Right  HcftiouniUe 
the  Secretarv  at  War,  in  the  House  of  Commons,  in  the  latter  end'of 
the  Session  of  Parliament  of  1816,  which  gave  me  the  first  authentic 
information  of  the  nature  of  the  claims  advanced  by  Sir  Wm.  Adamk  ' 
to  a  more  effectual  treatment  of  the  ophthalmic  cases  of  the  anny^^ 
lost  no  time  in  submitting  a  detailed  account  and  return  of  the  8a£» 
cess  which  had  marked  my  treatment  of  the  acute  disease,  both  with  a 
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view  to  its  cure  and  eradication  from  the  army ;  as  well  as  of  that 
affection  of  the  cornea  which  is  liable  to  supervene^  when  the  pre- 
vious disease  has  been  neglected  or  mismanaged. 

^  This  statement  I  was  led  to  submit,  less  in  justice  to  my  own 
claims,  than  in  behalf  of  those  who  were  practically  concerned  in  Uie 
issue  of  the  question  ;  inasmuch  as  the  pretensions  of  Su-  Wm.  Adams 
led  to  the  temporary  substitution  of  a  severe  and  ineffectual  operation, 
in  the  room  of  that  treatment  which  I  had  successfully  employed,  in 
a  wider  range  of  cases  than,  it  is  to  be  hoped,  will  agaia  occur  in 
military  practice ;  and  the  efficacy  of  which  I  professed  myself  will- 
ing to  demonstrate,  if  admitted  to  a  fair  and  comparative  trial,  with 
any  means  it  was  in  the  power  of  Sir  Wm.  Adams,  even  at  that  time, 
to  suggest.  *  pp.  S,  ^ 

The  points  at  issue  between  Sir  William  Adams  and  Dr 
Vetch  are  chiefly  the  following; 

I.  Sir  William  asserts,  that  in  exhibiting  tartar  emetic,  so 
as  to  keep  up  violent  vomiting  for  ei^ht  or  ten  hours,  he  has 
discovered  a  method  of  entirely  stopping  the  E^*ptian  ophthal- 
mia in  ten  or  twelve  hours,  leaving  the  eye  ana  its  appetidagcs 
wholly  free  from 'any  morbid  change,  which  has  been  complete- 
ly successful  in  every  instance  where  it  has  been  adopted  by  his 
direction;  whereas,  after  blood-letting  and  the  otner  modes 
of  treatment  have  been  carried  to  the  utmost  extent,  the  dis- 
ease, though  it  may  be  thereby  rendered  more  mild,  will  still 
run  its  course,  and  leave  the  ik)njunctiva  much  diseased,  giving 
rise  to  frequent  relapses,  and  the  further  propagation  of  conta- 
gion.    (Letter,  p.  26.) 

Dr  Vetch,  on  the  contrary,  contends,  that  if  far  more  effica- 
cious means,  vi^.  general  depletion,  and  powerful  local  treat- 
ment, are  not  had  recourse  to  in  the  genuine  form  of  the  dis- 
ease, the  termination  will  add  to  the  number  of  those  who  have 
already  fuUen  victims  to  its  ravages,  and  will  soon  prove  that 
innovation  may  be  tried  at  too  great  a  risk. 

^  With  respect  to  Sir  Wm.  Adams's  treatment,  in  the  commence- 
ment of  the  disease,  by  violent  vomiting,  I  shall  say  but  little ;  con* 
vinced  as  I  am,  that  even  he  himself,  should  he  ever  see  a  case  of  real 
Egyptian  ophthalmia,  in  its  violent  and  purulent  stage,  will  not  vett* 
ture  to  place  his  principal  trust  in  such  a  remedy. 

*  On  this  head  he  has  manifestly  founded  his  condosions  relative 
to  the  treatment  of  the  purulent  ophthalmia,  which  prevailed  in  the 
army,  from  the  catarrhal  form  of  disease,  which  chiefly  shows  itself 
among  children  when  much  crowded  together,  and  which,  although 
an  infectious  disease,  is  specifically  diffisrent  from  the  one  with  which 
J  have  had  to  combat ;  or,  at  the  most,  his  experience  of  the  purulent 
disease,  in  its  early  stage,  has  been  confined  to  its  appearaice  at  tha 
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Military  Asylum,  where  the  sfge  or  the  sex  of  the  patients  prevented 
it  ever  acquiring  the  excessive  violence  whidi  it  assumed  in  the  anny.  * 
— pp.  ,5,  6. 

This;  therefore,  is  a  question  of  practice,  about  which  our  au- 
thors differ,. and  not  of  priority  of  discovery;  and,  so  fiir,  it  is 
both  more  important  to  the  public,  and  less  irksome  to  our- 
selves to  investigate.  Sir  William  asserts,  that,  in  his  practice, 
violent  and  repeated,  vomiting  has  hi  variably  cured  Epryntiait 
ophtlialniia  in  eight  or  ten  hours;  and  Dr  V^tch,  without 
having  seen  this  practice  tried,  is  of  opinion,  tliat  it  is  quite 
inadequate  to  the  cure  of  the  genuine  disease.  The  question 
then  is  Was  it  the  genuine  disease  which  Sir  William  treated 
by  violent  vomiting  ?  This  point  can  be  determined  decisive- 
ly only,  by  Sir  William  succeeding  with,  patients  admitted  by 
Dr  Vetch,  or  others  well  acquainted  with  this  dreadful  disease, 
to  be  affected  with  it  in  its  genuine  form.  Apriariy  we  would 
not  expect  much  benefit  from  this  treatment ;  and  we  cannot  at 
all  accede  to  Sir  \Villiam's  explanation  of  his  modtis  operandii 
which  is  confused  and  inconsistent  in  the  higher  degree.  Mr 
Saunders  had  been  in  the  prncticc  of  giving  emetics  at  th^  com- 
mencement of  acute  ophthalmia,  so  jis  to  keep  up  nausea;  and 
Sir  William,  in  his  desire  to  ))rove  that  he  was  not  indebted 
to  his  miiftter  for  any  part  of  this  extolled  discovery,  states  ex- 
pressly, that  Mr  Saunders's  '  object  was  to  lamer  uie  action  of 
the  heart  and  arteries  as  a  sedative '  to  the  circulation,  while  hi« 
own.  Sir  William'*s,  on  the  conlrary^  t:*flrA  to  incrtase  in  the  highest 
de^'ee  their  force  and  frequency,  in  order  to  excite  a  wrt?  action 
in  the  inflamed  vessels,  and  thereby  at  once  to  destroy  inflamma- 
tory action,  which  can  9nly  be  effected  by  the  mpst  violent  sti- 
mulus to  the  circulation.'  (p.  58.)  With  this  distinction, sb  strongly 
expressed,  we  cannot  easily  reconcile  a  second  intention  whicii 
he  had  in  view,  *  by  keeping  up  cQiUinued  sickness  and  vomit^ 
ing  for  so  many  hours,  considerably  to  exhaust  the  animal  and 
vital  powers,  whereby  the  circulation  would  become  so  languid, 
as  almost  to  amount  to  syncope,  during  which  it  is  impossible 
inflammatory  action  would  proceed.'  (p.  57.)  In  the  one  place,' 
we  are  told,  tliat  the  most  violent  stimulus  to  the  curculation 
is  the  only  means  capable  of  exciting  a  new  action  in  the  in- 
flamed vessels  of  the  eye,  and  of  thus  destroying  at  once  inflanH 
matory  action }  and,  in  the  other,  that  this  same  action  cannoT 
possibly  proceed  in  a  very  languid  state  of  the  circulation; 
which  mvolves  the  absurdity,  that  a  state  of  the  circuladcHiy  al- 
most amounting  to  syncope,  and  its  being  increased,  in  force  mid 
frequency,  in  the  highest  degree,  is  one  and  the  same  tiling. 
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His  account  of  the  discovciT  and  first  trial  of  this  paradoxical 
treotmeht  is  also  suspicions.  He  tells  us,  that  the  idea  of  tliis 
practice  orij^inated  from  the  effects  of  soine  hours  continued  sea- 
sickness upon  himselfi  which  were  precisely  those  described,  and 
lie  resolved  to  imitate  it,  in  order  to  cure  violent  acute  ophthal- 
mia, which  practice  he  had  soon  after  an  opportunity  of  success- 
fully trying  upon  a  number  of  persons  in  St  Pancras  work- 
house, affected  with  the  Egyptian  ophthalmia,  (p.  57.)  Sir  Wil- 
liam must  possess  some  uncommon,  we  had  almost  said  super- 
natural, sensation  of  external  agencies;  like  the  clairvoi/mis  of 
the  animal  magnctisers,'  who,  in  their  ecstasies,  possess  a  per- 
fect knowledge  of  what  will  do  them  goml  and  harm ;  for, 
upon  the  strength  of  his  sea-sick  feelings  did  he  undertake  to 
cure  the  Eg}7)tian  ophthahnia  at  its  very  commencement,  and 
liberally  communicate  his  untried  mode  of  treatment  to  the 
House  Surgeon  of  St  Pancras  work-house.  As  might  be  anti- 
cipated, a  cure  thus  miraculously  discovered  operated  like  a 
charm,  *  by  curing  the  disease,  as  the  Governors  assure  us, 
in  less  than  twelve  houi's  after  its  commencement,  in  every  in*- 
stance  where  it  wiis  administereil,  whereby  Uiei  ophthahnia^ 
within  a  month  after  the  adoption  of  his  new  mode  of  practice, 
was  effectually  checked,  and  prevented  spreading  farther 
through  the  hoiise.'  (p.  4'7.)  Tliis  vomiting  treatment,  however, 
it  appears,  is  so  severe,  that  it  is  only  fit  for  public  practice ; 
and  although  Sir  Wilham  would  employ  it  on  himself^  if  he 
were  again  attacked  witli  Egyptian  ophthalmia,  he  bas  never 
ventured  to  adopt  it  on  patients  in  private  practice,  (p.  58.) 
Does  Sir  William  mean  to  say,  that  he  allows  the  disease  to 
proceed  in  his  private  patients,  when  he  could  arrest  it;  or  that 
he  employs  a  more  severe  treatment  with  the  poor,  when  he 
is  acquainted  with  a  less  harsh  method,  that  is  efficacious  witli 
the  rich  ?  There  is  still  another  pajpable  inconsistency,  or  rather 
contradiction,  in  regard  to  this  vomiting  practice,  which  we 
cannot  pass  over.  In  page  26,  he  says,  *  from  various  quarters 
I  have  learnt  that  other  practitioners  have  been  equally  success- 
ful as  myself; '  and,  in  page  BS^  he  asserts,  that  the  same  *  is  a 
mode  or  cure  which,  as  far  as  I  can  learn,  no  one  but  myself //a^ 
ever  practised. '  Truth  is  always  consistent  with  itself.  We  can- 
not explain  these  apparent  inconsistencies.;  and,  therefore,  in 
regard  to  tlie  efficacy  of  vomiting  in  recent  ophtlialmia,  we  con- 
sider Ourselves  justified  in  preferring  Dr  Vetch's  doubt,  founded 
on  ii\tunate  acquaintance  with  the  disease,  and  reasonable  ana- 
logy, to  Sir  William's  positive  assertion,  the  parts  of  which  we 
cannot  reconcile  with  each  other. 

2dli/y  Sir  W.  Aclan:s  also  represents,  as  a  very  valuable  dis» 
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covcry,  his  method  of  treating  tlie  tliird  stage  of  the  Egjrptioa 
ophthalmia ;  claiming  therein  an  improvement  upon  Mr  Saun-* 
ders'«  method  of  curing  the  irranulations  of  the  lidsy  and  eliio 
originaiffy  in  the  remove)  oi  the  opacities  of  the  cornea^  the 
cause  of  the  consequent  blindness,  (p.  23.)  Dr  Vetch  denies  tha^ 
in  this  respect,  Sir  William  has  any  merit,  either  as  discoverer 
or  improver.  It  appears  that  Mr  Saunders  was  aware  of  the 
granular  state  of  die  conjunctiva,  and  change  of  structurcy 
which  is  occasionally  produced  by  the  Egyptian  ophthahnia,  and 
which  protracts  the  disease  in  its  clironic  form ;  and  he  long 
practised  with  success  the  excision  of  tlie  granular  portions  of 
the  conjunctiva.  For  this  operation  he  preferred  the  scissors  to' 
the  knife,  and  he  prevented  tlie  morbid  growth  of  the  conjunct 
tiva,  by  frequently  injecting  on  it  a  solution  of  alum,  or  the  ni- 
trate of  silver,  (p.  52.)  Sir  W.  Adams  says,  diat  he  was  obliged 
to  abandon  Mr  Saunders's  mode  of  treatment,  as  painful,  slow, 
and  inefficient  (p.  22.) ;  and  to  substitute  another  of  Ids  own, 
which  consisted  in  removing  the  wliole  of  tlie  granulated  and 
thickened  membrane,  with  a  very  small  shaip  cutdng  scalpel, 
ami  in  preventing  its  rcgrowth  bv  astringent  applications,  gene- 
rally a  solution  of  alum.  Sir  \VilIiam  also  claims  the  exclusive 
merit  of  his  ^  discovery  of  a  metliod  for  removing  opacities  of 
the  cornea,  without  which  the  removal  of  tlie  granulations  will 
be  of  little  or  no  benefit  to  vision'  (p.  S9.);  regarding  which, 
he  positively  denies  having  received  any  information  Irom  Mr 
Saunders,  or  any  other  person,  (p.  23.)  In  what  this  metliod 
consists.  Sir  William  takes  care  never  to  explain ;  we  say,  takes 
care,  because  he  lays  so  much  stress  upon  it,  and  argues  so 
much  concerning  its  originality,  that  we  cannot  ascribe  to  in* 
advertence  or  accident  his  giving  no  information  concerning  it; 
unless,  indeed,  it  be  the  injection  of  the  solution  of  alum.  It 
would  seem  that  Dr  Vetch  is  not  better  informed  erf  Sir  Wil- 
liam's method  of  curing  opaque  cornea  than  ourselves. 

^  I  proceed  to  examine  the  nature  and  the  efficacy  of  the  disco- 
very, claimed  by  Sir  Wm.  Adams,  for  the  cure  of  opaque  cornea. 
With  respect  to  his  present  practice,  I  must  presume,  that  he  either 
adheres  to  his  original  plan  of  treatment  by  excision,  which  I  liare 
declared,  aod  which  I  can  now  prove  to  he  from  his  own  evidence 
(independent  of  many  objections  to  its  general  application)  incorope* 
tent  of  itself  to  the  cure  of  the  disease ;  or,  that  he  is  forced  to  com- 
^bine  with  the  operation  those  very  means  which  it  was  introduced  to 
supersede,  and  of  which,  I  may  venture  to  say,  that  Sir  Wm.  Adiinis 
has  still  something  to  learn,  both  as  to  their  value,  and  their  proper 
mode  of  application.  I  shall,  therefore,  in  tlie  first  place,  submll 
9omc  general  observations  respecting  the  disease  itself;  and,  in  tbe 
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second  place,  I  shall  review  the  statements^  now  pnbtishei^  of  its 
practical  results. 

'  It  has  been  objected  to  the  claiins  of  Sir  Wm«  Adams»  that  be 
took  tlie  knowledge  of  the  operation  from  the  practice  of  the  late 
Mr  Saundtrs ;  I  must,  in  justice  to  myself,  observe,  that  in  my  Ac- 
count of  the  Ophthalmia  of  the  Army,  printed  in  1806,  when  it 
would  bx.'  easy  to  prove  that  I  could  not  have  had  access  to  the  opi* 
nions  or  practice  of  Mr  Saunders,  I  distinctly,  and  prior  to  any  mo- 
dem writer,  made  use  of  the  terra  of  Granular  Surface,  to  describe 
the  diseased  state  of  the  linings  of  the  palpebne,  which  supervenes  dti 
purulent  ophtlialmia;  and  explicitly  no^entioned  the  bad  elects  re- 
sulting from  the  excision  of  the  surface  so  diseased,  and  the  means 
which  I  then  found,  and  still  assert  to  be  better  adapted  to  the  par- 
pc.>e  of  restoring  the  membrane  to  its  healthy  condition.  My  scdise- 
quent  experience  rendered  the  cure  of  opaque  cornea,  depending  on 
that  diseased  state  of  the  palpebral  linings,  so  much  a  matter  of  uni- 
form result  at  the  Ophthalmia  Hospital,  that,  kmg  belbre  1  heard  that 
there  was  such  a  person  as  Sir  Wm.  Adams,  I  had  no  reason  to  doubt 
but  that  my  success  was  both  understood  and  appreciated. 

*■  If  it  be  objected  to  these  early  operations,  that  the  scissors  were 
used  instead  of  the  knife,  I  beg  to  say,  tliat  both  these  instruments 
had  been  repeatedly  employed ;  and  I  do  not  scruple  to  assert,  that 
where  the  operation  is  required,  the  scissors  are  the  better  instrument 
of  the  two ;  that  the  surface  which  follows  excision  by  them  is  less 
irritable,  and  less  disposed  to *a  reproduction  of  fungus;  that  there 
is  also  less  risk  of  wounding  the  semilunar  cartilage  of  the  palpebras, 
an  accident  very  likely  to  occur  in  the  mode  of  operating  performed 
by  Sir  Wm.  Adams,  and  which  I  apprehend  to  have  happened  in 
some  cases  where  the  operation  has  led  to  a  termination  fatal  to  the 
organ. '    pp.  7-9. 

But  to  prevent  all  cavil  about  the  date  when  these  observationa 
were  published,  we  have  pleasure  in  makuig  copious  extracts 
from  a  pamphlet  on  opaque  cornea,  published  by  Dr  Vetch  30th 
March  1812,  at  Chichester,  consisting  of  only  sixteen  duode- 
cimo pafi^es;  and  although  upon  its  unnssuming  title-page  we 
fmd  no  mention  of  plans  for  the  extermination  of  the  Egyptian 
ophthahnia  from  the  army  and  the  ktn^om,  it  contains  much 
more  valuable  information  on  the  subject  than  £Sr  William 
Adams  has  ever  communicated. 

'  If  the  membrane  is  very  much  thickened,  it  will  sometimes  expe- 
dite the  cure,  to  remove  a  portion  of  it  with  the  scissors.  But  I  have 
long  relinquished  this  as  a  general  practice,  having  experienced  a 
much  greater  certainty  of  success,  and  permanency  in  the  cure,  by 
trusting,  for  the  removal  of  Uie  disease,  to  the  use  of  the  sulphas  cupri 
applied  daily  in  substance  to  the  part,  occasionally  substituting  the 
argentum  nitratum;  if  there  is  any  considerable  mass  of  (granulation* 
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These,  together  witli  the  use  of  the  liquor  plunibi  acetatis  dropped 
into  the  eye  in  its  undiluted  state,  as  long  as  any  degree  of  pui^jlency 
remains,  will  at  all  times  produce  the  most  perfect  recoyery  of  wbich 
the  eye  is  susceptible.  The  singular  and  specific  efficacy  of^  the  last 
mentioned  remedy  in  all  the  stages  of  purulent  ophthalmia,  is  so  re- 
markable as  to  render  it  incumbent  upon  me  to  make  it  known  by 
every  means  in  my  power,  and  to  recommend  its  general  adoption  in 
army  practice,  in  doing  this  I  am  free  from  any  predilection  which 
a  remedy  of  my  own  suggestion  might  occasion,  the  public  being  in* 
debted  to  Mr  Knight,  lielte  inspector  general  of  hospitals,  for  its  fir&t 
employment  in  the  treatment  of  ophthalmia. 

'  A  lamina  of  cartilaginous  structure  occasionally  forms  in  long 
protracted  and  neglected  ophthalmia  between  the  conjunctiva  and  the 
palpebre,  exactly  similar  to  what  has  been  met  witli  between  the  at- 
tached surface  ot  the  urethra  and  corpus  spongiosum.  This  affection 
will  sometimes  remain  afler  the  conjunctiva  which  covers  it  has  re- 
covered its  natural  dppearance,  but  more  frequently  it  keeps  ttp  the 
diseased  state  of  the  membrane,  and  can  only  be  removed  by  exci- 
sion. '    pp.  14,  15. 

Wc  shall  not  follow  Dr  Wtdi  through  his  satisfactory  proofs 
of  the  inaccuracy  of  Sir  William  Adams's  statement  of  the  suc- 
cess of  his  treaUaeiit  upon  five  patients  received  from  tlie  ho^i- 
tal  under  Dr  Vetch's  dirc»ctions.  If  Sir  William's  other  in- 
stances of  success  are  no  better  founded  than  tliese,  he  will  have 
little  to  boast  of,  even  without  takin<^  into  consideration  the  * 
extraordinary  and  unfair  advantiige  given  him  over  tlie  regular 
army  surgeons. 

<  I  must  not  omit  to  mention,  amongst  tlie  difficulties  which  I  had  - 
to  surmount,  in  the  management  of  army  cases,  the  practices  used  by 
men,  for  the  purpose  of  retarding  their  recovery,  and  of  resisting  the 
means  of  cure,  when  they  wished  to  obtain  their  discharge  from  the 
service.    On  the  occasion  of  the  cases  selected  by  Sir  W,  Adams  for. 
the  trial  of  his  treatment,  an  official  letter  was  sent  by  the  Adjutant-'. 
General,  to  the  Commandant  of  the  Depot,  conveying  a  promise  to 
the  men  so  selected,  that  in  the  event  of  their .  recovery,  under  the 
treatment  which  Sir  Wm.  Adaius  might  employ,  they  would  receivQ 
each  a  bounty  of  thirty-six  guineas,  or  a  tree  discliarge  and  a  pen-  • 
sion.     The  moral  obstacles  being  thus  removed,  the  little  success 
which  seems  to  have  followed,  can  only  be  imputed  to  the  injudici- 
ous use  of  the  operation ;  the  occasional  effects  of  which  may  be 
learned  in  the  cases  preceding  those  to  which  I  confine  my  observa- 
tions.    I  am  fully  warranted  in  the  belief,  that  if  tliesc  men  had  been 
simply  removed  to  a  hcalLhy  situation,  and  if  the  offer  made  to  them. 
of  a  free  discharge  liud  been  allowed  to  operate  in  place  of  Sir  Wm: 
Adams,  the  result  would  liave  been  more  iavourabic  than  it  has  ac- 
tually proved.  *     pp.  1%  VX  .... 
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Tlie  thirji  claim  of  Sir  William  Adami^  consists  in  dsscrting^ 
that  he^fo'st  called  the  attention  of  the  Medical  Board  to  tlie 
importance  of  restoring  the  healthy  state  of  the  palpebral  linings, 
previous  to  the  discharge  of  the  patient.  *  In  1812,  (after  Mr 
i^aunders's  death),  I  was  the  first  person  who  demonstrated  and 
proved  the  general  existcn^^c  of  tliis  peculiar  f«rm  of  disease  to  the 
late  Di rector- Gelicral  and  liis  colleague^  at  the  Army  Medical 
l^oard. '  (Letter,  p.  g*.)  Agi^in,  *  It  has  been  acknowledged  by 
tJ;c  late  Director- General,  tjje  Medical  Board,  &c.  &c.  and 
])rovc(l  by  the  testimony  61' the  men  t^en  from  the  Ophtiialmic 
Dc}H)t  at  Bognor,  thai;  thp  third  stage  of  Uie  disease  (the  gene- 
ra existence  of  granulations)  was  wholly  overlooked  and  un- 
known in  the  medical  department  of  the  army,  until  I  demon- 
>trated  it  nt  the  Army  Medical  Boarrf,  and  at  York  Hospital, 
in  tluj  beginning  of  IS  12.*  (p.  39.)'  '  If,  therefore,  the  army  ' 
>;nrgeon  h  now  capable  of  curing  this  descrijHion  of  case,  *  after 
its  nattire  has  been  explained,  ^  it  is  to  me  Government  is  in- 
dvl)tcd  for  the  information. '  p.  6;^^ 

Let  us  now  see  what  Dr  Vetch  sap  to  this. 

*  On  this  very  point  I  am  willing  to  rest  tl^c  iphole  of  lyiy  claims 
to  consideration  ;  for  however  great  the  saving  has  been  to  the  na- 
tion, by  my  successful  treatment  of  more  than  three  thousand  cases 
oi'  this  forun'dable  disease,  (and  of  which  success,  I  again  invite  the 
most  minute  and  severe  scrutiny) ;  yet  this  saving  of  men  is  not  to 
iiQ  coTupared  with  the  benefit  derived  by  my  unwearied  exertions  in 
calling  attention  to  this  particular  point  of  practice.  Charges  have 
been  preferred  against  me  in  consequence  of  what  I  may  call  a  reli- 
gious adherence  to  this  rule,  wl]ich  I  was  the  first  to  introduce  into 
practice,  and  oa  which,  I  well  knew,  the  immunity  of  the  army 
from  tlie  disease  would  in  a  great  measure  depend.  The  issue  of  one 
charge,  preferred  by  a  general  ofiicf^r,  supported  by  the  certificate  of 
Murgeons,  who  were  ignorant  of  this  important  feature  of  the  disease, 
after  much  vexatious  inquiry,  procured  me  a  letter  full  of  approba- 
ti/>ji  from  His  Excellency  Sir  David  Dundas,  dated  9th  of  November 

*  To  prove  my  undcviating  attention  to  the  restoration  of  the 
healthy  colour  and  condition  of  the  palpebral  linings,  previous  to  the 
discharge  of  any  man  to  his  regiment,  I  can  call  upon  every  individual 
who  ever  came  under  my  care  for  this  disease.  Not  one  of  them  was 
considered  cured,  until  this  point  was  confirmed,  by  repeated  and  . 
careful  examination  of  the  inner  surface  of  the  eyelids.  Their  testi- 
mony will  be  corroborated  by  every  military  or  medical  officer  em- 
ployed in  duty  along  with  me,  from  the  latter  end  of  1806,  when  I 
first  took  an  independent  charge  of  the  disease,  to  the  autumn  18 12, 
when  I  resigned  it. '     pp.  21,  22. 

The  statement  in  Dr  Vetch's  earlier  publication  is  still'  mojfo 
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conclusive  against  Sir  'Williani's  rq^eated  asseltioniS' that  the 
army  stirgeons  neglected  the  morbid  state  of  the  linuig  of  the 

palpebrae. 

^  In  the  tract  on  ophthalmia,  published  in  1 806,  of  which  I  have 
already  spoken,  1  was  at  pains  to  point  out  that  the  conjunctiva  waf 
the  onginol  and  principal  seat  of  the  disease ;  and  that  portion  of  it* 
which  lines  the  palpebrae,  to  be  the  first  part  which  it  invades,  and 
the  last  from  which  it  disappears.     This  observation  enabled  me,  oo 
taking  charge  of  the  management  of  tlie  disease  in  an  extensive  man- 
ner, to  establish  a  criterion  of  recovery,  which,  by  securing  the  pa- 
tient, as  much  as  he  ever  can  be  secured,  from  the  danger  of  xelapw^ 
or  from  the  power  of  communicating  the  infection  to  othersy  has 
contributed  most  essentially  to  the  good  which  has  been  cfiected  bj 
the  establishment  of  this  depot.    The  observation  being  of  the  great- 
est consequence  in  army  practice,  although  somewhat  irrekvant  to 
the  present  subject,  I  shall  here  repeat,  as  I  have  taken  evety  oppoi^ 
tunity  of  doing,  the  principle  on  which  it  rests.    I^mg  after  a  per- 
son who  had  laboured  under  an  attack  of  Egyptian  ophthahnia  haSr 
to  the  eye  of  a  common  observer,  entirely  recovered  from  any  ie« 
mains  of  the   disorder,   tlie  conjunctiva  linine  the  palp^brs  will 
be  found,  on  examination,  still  highly  red  jmi,  villous,  secreting  a 
small  quantity  of  ropy  matter ;  and,  so  long  as  this  partial  afiec- 
tion  of  the  conjunctiva  remains,  the  patient  continues  liable  to  a 
relapse  of  all  the  former  violence  of  the  disease,  on  the  slightest  ex- 
cess or  irritation.     This  matter,  if  not  at  all  times  cafwble  of  com- 
municating the  disease,  when  conveyed  to  the  eye  of  another  penoOp 
does  certainly  acquire  the  property  of  infection  in  its  most  viralent 
degree,  whenever  it  is  secreted  under  a  very  slight  increase  of  inflon- 
mation,  as  I  have  found  by  experiments,  tJie  particulars  of  wbidi  I 
shall  take  another  opportunity  of  relating.     Tne  natural  appearance, 
therefore,  of  the  globe  of  the  eye  only,  is  never  to  be  considered  as 
any  prooif  of  the  perfect  recovery  of  the  patient ;  and  the  diseas9 
can  never  be  effectually  eradicated  from  any  regiment  or  body  of  in- 
dividuals, if  convalescents  are  permitted  to  mix  Hitli  the  healthy  be- 
fore the  lining  oi  the  lower  palpcbros  has  attained  its  whittf  and 
healthy  appearance. '    pp.  6 — 8. 

To  leave  no  doubts  on  tlie  subject,  we  sliall  quote  a  few  pas*.  ' 
sages  from  Dr  Vetch's  publication  of  1807,  entitled,  *  An  ac^ 
count  of  the  Oplithnlmia,  which  has  appeared  in  England  since 
the  return  of  the  British  army  from  t.gypt.  * 

<  When  the  violence  of  the  disease  remits,  the  external  tumeAc- 
tion  of  the  palpebral  becomes  less  tense,  the  tar^ti  separate  from  eadii 
other,  and  assume  a  gaping  appearance  ;  the  internal  surfaqo  of  the 
palpebral  remains,  however,  for  some  time,  so  much  swelled,  as  to 
prevent  the  examination  of  any  other  part,  and  ov(^r  its  ^ho|e  exteM 
presents  Uie  app(;{iranGe  oi grq nidation.  *     p.  54c. 
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<  This  appearance  of  granulations,  bendes  the  interesting  inquiry 
which  their  formation  on  this  part  presents,  from  the  great  luxuri- 
ance with  which  they  sometimes  increase,  becomes  a  symptom  of 
considerable  practical  moment. '    p.  55. 

.  *  It  seems  to  occur  to  the  greatest  extent  on  the  upper  eyelid,  but 
is  more  tedious  in  its  removal  from  the  lower. '  (p.  55.)  '  On  ex- 
amining the  Ibwer  eyelid  minutely,  besides  the  vascularity  of  its  in- 
ternal surface,  a  slight  degree  of  ulceration  may  often  be  detected  at 
its  lower  part,  when  an  accumulation  of  pus  is  likewise  apt  to  take 
place.  In  this  state  of  the  disease  any  irritation  to  the  eye  or  to  the 
system,  is  sufficient  to  cause  a  relapse  as  violent  as  the  original  at- 
tack, rendering  the  termination  of  the  disease  very  uncertain  to  the 
patient,  while  there  is  little  reason  to  doubt  that  it  remains  capable 
of  infecting  others.  *  p.  67. 

Sir  William  Adams  cannot  plead  ignorance  of  this  publica- 
tion, as,  after  again  stating  that  he  was  the  first  person  to  de« 
monslrate  to  the  late  Director-General  the  nature  and  ^eat  of 
the  granulations  of  the  eyelids,  and  their  appropriate  mode  of 
cure,  he  adds, 

*  Indeed,  that  eminent  and  candid  physician,  Dr  Vetch,  whose 
practice,  contained  in  his  excellent  treatise  on  the  Egyptian  Ophthal-: 
mia,  has,  in  a  great  degree,  heretofore  regulated  that  of  the  army, 
subsequently  sent  me  a  polite  and  gratifying  message,  by  an  army 
surgeon,  thanking  me  for  the  introduction  of  a  practice  into  the  ar- 
my, which  promised  to  be  so  highly  beneficial. '    Letter,  p.  61. 

It  thus  appears  t}iat  Dr  Vetch  was  acquainted  with  the  mor«^ 
bid  alteration  of  the  conjunctiva  in  I8O69  before  Sir  William 
Adams  had  even  entered  upon  tlie  study  of  the  diseases  of  the 
eye,  having  only  begun  his  attendance  on  Mr  Saunders's  Dis* 
pensary  in  May  1807,  after  one  year's  professional  study  in 
London,  and  a  country  apprenticeship  of  five. 

If  a  reward,  then,  is  due  by  Government, — ^if  the  thanks  of 
the  country  are  due  on  account  of  the  discovery  of  the  real  na- 
tnre  of  the  disease, — that  reward,  and  those  thanks,  are  due  to 
Dr  Vetch,  and  the  other  well  educated  military,  surgeons  who 
performed  their  duty  zealously  and  ablgr,  and  communicated 
freely  and  unostentatiously,  every  improvement  in  practice,  as 
it  was  made ;  and  not  to  l^r  W.  Adams,  who  has  not  advanced 
our  knowledge  of  the  Egyptian  ophthalmia  a  single  step. 

Sir  William  Adams  is,  indeed,  exceedinjgjy  indignant  at  an 
assertion,  that  he  had  applied  to  the  Duke  of^"^  York  for  a  grant 
on  account  of  his  success  in  the.  treatment  of  ophthalmia,  and 
states,  that  he  offered  his  pirofessional  services  and  experience  to 
Government  gratuitously,  without  any  selfish  regard  to  bis  pri-^ 
vate  interest.     That  he  miade  no  applicatipu  for  a  grai^,  directly. 
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fH*  inilirectlvy  wc  would  have  belicvcMl,  eycn  without  the  certifi* 
Ciite  vX  the  Adjutaiit-Cieiicral;  but  tliat)  in  his  ofler$  to  Govern^ 
iHt'iit,  he  liad  no  selfish  re<:;»rd  to  his  private  interest,  we  can- . 
not  believe,  nor  will  any  person  ncqiuintcHl  with  the  principles . 
\¥l  himuni  nnture,  give  8ir  Willinm  crcxlit  for  his  nssertion. 
Could  Sir  Willinni  iinnp^ii^e  it  i^ossible  tor  m  to  overlook  his  cor- 
respondence with  Mr  Siiundei's  in  1809,  in  which  he  proposed- 
lo  that  gentleman  to  unite  in  an  application  to  Government? 
*  Write  to  ino^  and  say  how  I  am  to  act,  in  whose  name  it  is  to  - 
bo  brought  fonvard,  and  in  what  manner;'  or  Mr  Saunders's 
indignant  re]i!y,  *  Your  views  can  only  be'  the  enhancement  of 
vour  own  profcssioiuil  character,  whilst  mine  you  neglect,  even 
when  your  notions  briginatetl  irom  the  observations  made  on  th^ 
case  of  Mr  Tidkins, '  or  his  ovvi^  humble  ex]ilanutioh. 

'  I  also  added,  tliat  General  Tlicwles,  over  and  over  again,  assur- 
ed ine  that  any  improvement  ol*  practice  would  be  instonUy  attendc4 
to,  and  th\i  inventor  liberally  r^'warded,  if  tUe  plan  was  to  prove  ex« 
tciisively  useful.     He  also  thought  it  prol/uble  that  Govemnient  would 
establish  hospitals,  and  call  in  all  the  pensioners  to  be  examined  by' 
ifs.     Do  not,  therefore,  miss  an  opportunity  so  favourable  as  the  piYs 
i>ent.     I  will  act  for  you  as  for  myself.     I  will  get  him  to  forward  any 
proposition  you  would  wish  me,  and  entirely  keep  myself  in  the  back 
^Tound.     If  ray  plan  pf  treathient  on  trial  should  be  found  useful, 
do  xvfth  ft  what  ifou  please,  and'conuder  it  as  your  own.     I  again  de-> 
<:Uire,  sacredly,  that  t  should  ever  think  myself  ungrateful  and  dis? 
honourable,  ha^  I  acte'd  othenvise  than  I  have  done, — name!}',  askingi 
and  being  gujdc-4  by,  your  wishes. '    p.  V2. 

It  is  apparent,  from  his  friend  Mr  Rnsseirs  letter  to  Sir  Wil- 
liam, \yliicli,  he  sagaciouly  observes,  requires  no  comment,  that 
he  considered  that  he  lost  a  chance  of  dividing  n  government- 

irrant,  by  the  obstinacy  of  Mr  JSnuiulers,  and  peculiar  views  of 
lis  private  interest. 

*  YoH  (Sir  WiUiam)  then  snid^  Ihe  business  must  drop^  as  jffan 
ivoidd  rather  lose  the  chajfice  n/'gnihinfi:  .5000/.,  than  do  r.ny  tlfiHg  tekk^ 
Mr  Saunders  might  consider  as  wij^ralr/ul  towards  him^Jrom  tohom.you 
had  received  so  much  professional  informnlion, 

*  I  perfectly  recollect  lamenting  to  you,  that  so  fatal  a  dif^ease  as 
the  ophthalmia  should  be  suffered  to  go  on  in  so  great  a  degree  un- 
checked in  the  army,  because  an  Individual  thought  it  his  interest  to 
keep  "the  mode  of  cure  a  secret  for  the  tihjc  being. '  '  p.  11. 

Mr  Siiunders  died  in  February  1810.  Sir  William,  thexi  at 
Exeter,  goes  to  I^ndon  in  March,  and  gels  himself  presented 
to  the  Acljiitant-Gcneral,  and,  at  his  desire,  writes  him  a  letter^ 
in  which,  after  stating,  that  widiin  the  last  few  months  he  had 
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perfectly  cured  from  fifteen  to  twenty  cases  of  ophthalmia  in  its 
third  stage,  he  makes  the  following  modest  proposition. 

<  I  therefore,  Sir,  with  great  confidence,  venture  to  assert,  if  all 
the  ophthalmic  pensioners  in  the. United  Kingdom  were  called  in,  and 
those  selected  for  treatment  whose  cases  admit  of  being  cured,  that  an 
immense  expense  would  be  saved  to  the  Government,  which  is  now 
paid  to  them  in  pensions,  besides  restoring  to  the  service  a  very  con- 
siderable number  of  ready-disciplined  soldiers, — a  measure  which  hu- 
ni^ity  as  well  as  policy  seems  strongly  to  recomipend.  *    p.  17. 

He  returned  to  Exeter ;  and  his  proposition,  verj-  properly, 
was  not  carried  into  effect.  He  had  no  intention,  as  he  says,  of 
renewing  the  subject,  until,  on  his  coming  to  settle  in  London- 
the  following  year,  he  happened  to  be  professionally  consulted 
by  a  near  relation  of  the  Adjutant- General,  which  was  too  good 
an  opportunity  to  be  lost;  and,  accordingly,  the  proposition 
was  repeated.  This  pertinacious  interference  with  the  rcgillnr 
servants  of  the  department,  we  do  not  hesitate  to  condemn,  r- 
specially  when  we  consider,  that,  at  this  time,  Sir  William  had 
treated  \mt  a  few  patients  in  the  tliird  stage  of  ophthalmia,  be- 
ing only  from  fifteen  to  twenty,  up  to  the  1st  March  1810;  and 
when  we  compare  it  with  the  infinitely  greater  experience,  and 
more  confirmed  success  of  the  medical  officers  of  the  Ophthal- 
mia Depot  at  Bognor. 

*  Extract  from  a  General  Return  of  the  Ophthalmia  Depoly  from  the 
17th  November  1807  (the  date  of  its  establishment) ^  to  the  I2th 

March  1812,  shoeing  tfie  result  of  the  treatment  of  Opaque  Cornea. 

,.■'■'■ 

Admitted. 
Labouring  under  opaque  cornea,  with  vision  either  lost  or  im- 
paired  *       -  -  -  -  -  -         536 

Discharged. 

Cured  of  both  eyes — to  their  regiments          -          -  65 

Ditto,  ditto,  but  transferred  to  veteran  battalions        -  24>7 

Sent  to  Chelsea,  on  account  of  age  and  other  infirmities  70 

Deaths,  by  other  diseases     -            -            -            -  7 
Discharged,  with  pensions  for  blindness,  being  two-thirds 

of  the  total  loss  out  of  3000  cases                -  20 

Under  treatment        -            -            -            -            -  127 

Total  536' 

We  shall  now  conclude  this  article,  which  has  extended  to  a 
much  greater  length  than  we  intended ;  but  the  more  we  scru- 
tinized Sir  William  Adams's  slaf  emcnts  ami  pretensions,  tho 
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more  are  wc  convinced  of  the  necessity  of  placing  them  in  what 
we  consider  their  true  point  of  view ;  and  we  are  especidly  de- 
sirous of  doini;  justice  to  tlie  wcU-foundeti  claims  of  the  re- 
gular Piedical  iiepartment  of  the  anny,  who,  in  regard  to  this 
very  disease,  lias  deserved  so  well  of  their  country ;  and  it  shall 
be  no  fault  of  ours,  if  they  should  be  another  instance  of  the 
old  :uhig::^  of  tl)e  poet — Sic  vos  fion  volns. 

^  Wc  livo  in  a  world  which  is  the  daily  dupe  of  its  own  cro^ 
dulity>  where  persevering  falsehood  is  too  often  mistakeu  tbr 
truth,  whose  garb  it  assumes.  *     Sir  W.  Adams,  p.  2. 


III. 
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P:ni  III.  The  Ijiagiions  oj  Local  Diseases.  Part  IV.  The 
2):a;y}ic'siy.  of  iha  JJ:saist's  of  Children.  By  Marshall  Hall, 
M.U.  iormerly  senior  President  of  the  Royal  Medical  Society, 
and  rijysiciiiiy'o  As.vistaiU,  Koyal  Infirmary,  Exlinburgh.  8vo. 
pp.  15  i,  339.     London,  1817. 

TOefork  v;e  piv.cefO  to  the  ar.:.lysis  of  the  plan  erf  this  work, 
-*-^  wc  tliii.k  it  b'ui  j'.:.^  ■  ice  to  its  author  to  premise^  that  we  ore 
aware  that  ihc  subjcci  lias  not  been  t;iken  up  lightly,  and  treat- 
ed  cursorily  ;  for  it  is  ai rojJy  five  years  since  we  oursdTet  ad- 
vertised tluit  tiio  work  v»\.s  iii  preparation ;  and  we  have  per- 
sonal kno\vl(»<li?o,  th::t  l)j;jLiiosis  constituted  the  principal  object 
of  our  autlinr's  j>ursLirs  v/LJ>:l  he  was  engaged  as  cimical  and 
physician's  clerk  in  tlie  Koviil  Infirmary  of  this  city,  in  1811 
— 1814. 

The  first  part  of  tlie  work,  \\]>ich  treats  of  the  *  Hienomedaor 
Health,  and  the  Symptoms  of  Diseases, '  ih  begun  byacHnepr^ 
liniinary  observiitions  on  cliai^ni>}^is  in  general,  on  the  particular 
objects  of  this  part  and  division  of  the  work,  and  on  tne  princt* 
pie  of  a  chagnostic  arrangenicnl  of  diseases.  The  vast  importF 
ance  of  diagnosis,  as  tac  first  stop  in  the  practice  of  medicimii 
is  clearly  and  concisely  stated ;  tlie  objects  of  attention'  in  the 
study  of  symptoms  »re  Tuliy  enumerated  ;  and  the  practical  utili- 
ty  oi  a  diagnostic  ariungcmeut  is  satislactorily demonstrated;  and 
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its  superiority  over  the  more  artificial  and  fanciful  arngfigements 
in  nosology,  we  tliink,  decidedly  evinced.  But  on  this  last  sub* 
ject  we  shall  allow  our  authorto  speak  for  himself. 

*  The  object  of  the  author  has  been  to  collect  and  arrange  rrrry 
difficulty  in  the  distinction  of  diseases ;  to  ascertain  ^at  difficulties 
in  diagnosis  are  likely  to  occur,  what  mistakes  liable  to  be  made,  and 
to  form  an  arrangement  best  adapted  to  obviate  them.  On  visitinf? 
any  patient,  it  has  been  his  practice  to  consider  the  two  following 
questions,— what  is  the  present  affi^tion  ?  and  with  what  other  afiec- 
tion  is  it  likely  to  be  confounded  ?  The  answer  to  these  questions 
constitutes  the  subsequent  arrangement  of  diseases.  Every  doubtful 
case  has/been  improved  to  the  same  purpose.  In  the  moment  of  in- 
decision, respecting  the  nature  of  any  given  case,  a  certain  number 
of  affections  have  suggested  themselves  to  the  mind,  one  of  which  tlic 
given  case  might  possibly  be ;  the  difficulty  of  the  diagnosis  of  these 
effections  has  been  perceived,  and  the  whole  observation  has  led  to 
improvements  and  continual  additions  in  the  general  arrangement  of 
diseases.  An  arrangement  of  this  kind  must  prove  extremely  valuable 
to  the  young  practitioner,  inasmuch  as,  in  every  case  of  doubt  re- 
specting the  nature  of  a  disease,  this  classification  will  at  once  point 
out  to  him  what  it  may  be,  and  will  thus  contract  the  sphere  of  his 
inquiries,  and  direct  them  to  some  particular  points,  and,  conse- 
iquently,  materially  diminish  the  difficulties  of  diagnosis. 

*  Such  an  arrangement  is,  indeed,  what  every  practitioner  must 
have  daily  conceived  in  his  own  mind,  and  have  daily  formed  for  him-  ' 
self,  as  it  is  naturally  suggested  by  every  difficulty  in  ascertaining  the 
nature  and  diagnosis  of  diseases. ' — pp.  13,  14. 

Similar  diseases  are  arranged  together j  and  thus  the  difficulties 
in  their  diagnosis  are  represented,  and  tlie  means  of  tlicLr  diag- 
nosis are  e^ctually  cxpased  to  view,  as  lines  placed  in  the  same 
plane,  and  near  each  otlier,  display  to  the  eye,  at  once  their 
parallelism  or  their  obliquity. 

The  first  section  of  this  part  of  the  work  treats  of  the 
/  Countenance  ip  Health  and  Disease.'  We  readily  acknow- 
ledge that  we  had,  at  first,  some  presentiment  respecting  this 
point  of  study,  that  the  attempt  to  describe  what  must,  in  its 
lull  extent,  as  our  author  has  observed,  be  rather y^2^  than  seen, 
would  terminate  in  words  loosely  and  vaguely  put  together,  and 
scarcely  admitting  of  any  practical  application.  But  we  have 
been  agreeably  undeceived ;  and  we  are  ready  to  affree  with 
Dr  Hall,  that  the  okT  practitioner  will  recognise  in  this  section 
of  his  work  some  of  the  sources  on  which  he  has  daily,  although 
perhaps  unconsciously,  founded  his  judgments,  and  from  which 
ne  has  drawn  his  conclusions  respecting  the  nature,  diagnosis, 
and  treatment  of  dis^^ses. 


S38  Dr  Hall  m  J^gROtU.  Apil 

The  sAcond  Section  relates  to  the  '  Tonnie,  'Ikoi;  lad  Don»- 
jtrehends  a  number  of  observatiotu  on,  1.  lt>  mcmtbra  or  itfi 
ncBs;  2.  lu  being  with  or  without  fur;  S.  Iti  boMgdcM  o^ 
loaded;  4.  Its  being  swollen  and  indented  by  prcHimpgHint 
the  contijruotu  teeth,*  5.  The  enUrgemeot  or  aiw(qietruiG(t  of 
itapapUlie;  6.  Its  colour;  7.  Its  nuide  of  behigprotniiUdi  |^ 
The  mtcmal  mouth  in  general;  9.  The  tyte;  •od^.l&IW 
breatli,  as  to  odour  orictor.  It  la  plain  that  we  CMODflfc  aatff 
into  these  particulnra.  We  have  emuneraMd  Ammm^Ammvmr 
readers  what  the  author  has  attempted*      >    ■  ,-, 

The  third  section  comprbei'  ■  view  of  Ae  *"Attilad«  in 
Health  and  Disease;' — the  position,  and  dungek of  poiAks f 
the  caution  obserred  in  marine,  or  the  oppoHte  ftBto'DTwridN 
ing ;  the  state  of  jactitation ;  tnc  condition  of  the  maatxAar-wo^ 
tion,  or  muscular  debility;  and  the  general  maimer  of -tliAtl^ 
tient.  The  most  important  feature  of  this,  and  oif  t^e  onof 
sections  of  this  part  of  the  work,  is  the  constant  adheHUttaf dU 
author  to  a  description  of  the  particular  oUecta  of  ih  ' 
11  witb  some  particular  and  welt,  de/uted  eatf  a 


And,  indeeiV  we  re^rd  this  as  the  principle  cm  «li{di..1ii»  Uji 
been  enabled  to  avoid  those  futilities  and  tnomlieaUe  gr^TTtft^ 
tics  which  wo  expected,  or  apprehended  we  shotdd  ohrtTfi^'  19 
his  treatment  of  some  of  the  subjects  of  this  work.  ^11  jw/nrf 
observations,  however,  seem  to  have  Ixcn  caiiilously  avoided; 
and  the  author  has  strictly  adhered  to  his  upiniaii,  and  we  may 
add,  to  our  own,  that  every  thiug  in  micIi  a  ivork  should  be 
as  particular,  and  as  little  general  as  possible ;  and  we  could 
imagine  that  he  has  even  displayed  aliuidabli^  timidity  in  thiii 
rcBpcct.  ,From  these  observations  it  will  iippear,  that  tiie  prac- 
titioner of  medicine  may  dip  into  the  subject  uf  the  Countenance 
and  the  Attitude  in  disease  without  fear  of  bcuig  repelled  by 
finding  nothing  but  words  without  meaninir,  or  conjectures  or 
vuguc  observations,  not  admitting  of  pmclicai  application. 

Section  the  Fourth  presents  a  view  of  the  '  General  Surface 
in  Health  and  Disease,  *  and  is  divided  into,  I.  The  surface  in 
general  {  2.  The  hands  and  feet  in  particular  j  and,  3.  Tlie- 
elementary  cutaneous  affections. 

Section  the  Fifth  treats  of  the  *  Functions  of  the  Head, ' 
and  relates  to  the  sleep,  the  mental  fecuhics,  the  seiiseg  and  sen- 
sations, and  the  motions,  voluntai^,  invtiUmtary,  and  mixed, — 
us  influenced  by  different  diseases. 

The  Sixth  Section  gives  a  view  of  the  '  Functions  of  the 
lliorax  in  Health  and  Disease, '  conprising  the  respiration 
and  the  circulation.  The  mode  of  respiration,  the  effects  of  a 
full  inspiratiiMi,  the  kinds  of  cough  aod  of  expectoration,  8iie»- 
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.  ing  and  jrapiii^,  and  the  state  of  the  voicej  arc  rioticcd  under 
the  former  head;  and  the  pulse,  the  pulsation  of  the  hciirt,  and 
in  the  neck  and  in  the  epigastric  region,  under  the  latter. 

The  *  Functions  of  the  Alimentary  Canal'  form  the  object 
of  the  Seventh  Section ;  and  the  *  Functions  oF  the  Urinary 
iind  Uterine  Systems,  *  that  of  tho  Eighth.  Biit  we  have  not 
foam  for  an  enumeration  of  the  points  compre^iendetl  in  thoso 
sections;  and  we  must  conclude  our  view  of  the  firet  part  of  this 
work  by  observing,  tliat  the  Ninth  and  Last  section  comprises 
.^me  useful  remarks  on  the  ^  External  Form'  of  tlie  human 
.  bodv,  as  influenced  by  age,  sex,  and  dii»caso. 

\Ve  now  proceed  to  give  our  readers  a  view  of  tlie  Secoml 
Part  of  the  work.  This  treats  more  immediately  of  the  diagno- 
sis of  diseases, — of  which  'it  first  presents  us  with  a  diagnostic 
arrangement;  next  a  full  and  particular  (Enumeration  of  such 
appearnnc^  and  symptoms  as  are  most  characteristic;  then  a 
view  of  th^  complications  to  which  the  affection  is  liable;  and 
of  those  othei'  diseases  with  which  such  complications  are  a})t  to 
be  confounded;  and;  Irfstlv,  a  tiotice  of  anv  circumstance  of 
cause,  age,  sex,  or  habit,  which  nuty  assist  or  suggest  the  diag- 
hosis. 

The  First  section  of  the  Second  part  of  the  work  comprises  a 
fliagnostic  view  of  *  Fbvers  and  Febriform  AfTections,  *  and  of 
dieir  complications.  We  can  affirm,  that,  in  this  plai?e,  the 
idiopathic  and  symptomatic  febrile  affections  are^  according  to 
the  arrangement  of  our  author,  which  is  original,  comprehen- 
sively ana  accurately  distingtii^hcd  irom  each  other;  and  we  . 
.fronnot  but  notice  the  important  object  this  discrimination  serves 
in  the  subsequent  pages  of  tiie  work,  ill  aiding  the  diagnosis 
between  the  complications  of  idiopathic  fevers  with  affections  of 
'the  head,  chest,  or  abdomen,  and  idiopathic  diseases  of  the:$e 
parts  attended  by  symptomatic  fever;  Hert?,  too,  we  think  the 
practitioner  may  find  much  that  is  useful  and  applicable  in  ac- 
tual practice.  Tlie  aitthor  has  given  the  denomination  of  Febris 
'acuta  to  a  state  of  fever,  ofteii  seen,  but  of  which  we  have  never 
before  seen  so  particular  an  account.  He  has  added  to  the 
"feters,  properly  so  called,  the  ErethiAmus  merchrialis,  arid  the 
Delirium  tremens,  as  febriform  afiedtions  to  be  discriminated 
from  the  former. 

The  Second  section  treats  of  the  febrile  cutaneous  affections. 

The  Third  section  relates  to  the  *  diagnosis  of  the  disorders! 
of  tlie  digestive  orgiuis,  and  nervous  aSections^ '  in  all  their 
multiplicity  and  complication.  This  is  one  of  the  sections  treat- 
ed widi  most  care,  originality,  and  patience.  It  is  apparently 
intended  to  form  hereafter  the  subject  of  a  distinct  jesf^ay,  which 
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i»  to  be  illustrntcd  by  <  representations  of  the  oooi]^ 
tonprue,  tinge  of  surface,  and  of  the  hands; '  all  which  are  Ofr 
ciscly  and  accurately  described  in  the  present  work.  But  ve 
cannot  go  furtlicr  into  this  subject;  we  can  only  recommciid  it 
to  the  particular  attention  of  our  readers. 

The  Fourth  section  con^prises  the  diagnostic  amingieiiiaiti 
and  the  diagnosis  of  the  diseases  of  the  head,— the  sudoen,  the 
acute,  the  chronic,  and  the  vesanias»  Respecting  the  fint  divi- 
sion, the  author  observes — 

*  In  conclusion  of  the  Diagnosis  of  the  Sudden  Afiectia^  «f  At 
Heady  it  may  be  proper  to  remark  that  this  Class  of  Diseases^  d* 
though  some  of  tliem  may  appear  incongruous,  affbrda  a  decided  ex- 
ample of  the  author  s  plan.    He  has  supposed  the  Phyneian  to  be 
called  to  a  patient  lying  in  a  state  of  insensibility,— -in  bed,-»flr  m 
the  street ;  in  the  former  case  it  may  be  Apoplexy,  IntcnicatioD,  Ar 
Effiscts  of  Poison,  or  Asphyxia ;  in  the  latter,  Apoplex j,  Idjuit  if 
the  Head,  Intoxication,  Syncope,  Torpor  from  Cold,  Inaiiition  mm 
Want,  &c.   A  thousand  difficulties  suggest  themselves,  in 
the  Diagnosis ; — the  cause  may  be  concealed — thee  ase  majr  be 
plicated — the  affections  may  have  been  consecutive  1    But  it  is  osefid 
to  know  the  extent  of  the  difficulties  to  be  encountered.     And  it  b 
thought  that  the  Clinical  Student  will  be  assisted  in  his  Diagnoiis,  by 
learning  at  least  what  the  affection  mai/  6e,  however  deficient  the  dis- 
tinctions here  presented  to  him  may  prove  in  themselves*    For  it  is 
much  easier  to  judge  in  individual  cases,  tlu|p  to  g^yf^ffrnfral  direc- 
tions for  their  Diagnosis ;-— great  assistance  being  obtainedy  ii|  Ae 
former  case,  from  ascertaining  the  particular  cause  and  course  oiPfbe 
affection,  and  firom  viewing  the  particular  combination  of  sjuiptoms, 
which  cannot  form  a  part  of  the  general  characters  of  diseases.  *>—> 
p.  146. 

^. .  The  dio^osis  of  the  diseases  of  the  thorax, '  ccmiititiite  the 
object  of  section  the  Fifth.  They  are  divided  into  the  ln«fliffli% 
the  acute  and  painful,  the  affections  with  copious  ezpectoratioiii 
tlie  haemorrhages,  the  affections  with  great  dyspnceey  and  ihe 
affections  with  disturbed  circulation.  The  author  anpeers  to 
^uidc  himself  in  the  inartificial  and  practical  mode  of  dutributr 
mg  his  subject,  and  everywhere  makes  the  sacrifice  of  appeal^ 
ancc  to  utility.     He  observes — 


<  It  is  acknowledged,  indeed,  that  the  Gordian  knot  of  die 
logical  arrangement  is  cut,  rather  than  untied,  in  the  DiagBflsdc 
of  diseases  presented  to  the  reader  in  this  work.  This  new  of  the 
subject  must  have  naturally  occurred  to  every  person  of  jssperiei^ee 
in  medicine ;  #hereas  the  nosological  arrangement  lias  alwap  inMHad 
some  other  and  more  artificial  principle  of  ciassificatioa.  ThedB|aBt 
of  the  present  arrangement  is  merely /^rac^ico/  utility  $  that  of  NoR^ 
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-  logy  has  generally  been  far  more  Imposing  iu  its  aim  at  a  classification 
of  a  philosophical  nature.  *     p.  17. 

Section  the  Sixth  treats  of  the  diagnosis  of  the  diseases  of  tlieJ 
abdomen,  and  is  subdivided  into  two  classes ;  the  first  of  wliich 
relates  to  the  acute  diseases  *,  and  the  second  to  the  chronic  dis- 
prders,  and  the  insidious  organic  diseases.  The  latter  instance 
of  diagnosis  is  of  the  utmost  i-inportjuice,  and  has  never  been  so 
drstinctly  and  carefully  made  by  any  tbrnier  author.  We  would 
here  just  recommend  the  general  diagnosis  at  pages  2^7,  232, 
250,  and  252,  to  the  attention  of  our  readers;  for  they  do  not 
admit  of  abridgment,  and  we  have  not  room  for  transcription. 
We  also  observe,  that  particular  attention  is  paid  to  the  insidious 
forms  and  characters  of  some  diseases. 

The  diagnosis  of  the  diseases  of  the  lumbar  and  hy{X)ga8tric 
regions,  forms  the  object  of  section  the  Seventh ;  that  of  the 
tumours  of  the  abdomen  of  section  the  Eighth ;  and  that  of  the 
painKil,  paralytic,  and  spasmodic  affections,  of  section  the  Ninth 
and  Last. 

The  work  is  beguti  by  sotne  prefatory  and  incidental  observa- 
tions on  the  stucly  and  advancement  of  medical  science.  In 
relation  to  the  more  immeiliate  object  of  the  work,  the  author 
observes-— 

^  Diagnosis  is  genera^  and  particular.  The  general  Diagnosis  coiri- 
prises  several  important  points,  to  which  particular  attention  has  been 
paid  in  the  ensuing  pages.  First,  the  distinction  between  Symptoms 
and  Diseases  has  been  every  where  pomted  6'ut  with  all  pcfssible  care ; 
and  when  we  consider  how  often  the  symptom  has  been  treated  for 
the  disease,  the  importande  of  this  Diagnosis  becomes  sufficiently  ma- 
nifest. The  second  general  Diagnosis  related  to  the  distinction  be- 
tween Idiopathic  and  Symptomaticf  Fevers,  and  may  be  aptly  com- 
pared to  the  general  Diagnosis  just  mentioned.  To  this  point  also 
particular  attention  has  been  paid  in  this  work.  The  tliird  general  % 
Diagnosis  flows  from  the  one  last  mentioned,  and  consists  in  the  dis- 
crimination of  Idiopathic  Fever  with  Topical  Affection,  and  Local 
Inflammation  with  Symptomatic  Fever*  The  fourth  general  Diag- 
nosis applies  to  Local  Inflammations,  and  Local  Pains  not  of  an  in- 
ti»mmatory  nature.  The  fifth  general  Diagnosis  coraprisos  the  Pri- 
mary Topical  Affections,  and  Local  Affections  from  Disorder  of  the 
Digestive  Organs.  The  sixth  general  Diagnosis,  certainly  one  of  the 
greatest  importance,  traces-the  distinction  between  CliroQic  Disorder 
of  Function,  and  Orgmuc  Disease.  '  The  Seventh  general  Diagnosis 
flows  from  some  of  the  former,  and  trace9  tlie  Transitions  from  Spas- 
modic into  Inflammatory  Pain,  and  from  Disorder  of  Function  into 
Organic  Affection.  Particular  Diagnosis  consists  in  the  distinction 
of  each  particular  disease  fro^n  every  other,  and  constitutes  that  with 
which  alone  the  physician  ought  to  be  satisfied. '    pp  Xv  xl. 
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'  The  next  point  respecting  Diagnosis  to  be  noticed  in  this  p]ace» 
b  the  great  importance  of  an  Early  Discrimination  in  Insidioiu  «r 
Impending  Diseases. 

*  The  last  circumstance  to  be  alluded  to  relative  to  Diagnons,  is 
the  distinction  in  cases  of  a  complicated  nature. '    pp.  xi.  xiL 

The  work  is  concluded  by  a  set  of  tables  of  diagnosi%  coa- 
sisdng  of  an  horizontal  range  for  appearances  and  svmptomsy 
and  a  vertical  column  for  diseases,  i  hey  appear  to  have  ooit 
the  author  great  labour  in  the  execution. 

The  plan,  and  the  detail  in  a  great  measure^  of  Dr  HalPs 
vrorkf  are  original ;  for,  aldiough  we  have  other  writers  cm  diag^ 
nosis,  none  of  them  takes  so  comprehensive  a  view  of  the  sobjectr 
The  publications  of  Wichmann  and  Dreysig  do  not  aim  at  beinifr' 
complete,  but  only  present  some  good  examples  of  the  contract  of 
resembling  disease,  or  contributions  to  diagnosis.  Dr  Schmalz,  * 
indeed,  has  attempted  to  give  a  complete  system  of  diagnosis; 
but  he  altogether  omits  the  general  consideration  of  diagnostic 
signs,  which  constitutes  the  first,  and  a  valuably  part  of  Dr 
Hall's  volume.  On  tlie  other  liand,  the  laborious  Oenuanis  f 
who  write  so  ably  of  symptomatolosy  and  semiotics  treat  of  the 
signs  of  health  and  disease  generally,  as  ananmesticy.diagnostiry 
and  prognostic,  without  having  diagnosis  especially  in  Tiew,  or 
connecting  with  them  the  diagnosis  of  speciw  diseases. 

In  this  country  svmptomatoTogy  and  chaffnosdcs  have  scarcdy 
been  before  considered  systematically.  Our  monographies  of 
disease,  indeed,  and  the  writings  of  our  practical  authors^  abonndl 
with  admirable  observations,  applicable  to  this  subject;  and  al« 
though  Dr  Hall  has  done  a  great  deal  in  beginning  to  coUect 
them,  with  the  view  of  confirming  his  own  experience,  and  sup- 
plying the  want  of  it  when  deficient,  a  rich  harvest  still  renaiosy 
in  reaping  which,  his  industry  and  judgment  will  find  oecapa« 
tion  for  many  years ;  as  we  trust  that  he  will,  by*  ecmtiinial  im-.- 
provemcnt  and  revisal,  complete  die  useful  undertaking  he  haa 
so  auspiciously  begun. 


*  Versuch  einer  medicinich-chirurgischen  Diagnostik  in  TshdOem 
vop  D.  Karl  Gustav.  Schmalz,  Arzt  und  Physicus  in  Kfeigsberg, 
2te,  vermehrte  und  verbesserte  Auflage  206,  S.  folio,  Dresden,  181& 

f  Gniner,  S^nengel,  Danz,  Heinrotli;  &c.  to  whom,  we  ma;  addL, 
the  learned  Frenchman  Double. 
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IV. 

An  Experimental  Inquiry  into  the  JLaws  of  the  Vital  Functions^ 
with  some  Observations  im  the  Nature  and  Treatment  of  Intet'^ 
fial  Diseases.  By  A.  P.  Wilson  Philip,  M.  D.  F.  Ri  S.  E- 
Fellow  of  the  College  of  PhyRicians  of  Edinburgh,  &c.  Svo^ 
London,  1817.     pp.  347. 

A  N"  abstmct  Cannot  do  justice  to  this  Inquiry.  It  must  be  read. 
^^  It  must  be  studied.  We  have  little  hesitation  in  saying, 
that  it  is  altogether  a  model  of  physiological  investigation.  It 
does  not  contain  tlie  result  of  a  few  hasty  experiments,  or  the  par- 
tial views  of  crude  speculation,  but  it  presents  us  with  the  labour 
of  many  years,  devoted  to  one  most  important  pursuit,  and  with 
a  series  of  valuable  conclusions,  derived  by  strict  and  legitimate 
induction.  Our  readers  probably  recollect  the  praises  we  be« 
stowed  on  the  Inquiry  of  Le  Gallois  *  into  the  Seat  of  Life. 
Dr  Philip  combats,  and  we  think  successfully^  the  general  con^ 
elusions  of  that  ingenious  Frenchman,  whose  premature  death 
we  deplore.  We  are  also  delighted  to  find  that  Dr  Philip  bears 
testimony  to  the  truth  of  the  experbnenfe  which  we  considered  so 
ingenious ;  and  that  Le  Gallois  erred  onl^  in  hb  conclusions  from 
not  var}ring  them  sufiicientlv,  and  from  gepei'alizing  too  soon* 
In  these  errors,  all  who  adopted  his  conclusions  erred  equally 
with  himself;  and  we  do  not  blush  for  having  being  hurried 
away  by  the  plausibility  of  his  reasonings,  since  the  Institute  of 
France  set  the  example.  The  value  ot  die  experiments,  of  Le 
Gallois  is  permanent.  His  conclusions  have  been  modified  by 
the  prosecution  of  the  subject.  We  shall  not  attempt  to  give  a 
critical  analysis  of  the  difficult  and  interesting  subjects  of  Dr 
Philip's  inquiry,  but  prefer  transcribing  his  own  abstract  of  thm 
results^  as  a  lund  of  mdex,  for  the  sake  of  reference. 

*  From  the  various  experiments  and  observations  which  haVe  been 
laid  before  the  reader,  it  appears, 

f  1.  That  the  vessels  of  circulation  possess  a  power  capable  of 
supporting  a  certain  motion  of  the  blood  independently  of  the  heart. 

*  2.  That  the  power  both  of  the  heart  and  vessels  of  drculatioi^  is 
independent  of  the  brain  and  spinal  marrow. 


ir>aii 


.  Edinbur^  Medical  Jounml,  Vol.  X.  p.  207. 
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'  3.  That  the  nervous  influence  is  capable  of  acting  ■■  •  Mimuliu 
tmth  to  the  heart  and  vewels  of  circulation. 

'  i.  .That  the  influence  is  capable  af  acting  ai  a  ^edadre  both  to 
the  heart  and  vessela  of  circulationi  even  to  mdi  a  degree  w  to  d»- 
strojr  their  power. 

'  5.  That  the  efFcct  of  the  sedative  ii  not  the  result  of  t^  ?xcMS 
of  Btimulbs,  bnt,  like  excitement,  the  direct  opentian  of  tlv  igtofc 

'  'G.  That  the  power  of  the  tuutelet  of  voluntaiT  Butioa  ia  iad^ 
pendent  of  the  nervous  system,  and  that  their  rsdatioD'to  thi>.mtent 
M  of  the  same  naturfe  with  that  of  the  h^art  alid  vesiett  of  drca&tipB, 
the  nervous  power  influencing  them  ifi  no  otlier  mj  t&lta  OlbtXiA' 
muli  and  sedatives  do.  .•■>,     \ 

'  7.  Tluit  the  cause  of  the  mosde*  of  votuntair  •nd  umilnntiiy 
motion,  appearing  at  first  view  essentially  to  differ  la -their  nsture^ 
their  being  elitrited  by  stimuli  essentially  different,  flw  tatei^  h^bg 
alwi^  excited  by  the  nervous  influence,  the  latter,  OioOJA  OCCljioy'' 
ally  excited  by  this  influence  in  all  their  usual  flm^wi,  ol)e|^ 
other  stimuli.  .  "-"'•'•'■    '■  ■ 

*  8.  TKat  the  brain  and  spinal  marrow  act,  eec6  of  ibi^  iSAitH 
on  the  heart  as  well  as  on  the  muscles  of  vduntatv  mofld£  ■'■■•■  <f 

*  9.  That  the  laws  which  regulate  the  efiiMtr  of  ■timtlK,'^Mie*tb 
the  brain  and  ^inal  marrow  on  the  heart  and  muKM«C'WlMBfjF 
notion,  are  di&rent.  .  '.     "  .  '.  *'    •'■.'  i     <     f 

'  10.  That  mechanical  stimuli  applied  to  itho  t^o  tai  ipfarilbwtf 
row,  are  better  fitted  to  excite  the  muscles  of  TalunOnJriMJM*  -mli 
chemical  stimuli  the  heart.- 

*  1,1.  That  neither  mecfaaniGal  nor  rheniLCiil  stimuli,  Applied  to  tlitf 
brai*  and  ipioal  marrow,  exdte  the  muscles  of  yolnotary  motion,  uri- 
lesa  they  are  applied  near  to  the  or^in  of  their  nerveti.  and  coii«i.>- 
qoently  that  uiese  muscles  are  e.\cili-d  by  Ktimuli  applied  to  very 
minute  parts  of  the  above  organs. 

^     *  12.  That  both  mechanic^  and  dii-mical  stiinuli.  Applied  to  any  ' 

coniilderable  part  of  tlie  brain  or  i\>\iv,il  iiiarrow,  increuKe  the  actiou  i 

of  the  heart,  which  cannot  be  incruoEcd  by  any  slimulus  applied  to  u  i 

minute  part  of  these  otitis.  j 

*  13.  lliBt  the  heart  obeys  a  much  has  poTccrfiil  f^tlmulns  applictl  j 
to  the  brain  and  qtiniil  marrow  than  Ibc  iniiKclcs  of  volimtnry  uiof  ioil  I 
do.  1 

'  14.  That  stimuli  applied  to  tlie  brain  and  spinal  Tiiarr«w  exciio  I 
irregular  action  in  the  muscles  of  viijimlary  motion. 

'  15.  That  no  stimulus  applied  to  ilii.-  braiti  or  spiiuU  marrow  ex- 
cites irregular  action  in  the  heart  or  vivslI.h  uf  i  jruuluiioit,  uor  is 
their  action  reod^ed  irregular  by  ciiLitives,  unless  a  blow,  which 
"  crushes  a  Considerable  part  of  the  bn.li\  «t  f^pjual  uiarrim-,  be  regmd- 
cd  to  a  sedative. 

'  16.  That  iJie  excitement  of  the  hkiscIcs  of  voluntary  motion 
takes  place  chiefly  at  the  monfient  at  n  liicli  the  siiniulus  is  upplied  lo 
the  brain  and  spinal  marrow,  while  that  of  the  heart  amy  generally  hu 
perceived  as  long  at  the  stimulus  is  applit-d. 
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'  ]  7.  That  afler  all  stimuli  applied  to  the  brain  and  spinal  marrow 
fail  to  excite  the  muscles  of  voluntary  motion,  both  mechanical  and 
chemical  stimuJi  so  apf^Ued  still  excite  the  heart. 

*  1 8.  That  all  the  foregoing  difl^r^ce^  in  "the  efiects  of  stimuli, 
u))plied  to  the  bruin  and  spinal  marrow  on  the  hea^^^'^nd  muscles  of 
voluntary  motion,  are  referable  to  the  following  law — That  the  heart 
16  excited  by  all  stimuli  applied  to  any  considerable  part  of  the  brain 
or  spinal  maiTow,  while  the  muscles  of  voluntary  motion  are  only 
excited  by  intense  stimuli  Applied  to  certain  small  parts  of  these  or- 
gans. 

*  1  f).  That  the  function  of  secretion  is  destroyed  by  dividing  the 
nerves  of  the  secretu)^  ortjans. 

'  20.  That  k  may  be  restored,  after  it  is  thus  destroyed,  by  the 
galvanic  influence. 

*  ^21,  lliat  lessening  riie  extent  of  the  nervous  system  by  destroy- 
ing the  influence  of  any  considerable  part,  either  of  the  brain  or  spi- 
nal marrow,  deranges  the  secreting  ]>ower. 

*  22.  That  dividing  the  spinal  nuirrow  does  not  derange  the  secret- 
ing j)ower. 

'  23.  That  tlie  vessels  of  secretion  only  convey  the  fluids  to  be 
operated  upon  !)y  the  nervous  influence. 

*  -K  That  these  vessels,  like  the  vessels  of  circulation,  are  inde- 
pendent of,  but  influenced  by,  the  nervous  system. 

'  2.5.  That  the  peristaltic  motion  of  the  stomach  and  intestines  is 
ijulopendent  of  the  nervous  system. 

'  2f).  That  it  ie  capable  <^f  being  influenced  through  it. 

*  27«  That  in  the  stomach  of  the  rabbit,  and  probably  m  that  of 
bimilar  animals,  the  food,  when  received  into  the  stomach,  remains  at 
rest  in  the  central  part  of  this  organ,  and  unmixed  with  the  food  pre- 
viously taken ;  and  that  it  is  changed  in  proportion  as  it  approaches 
the  surface  of  the  stomach,  in  consequence  of  that,  previously  there^ 
being  moved  on  towards  the  pylorus. 

'  28.  That  the  food  is  most  mixed  with  the  fluids  of  the  stomach, 
and. the  greatest  change  is  eftected  in  it  in  the  cardiac  end  of  the  sto- 
mach. 

^  2f).  That  the  food  is  much  dryer,  and  of  a  more  uniform  con- 
sistence, its  digestion  bei:?g  further  advanced,  in  the  pyloric  than  in 
the  cardiac  end  of  the  stomach. 

'  .SO.  That  the  efforts  to  vomit  occasioned  by  the  division  of  the 
eighth  pair  of  iiervcs,  arise  from  fresh  food  coming  into  contact  with 
the  suri'ace  of  the«tomach,  no  longer  covered  with  its  proper  fluids. 

'31.  That  the  muscular  power  of  the  stomach  remains  after  the 
division  of  the  eighth  pair  of  nerves,  by  which  all  that  part  of  the 
food  which  has  undergone  the  action  of  the  gastric  juice  is  carried  in- 
to the  intestine,  undigested  food  alone  remaining  in  the  stomach. 

'  82.  That  the  secreting  power  of  the  stomach  is  almost  as  much 
deranged  by  destroying  a  considerable  port  of  the  spinal  marrow,  as 
by  dividing  the  eighth  pair  of  nerves. 


*  part 
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*  SS>  That  ^  aimilar  obBervation  applies  to  the  secnting  power  of 
(he  lung9, 

^  S4.  That  the  stomach  and  lungs,  like  the  sanguiferous  systeuiy 
are  influenced  by  every  part  of  the  brain  and  spinal  marrow, 

^  35.  That  the  destruction  of  any  considerable  part  of  the  wpawl 
jnarrow  lessens  the  temperature  of  the  animal. 

'  ^Q.  That  the  galvanic  influence  occasions  an  evolution  of  adoric 
from  arterial  blood,  if  it  be  subjected  to  thb  influenoe  as  soon  as  h 
leaves  the  vessels. 

^  37.  That  the  galvanic  influence  occasions  no  evolution  of  calo- 
rie from  venous  blood,  although  subjected  to  it  as  sooq  af  the  blood 
leaves  the  vessels. 

^  38.  That  there  is  no  .evolution  of  gaseous  fluid  from  arterit} 
blood  on  its  leaving  the  vessels. 

^  39.  That,  if  caloric  be  admitted  to  be  i^  substance^  its  evolutioii  , 
froni  the  blood  being  effected  by  the  same  means  by  which  the  aecietf 
pd  fluids  are  formed,  it  must  be  regarded  as  a  secretion. 

*•  40.  That  the  division  of  the  spinal  marrow  does  not  destroy  any 
of  the  functions  of  either  half  of  it  (22),  the  paralysis  ofthe  lowcf 
»art  of  the  body,  occasioned  by  its  division,  arisine  frqm  that  part 

ring  its  communication  with  the  principal  souroe  ot  sensorial  power 
destroyed. 

<  41.  That  the  ganglions  are  a  secondary  centre  of  nenrona  influ- 
ence, whose  nerves  are  as  extensively  distributed  as  tboa^  whidi  piOi 
ceed  from  the  brain  and  spinal  marrow. 

'  42.  That  the  ganglions  are  the  mefms  by  whiph  the  influenoe  of 
every  part  of  the  brain  and  spinal  nuu^ow  is  bestowed  on  the  ptrtii 
which  we  have  found  influenced  by  every  part  of  these  organi* 

<  ^3.  Thai  the  influence  of  every  part  of  the  bnuu  and  apinal  nwr^ 
row  is  bestowed  on  all  parts  directly  or  indirectly  necCHsary  to  the 
Idue  performance  of  secretion,  this  function  requiring  the  infl^le^^ipe 
of  every  part  of  these  organs  (21.) 

t  *  44.  That  the  position  of  the  ganglions,  an^  the  fUitribatiaii  of 
their  nerves,  tend  to  confirm  the  view  of  their  use  a^orded  by  tlMfi^ 
bove  experiments. 

*  45.  That  we  have  reason  to  believe,  that  the  great  aynpethetiQ 
Iperve  ^Ises  from  the  spinal  marrow. 

'  46.  That  the  proof  of  the  veifsels  possessing  a  principle  of  in** 
tion  independent  qf  their  elasticity,  which  bears  the  same  rel^qp  |o 
the  nervous  system  with  the  excitability  qf  the  heart,  not  only  |it  &r 
as  respects  the  kim)  of  influenoe  which  tfiey  derive  from  that  ay^tan 
(43),  and  t^e  way  in  which  it  is  supplied  to  th^  (42),  but  al80»  m  ft^ 
as  respects  the  purposes  for  which  it  seems  to  be  l^towed  on  tl^iii 
(4S),  afiord^  a  stroi^g  argument  for  believing  tl^at  thia  pqwer  is  .of  i^ 
same  nat^re  with  that  of  the  !heart.  ' 

'  47«  That  the  various  fiinotious  of  the  fmimal  bocfy  nuty  he  diYid; 
p4  hito  sensorial,  nervous,  ^d  muspular, 

^  48.  X&|it  the  sensorial  power  i9  not  wholly  confineA  to  A^ 
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braiD,  ner  the  nervous  to  the  spinal  marrow,  both  powers  in  a  greater 
«r  less  degree  residing  in  both  Organs* 

*  49.  T%at  the  division  of  the  brain  into  cerebrum  and  cerdbellum 
seems  to  relate  to  the  sensorial  functionsj  since  the  muscles  both  of 
voluntary  and  involuntary  motion  appear  to  bear  the  same  relation 
to  both. 

^  50.  That  what  we  call  death  is  the  ceasing  of  the  sensorial  power 
^lone,  the  nervous  and  muscular  powers  still  continuing. 

'51.  That  in  the  function  of  respiration,  the  sensorial,  nervous, 
and  muscular  powers  are  combined. 

<  52.  That  it  is  owing  to  the  ceasing  of  respiration,  that  the  de« 
struction  of  the  sensoriid  power  is  followed  by  that  of  the  nervouis 
^nd  muscular  powers. 

*  53.  That  whatever  be  the  cause  of  death,  the  functions  cease  in 
this  order,  unless  the  sensorial  or  nervous  system  be  so  impressed  as 
instantly  to  destroy  all  the  functions. '    pp.  243-253. 

The  general  conclusions  arising  from  these  facts  are  clearly 
stated  by  Dr  Philip.  A  most  important  one  is,  that  the  power 
of  all  muscles  is  independent  of  the  nervous  system,  and  tliat  the 
<listinction  betwe^  the  voluntary  and  ki^untary  muscles  con- 
sists in  the  nervous  influence  being  the  scit  stimulus  of  the  vo- 
luntary muscles,  while  it  only  acts  occasionally  on  the  involun- 
tary muscles,  whose  function  requires  a  more  iinifbrm  excitement 
than  could  be  derived  from  this  source* 

In  the  function  of  secretion,  the  sanguiferous  system  appears 
only  to  supply  the  fluid  to  be  operated  on  by  the  nervousi  in- 
fluence ;  and  the  evolution  of  caloric,  which  supports  animal 
temnerature^  is  also  eflected  by  the  action  of  this  influence  on 
the  blood. 

Dr  Philip  also  thinks  there  is^good  reason  for  believing  that 
the  nervous  influence  is  the  guvanic  fluid,  collected  by  the 
brain  and  spinal  marrow,  and  sent  along  the  nerves ;  galvaniaoi 
being  not  only,  of  aU  artificial  means  of  exciting  ihe  muscFei^ 
that  which  seems  best  adapted  to  the  purpose,  but  capable  of 
both  forming  the  secreted  fluids,  and  causing  an  evoluticm  of  ca-^ 
loric  from  the  blood,  after  the  nervous  influence  is  withdrawn. 
We  must  not,  however,  suppose  that  Dr  Philip  has  the  most 
gemote  idea  that  galvanism  is  the  vital  principle.  This  opinion 
Jfie  has,  however,  thouglit  it  necessary  formally  to  disclaim,  in  a 
paper  which  he  has  published  in  the  62d  Number  of  the  Annals  of 
Philosophy.  Galvanism  he  considers  as  one  of  the  means  em* 
ployed  in  producing  the  phenomena  of  life,  but  totally  distinct 
from,  and  having  nothing  in  common  with,  the  vital  principle. 

*  Whether  the  living  principle,  electricity  and  n^agnetism,  be 
sybt^  Qqids  a4ded  to  I^p4ie8|  or  oidjr  a  peculiar  fummgeiqeQt  of  their 
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oonfttituent  parts,  the  fact  is,  that  they  be&totv  on  matter  certain  pro* 
perties ;  and  :ill  that  is  essential  is,  that  our  expressions  should  convey 
this  fact>  and  no  more.  Till  the  properties  bestowed  on  matter  by 
tliese  powers  are  f(^nd  to  be  the  same,  and  surely  it  is  impossible  to 
conceive  properties  more  dissimilar  tlian  tliose  bestowed  by  electricity 
or  magnetism,  and  the  living  principle,  there  cannot  be  a  shadow  of 
reason  for  supposing  them  the  same.  The  Galvanic  experiments 
above  referred  to,  as  far  as  I  am  capable  of  judging,  go  far  to  prove 
that  Galvanism  has  nothing  in  common  with  the  living  principle,  be- 
cause these  experiments  exhibit  them  pertbrming  functions  in  the  ani- 
mal economy  wholly  of  a  diiferent  nature. '     p.  118. 

Most  practitioners  arc  apt  to  disregard  tliesc  higher  phy^io^ 
logical  investigations^  as  being  of  little  or  no  use  in  the  cure  of 
disease.  But  this  is  a  narrow  and  incorrect  view  of  the  ftuWect. 
Accordingly,  we  find  the  speculations,  or  ratber  the  physiologir 
cal  opinions  of  Dr  Philij),  have  been  successfully  applieuby  hmi 
directly  to  the  improvement  of  the  practice  of  medicine.  The 
most  striking  instance  of  this  appears  in  the  use  of  galvanism  in 
asthmatic  dyspp.cca;  and  we  shall  conclude  our  account  of  this 
interesting  volume,  by  transcribing  his  statement  of  its  cflects 
and  mode  of  application. 

'  I  have  employed  galvanism  in  many  cases  of  habitual  asthnuti  and 
almost  uniformly  with  relief.  The  time,  during  which  the  galvanism 
was  applied  before  the  patient  said  that  his  breathing  was  easy,,  has 
varied  from  five  minutes  to  a  quarter  of  an  hour.  I  speak 'of  its  ap- 
plication in  as  great  a  decree  as  the  patient  could  bear  without  com- 
plaint. For  this  effect  1  generally  found  from  eight  to  sixteen  four- 
inch  plates  of  zinc  and  copper,  the  fluid  employed  being  one  part  of 
muriatic  acid,  and  twenty  qF  water,  sufficient.  Some  require  more 
than  sixteen  plates,  and  a  few  cannot  bear  so  many  as  eight ;  for  the 
sensibility  of  different  individuals  to  galvanism  is  very  different.  It 
9s  curious,  and  not  eai^ily  accounted  for,  (hat  a  considerable  powefi 
that  perhaps  of  twenty-five  or  thirty  plates,  is  oflen  necessary  on  6r8t 
applying  the  galvanism,  in  order  to  excite  any  sensation ;  yet  after 
the  sensation  is  once  excited,  the  patient  shall  not  perliaps,  parti- 
cularly at  first,  be  able  to  bear  more  than  six  or  eight  .plates.  The 
stronger  the  sensation  excited,  the  more  speedy  in  general  is  the  re- 
lief. 1  have  known  the  breathing  instmitly  relieved  bv  a  very  strong 
power.  I  have  generally  made  it  a  rule  to  begin  with  a  very  weak 
one,  increasing  it  gradnaliy  at  the  patient's  request,  by  moving  one  of 
)the  wires  from  one  division  of  the  trough  to  another,  and  moving  it 
back  again  when  he  coinplainod  of  tlu?  sensation  being  too  strong. 
It  is  convenient  for  this  purpose  to  charge  with  the  fluid  about  thirty 
plates. 

'  The  galvanism  w^s  applied  in  the  following  manncrt  T^wo  thia 
plates  pf  metal,  about  two  or  thrje  inches  in  diameter,  dipped  in  wi^- 
fer,  were  applied*  one  to  the  nape  of  the  neck,  the  other  to  the  nit  of 
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the  stomach,  or  rather  lower.  Tlie  wires  from  the  different  ends  of 
the  trough  were  brought  into  contact  with  these  plates,  and,  as  ob- 
served above,  as  great  a  galvanic  power  maintained,  as  the  patient 
could  bear  without  complaint.  In  this  way  the  galvanic  influence 
was  sent  through  the  lungs,  as  much  as  possible,  in  the  direction  of 
their  nerves.  It  is  proper,  constantly  to  move  the  wires  upon  the 
metal  plates,  particularly  the  negative  wire,  otherwise  the  cuticle  is 
injured  in  the  places  on  which  they  rest.  The  relief  seemed  much 
the  same,  whether  the  positive  wire  was  applied  to  the  nape  of  the 
neck,  or  the  pit  of  the  stomach.  The  negative  wire  generally  ex- 
cites the  strongest  sensation.  Some  patients  thought,  that  the  relief 
was  most  speedy,  when.it  was  applied  near  the  pit  of  the  stomach. 

'  The  galvanism  was  discontinued  as  soon  as  the  patient  said  that  his 
breathing  was  easy.  In  the  first  cases  in  which  I  used  it,  I  sometimes 
prolonged  its  application  for  a  quarter  of  an  hour,  or  twenty  minutes, 
afler  the  patient  said  he  was  perfectly  relieved,  in  the  hope  of  pre- 
venting tlie  early  recurrence  of  the  dyspnoea ;  but  I  did  not  find  that 
it  had  this  effect.  It  is  remarkable,  that  in  several  who  had  laboured 
under  asthmatic  breathing  for  from  ten  to  twenty  years,  it  gave  re- 
lief quite  as  readily  as  in  more  recent  cases ;  which  proves,  that  the 
habitual  difficulty  of  breatliing,  even  in  the'  most  protracted  cases,  is 
not  to  be  ascribed  to  any  permanent  change  having  taken  place  in 
the  lungs. ' — pp.  3 1 6-3 18. 


V. 


^  Essay  on  the  Chemical  Hislort/  and  Medical  Ti-eatment  of 
Calculous  Disorders.    By  Alexander  Marcet,  M.  D.  F.  11.  S. 
.Physicijin  to  Ouy's  Hospital,  &c.  &c,     8vo.     Lgndon,  1817. 
pp.  181. 

Tr\R  Marcet  has  concisely  stated  the  object  of  his  work.  It  is 
-*^  to  (loscribe  and  illustrate,  by  means  of  accurate  engrav- 
ings, the  characicrs  by  which  the  different  calculi  may  be  dis- 
tinguished ;  to  iiulicjite  the  easiest  analytical  methods,  by  which 
their  chemical  natures  may  be  ascertained,  and  to  point  out  the 
modes  of  chemical  trcatmei it  which  afforded  the  best  prospect  ol* 
success.  To  prosecute  this  object,  no  man  could  come  better 
quaFified  than  I)r  Marcet,  who  is  both  a  practical  physician  and 
a  chemist ;  and  by  none  could  it  have  been  more  ably  fulfilled. 
The  first  chapter  treats  of  the  diilerent  situations  in  which 
calculi  are  iound  in  the  urinary  passages,  and  ot  the  symptoms 
which  they  respectively  produce;  the  second,  of  the  dilicrcnt 
^irevalencc  of  urinary  calculi  in  various  districts,'  and  hospitals, 
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and  of  the  comparative  frequency  of  the  disease  in  different 
countries.  Tlie  difficulty  of  procuring  information  on  this  last 
subject  is,  we  know,  attended  with  voryOTeat  difficulty;  and 
we  trust,  that  the  inquiry  begun  by  Dr  Marcet,  may  l«id  to 
the  kcepinsp  in  all  hospitals,  oian  accurate  register,  not  only  in 
regard  to  this  subject,  but  in  general  of  every  point  which  may 
improve  our  statistical  knowledge  of  disease.  The  only  great 
fact  which  Dr  Marcet  seems  to  have  established  is,  that  calcu- 
lous complaints  are  very  rare  in  tropical  climates. 

In  the  third  chapter,  Dr  Marcet  treats  of  the  different  species 
of  urinary  calculi,  of  their  external  characters,  and  of  their 
chemical  nature  and  classification.  Calculi  have  been  incor- 
rectly classed  as  renal,  cystic,  or  urethral ;  as  Dr  Marcet  pro- 
perly observes,  that  the  different  varieties  may  appear  in  dif- 
£j^reut  parts  of  the  urinary  passages.  He,  however,  describes 
the  general  appearance  and  external  characters  of  those  com** 
monly  found  in  each  situation.  He  next  sketches  the  chemicat 
history  of  calculi ;  in  which,  after  Scheele,  our  comitryman  Br 
Wollaston  occupies  the  most  distinguished  place.  Toe  spedes 
now  ascertained  to  exist  are — and  we  have  affixed  the  names  of 
their  discoverers — 

'  1.  The  lithic  calculus,  consisting  of  uric  or  lithic  aoid.     Sdiede 

*  2.  The  bone-earth  calculusy  principally  consisting  oi  pho^hat  of 
lime.     Bergman,  Pearson,  Wollaston. 

'  3.  The  ammoniaco-magnesian  calculus^  in  which  the  triple  pboi- 
phat  obviously  prevails.     Wollaston. 

'  4.  The  fusible  calculus^  consisting  of  a  mixture  of  the  twofiMBer* 
Tennant,  Wollastout 

'  5.  The  mulberry  calculus,  or  oxalat  of  lime.    Wollaston. 

^  6.  The  cystic  calculus,  consisting  of  Dr  Wollaston's  cystie 'oxide* 

^  7.  The  alternating  calculus,  consisting  of  two  or  mwe  different 
species  arranged  in  alternate  layers. 

'  8.  The  compound  calculus,  the  ingredients  of  which  are  so  inli- 
piately  mixed,  as  not  to  be  separable  without  chemical  analysis.  ■ 

^  9.  Calculus  from  the  prostate  gland,  consisting  of  neura  phba* 
phat  of  lime.     Wollaston. 

*  10.  Calculus  of  a  new  substance  ascertained  by  £)r  Marcet,  and 
called  by  him  Xanthic  Oxyd. 

Wl.  Fibrinous  calculus,  consisting  of  iibrine.    Marce|.'  ' 

The  fifth  chapter  treats  of  the  comparative  frequency  of  dM) 
different  species  of  calculi.  Dr  Marcet  examined  tlie  varietie^i 
jn  the  two  considerable  collections  of  Norwich  and  Guy's  Ho% 
pitaL 

'  Lithic  calculi  .  .  66  Pi 

Fusible  calculi  -        -        49  '       ^ 


1818.  Dr  Marcet  m  Calculous  Disorden.  '231 


Mulberry  calculi 
Phosphat  of  lime 
Cystic  oxide 
Alternating  calculi 
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Lithic  and  mulberry 
Mulberry  and  triple 
Fusible  and  lithic 
Fusible  and  mulberry 
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1 
1 
2 

Compound  calculi 

2 
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The  other  varieties  are  of  more  rare  occurrence.  Contrary 
to  ail  expectation,  Dr  Marcet  found,  that  the  smallest  propor* 
tion  of  deaths  from  operations,  happened  with  the  mulberry  cal- 
culus, and  the  frreatest  with  the  alternating  calculus ;  but,  pro- 
bably, size  is  oi  morp  importance  in  the  eyent,  than  form  or 
chemical  nature^  , 

The  sixth  chapter  treats  of  the  analysis  of  urinary  calculi, 
with  a  view  to  their  easy  discrimination ;  and  we  are  tempted  to 
extract  almost  the  whole  of  it. 

^  When  a  calculus  is  of  a  brownish  colour,  compact,  rather  hard» 
smooth  or  nearly  so,  and  of  the  shape  of  a  flattened  oval,  there  ia 
great  probability  of  its  being  of  the  lithic  kind.  Oflen,  however, 
these  appearances  are  but  imperfectly  marked,  and  at  other  time^ 
they  are  fallacious.  The  blow-pipe,  m  most  instances,  will  be  suf- 
ficient to  enable  us  to  identify  the  lithic  calculus.  For  this  purpose, 
a  fragment,  not  larger  than  a  pin's  head,  is  detached  from  the  stone 
with  the  point  of  a  knife,  and  being  held  by  the  extremity  of  a  small 
and  slender  pair  of  platina  tongs,  is  exposed  to  the  flame  of  the  blow- 
pipe. If  th^  lithic  acid  be  its  principi^  ingredient,  the  fragment 
blackens,  emits  a  smoke,  having  a  strong  and  characteristic  odour, 
and  is  gradually  consumed,  leaving  a  minute  quantity  of  white  ash, 
^hich  is  usually  alkaline. 

*  The  next  feature  by  which  lithic  acid  may  be  easily  recognised, 
is  its  being  readily  dissolved  in  cai^tic  alkali.  This  may  be  effectec^ 
simply  by  scraping  off  a  little  of  the  calculus  in  a  glass  capsule  or 
watch-glass,  and  pouring  upon  it  a  few  ^rops  of  caustic  potash.  On 
exposing  this  to  the  heat  of  a  lamp,  the  lithic  matter  is  immediately 
dissolved,  leaving  a  residue  more  or  less  considerable,  according  tq 
the  proportion  of  the  Qther  substances  C09>taiiie4  in  the  calculus ;  and 
by  adding  to  this  solution  any  acid,  not  excepting  th^  carbonic,  9 
white  precipitate,  consisting  of  pure  li^c  acid,  i$  immediately  form- 
ed. Lastly,  if  to  a  small  particle  of  lithic  calculus,  however  impure, 
a  drop  of  nitric  acid  be  added,  and  heat  applied,  the  lithic  acid  dis- 
appears ;  and  if  the  solution  be  evaporated  to  dryness,  the  residuci 
Unumes  a  beautiful  pink,  or  caniMoe  cdour.    TUi  residne  W  soiuh^ 
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in  water,  to  M'liich  it  inipnrt«  its  peculiar  colour.  Such  are  tlie  tesU 
by  which  lithic  acid  can  always  be  detected,  even  when  in  a  state  of 
great  impurity.  When,  however,  its  proportion  is  very  small,  the 
results  may  be  more  or  less  dubious,  and  a  more  elaborate  analysis 
may  be  required. 

*  The  indications  by  which  pliosphaj: 'of  lime,  or  the  bone  earth 
calculus,  may  bo  cjisily  identifiL-d,  indepeivlently  of  its  external  cha- 
racters, are  vory  simple.  I^fibrc  the  blow-})ipe  it  first  blackens,  but 
soon  afterwards  becomes  perllclly  white,  still  retaiDing  its  form,  and 
not  exhibiting  any  appearance  of  fusion,  unless  the  most  intense  heat 
be  applied,  sucli  indeed  as  very  lew  persons  are  able  to  produce  by 
the  blow-pipe.  This  calculus,  v.  lic*n  pulverized,  is  readily  dissolved 
by  dilute  nuiri.itic  acid ;  and  if  the  excess  of  acid  be  not  very  con- 
i^iderable,  the  lime  may  l)e  preci])itated  in  the  form  of  an  insoluble 
compound,  by  oxaUit  of  aninionia.  ^  . 

'  The  amnion iaco-magnesiun  phosphat,  though  scarcely  ever  found 
without  an  admixture  of  some  other  substance,  is  yet  often  diacemiblQ 
by  its  whiteness,  and  by  its  crystalline  sparkling  appearance.  If^ 
however,  chemical  tfrsts  be  required,  a  few  particles  of  tliis  salt  (whe- 
ther depoiiited  in  the  ibrm  of  a  white  sand  by  morbid  urine,  or  de- 
tached from  a  calculus)  may  be  exposed  to  a  gentle  heat,  or  treated 
with  a  few  drops  of  caustic  potash,  by  either  of  which  means  a  pun- 
giMit  smell  of  volatile  alkali  will  be  immediately  disengaged.  If  the 
lieat  of  the  blow-pipe  be  ur^ed,  the  phos;phat  of  magnesia  which  re- 
mains, ai\er  the  expulsion  of  the  ammonia,  becomes  opaque,  and  is 
capable  of  undergoing  an  imperfect  fusion.  This  calculus  is  readily 
^-oiuble  in  dilute  acids,  much  more  so  indeed  than  phosphat  of  lime ; 
and  if  these'  solutions  be  treated  with  ammonia  in  excess,  die  tripfe 
crystals  reappear. 

^  The  fusible  calculus  is  easily  distinguislied,  when  exposed  to  the 
flame  of  the  blow-pipe,  by  the  ]>roperty  from  whicli  it  has  obtained 
it.s  name.  It  melts  on  the  heat  being  moderately  urged,  babbles  up, 
and  runs  into  a  globule  of  a  pearly  a{)pearance,  and  soinetimes  per- 
fectly transparent.  It  is  readily  dissolved  by  acids,  and  in  particiilat 
by  the  dilute  muriatic  acid  ;  and  the  lime  and  magnesia  can  be  preci- 
pitated in  succe^sio^  frv)ni  tii;sc  solutions  by  appropriate  reagents^ 
Thus  if  the  lime  be  stparatc^d  by  oxalat  of  anmionia,  ailtl  if  amwioiua 
be  added  to  the  clear  solution,  an  annuoniaco-magnesian  phoqihat 
i  iiiii'jdiately  appears,  and  sub-^ides  with  its  usual  appearaiice.   - 

'  The  nmlberry  calculus,  or  oxalat  of  lime,  is  often  abundantly  flis* 
iin«riiishabie  by  its  external  appearance ;  but  this  is  by  no  means  al- 
ways tlie  case.  Its  most  obvious  chemical  character  is  to  swell  4Nit| 
whc ;.  exposid  to  heat,  and  to  expand  into  a  kind  of  white  eflkwcs* 
ctnce,  which,  \ihen  brought  into  contact  witli  paper  stained  with  the 
juice  <>r  violets,  and  slightly  moistened,  turns  it  green ;  or  if  with  tuiw 
nicric,  turns  it  red.  This  while  aiLaline  substance  is,  iKHbiog  bitt 
caustic  lime  deprived  of  its  oxalic  acid,  this  acid  being  readily  dostioytd 
by  the  applicutiun  of  heat,  so  tiiat  the  flame  of  a  spirit-laoipj  wjtliMt 
iixK:  assistance  of  liie  blow-pipe>  ifi  in  most  instanceis  luQcieiU  to  pi» 
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duce  this  effect.  In  some  cases,  however,  calculi  of  this  species  are 
more  refractory,  particularly  those  which  have  not  tiie  usual  inulbtr- 
ry-shaped  surface,  owing  to  a  mixture  of  other  calculous  matter,  and 
in  particular  of  lithic  acid.  This  variety  is  apt  to  crackle  and  decre-* 
pitate  when  heat  is  applied. 

'  The  cystic  oxyd  may  be  easily  recognised  by  its  unstratified  and 
homogeneous  structure,  by  its  peculiar  colour,  and  waxy  appeaxance, 
and  by  its  peculiar  smell  when  heated  ;  but  should  any  otiier  test  be 
wanted,  the  great  solubility  of  this  substance,  both  in  acids  and  al- 
kalis, is  a  criterion  by  which  we  can  scarcely  be  deceived. 

*  "With  regafd  to  the  compound  calculi,  if  their  difrerent  ingredi- 
ents be  disposed  in  layers,  it  is  only  necessary,  in  order  to  ascertain 
their  nature,  to  examine  in  succession  particles  detached  from  these 
respective  layers.  But  if  intimately  mixed,  it  is  rather  from  the  iun- 
biguous  results  yielded  by  the  various  tests  I  have  just  ))ointed  out, 
than  by  any  positive  character,  tliat  we  are  first  led  to  suspect  their 
being  of  a  compound  nature ;  and  it  is  by  an  appropriate  combina- 
tion of  the  methods  abovenlescribed,  that  we  are  enabled  to  ascer- 
tain their  various  ingredients. ' 

Other  ajiinial  concretions  form  the  subject  of  the  seventh 
chapter,  tlie  most  singular  of  which  is  the  intestinal  calculus  <)f 
Dr  Munro.  Many  years  ago,  we  satisfied  ourselves  that  this 
substance  consistecf  almost  entirely  of  woody  fibres,  intermixed 
with  nrranules  and  thin  layers  of  triple  phcsplmte.  Wc  con- 
ceived, that  they  owed  their  origin  to  a  Imlginent  of  feces  in 
a  sac  or  pouch  of  the  intestines,  in  which  situation,  every  thiiicr 
'soluble  was  at  last  dissolved  or  absorbed,  leaving  only  tiie 
woody  fibre  of  the  vegetables,  .used  as  food,  in  a  btiite  of  slender- 
ness  far  exceeding  that  of  the  finest  wool.  It  is  r.bnost  pecu- 
liar to  Scotland.  Mr  Clift  first  conjectured  that  it  might  jinv 
ceed  from  oat<?,  and  Dr  Wollastou  seems  to  have  ascertained  that 
it  is  formed  from  the  fibres  of  a  brush  seen  at  one  end  of  thooat 
gecd,  after  the  husk  is  removed.  The  indigestible  part  of  cer- 
tain kinds  of  pears,,  sometimes  produces  a  concretion  of  an  ana- 
logous nature.  The  changes  which  indigestible  alimerttary 
matter  undergoes  in  passing  through  the  intestinal  canal  )ire  in- 
teresting, especially  to  the  practical  physician,  as  strange  sub- 
stances are  often  presented  to  him,  uncicr  the  supposition  that 
they  are  the  product  of  disease :  and  he  is  occasionally  led  into 
very  absurd  errors.  Thus,  Dr  Wollaston  examined  certain 
concretions  which  oweil  their  origin  to  cheese.  The  raagnesian, 
calculus  is  an  instance  arisinij  from  the  abuse  of  a  va]ual)le  mer 
dicinc.  In  our  practice  we  have  found  half  digested  chei»se,  po- 
tatoe,  the  large  rib  of  cabbage-leaves,  whole  bramble-berries, 
and  other  substances,  give  rise  to  strange  speculations. 

llic  work  is  concluded  wA  the  mewcal  treatment  of  calcu- 
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lus,  or  the  chemical  and  physiological  principles  to  be  attended 
to  in  the  treatment  of  calculous  disorders.  Dr  Marcet  estimates^ 
with  great  candour,  the  power  of  medicine  over  these  aiBfection% 
and  we  esteem  him  the  more  for  it,  as  it  is  a  subject  to  which 
charlatans  have  almost  a  prescriptive  right.  Dr  Maroet  has 
no  new  and  infallible  mode  of  treatment  to  recommend,  and 
boasts  of  no  superior  skill ;  yet  we  can  assure  our  readeriy  diit 
in  no  other  work  will  they  nnd  so  much  information  as  to  the 
best  practice  in  the  different  varieties  of  this  severe  and  intract- 
able disease,  and  that  they  may  safely  trust  to  his  goidanoe 
out  the  risk  of  being  disappointed. 

There  are  eleven  mstructive  and  well-finished  phitei. 


VI. 

The  InflOence  of  the  Atmosphere^  more  especially  ikg  Jbmo^lken 
of  the  British  Isles j  on  the  Health  and  Functions  ^tke  Human 
Framej  embracing  Observations  on  the  Nature,  Tretdmeni^  ami 
Prevetition  of  the  Principal  Diseases  resulting  from  Sudden 
Atmospherical  Transitions ;  and  unfolding  Original  Vien  and 
Fundamental  Principles  /or  the  Prolongation  of  lAfk^ 
Conservation  of  Health  : — To  which  are  added^ 
jResearches  on  the  Pathologtfj  Treatment,  and  Prevention  qf 
Gout  and  jRheumatism,  in  all  their  Proteian  forms.  By  Jaxes 
Johnson,  M.D.    8vo.  pp.2M.    London,  1818. 

'VIKT'e  have  very  little  room  left,  and  yet  we  are  tinwilfiiig  to 
^^  allow  another  number  to  be  published,  without  nodcmff 
the  work  before  us,  and  recommending  it  to  the  attentiaii  m 
our  readers,  to  whom  Dr  Johnson  ia  probably  already  well 
Ivnown  as  an  intelligent  observer  and  spirited  writer.  It  ia 
impossible  for  us  to  enumerate  the  great  variety  of  solgecia 
wliich  our  author  has  discussed,  yet  they  are  intimately  connect- 
ed  together.  In  the  atmospherical  vicissitudes  of  our  climatP,  ha 
finds  a  frequent  source  of  disease^  affecting  first  the  siirfiice  of 
he  body,  and  then,  by  sympathy,  the  internal,  organs,  paiticii- 
arly  the  lungs,  alimentary  canal,  and  liver,  giving  rise  to  pttk 
monic,  gastric,  enteritic,  and  hepatic  complamts,  of  whidi,  ai 
well  as  scrofula  and  fever,  he  treats  in  succession. 

Hygeia,  or  the  conservation  of  health  and  prolongaticii  of 
life,  next  engages  our  author's  if|||^tion,  and  is  illuatrated  by 
inany  excellent  observatioms* 


{ 
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Half  the  volume  is  occupied  with  appendixes.  Tlie  first  is 
a  very  masterly  condensation  of  the  .article  Goutte^  as  drawn  up 
for  that  extensive  and  unequal  work  the  Dictionaire  des  Sciences 
Medicnles. 

The  second  appendix  is  original,  and  consists  of  practical 
research^  on  the  pathology,  treatment,  and  prevention  of  rheu- 
«[iatism ;  and  the  third  and  last  contains  an  account  of  the  use 
of  the  nitro-muriatic  acid  bath  in  bilious  diseases* 

As  a  specimen  of  our  author's  animated  style,  we  extract  tlie 
first  passage  that  presents  itself. 

*  The  phantoms  of  ^  delnlUy  and  ptdrescenc^y  '  resuscitated  in 
the  Brunonian  school,  and  there  arrayed  in  colours  truly  alarming, 
have  held,  to  this  diny,  in  imaginary  dhains,  their  widely  disseminat- 
ed votaries  on  the'  continent  of  Europe  ;  and  although  the  more  en- 
lightened practitioners  of  this  country  reject  tlie  tenets  of  Brown,  it 
is  sujfficiently  evident  that  many  of  his  most  erroneous  doctrines  still 
paralyze  their  arms  and  haunt  their  imaginations. 

*  Within  these  few  years,  however,  the  trammels  of  medical  au- 
thority have  been  broken,  and  a  mental  emancipation  has  led  men  of 
cenius  and  observation  to  deduce  doctrines  frwn  facts^  instead  of 
bowing  in  silent  acquiescence  to  the  dogmlas  of  antiquity,  and  suffer-- 
ing  themselves  to  be  chained  to  the  footstool  of  prejudice. 

*  To  these  phantoms  and  prejudices  we  owe  the  exclusion  of  the 
cool  breaUi  of  heaven  from  the  parched  and  fevered  patient  labour- 
ing imder  eruptive  and  other  acute  diseases ;— to  these,  the  rejection 
of  purgatives  in  typhoid  fevers ;— to  these,  the  proscription  of  the 
lancet  in  every  febrile  complaint,  not  unequivocally  accompanied 
with  topical  inflammation !  But  modem  experience  has  proved,  that 
cM  tvater  may  be  applied  with  advantage  to  the  burning  surface  of 
fever,  and  that,  instead  of  laxative  glysters,  at  long  intervals,  daily 
and  repeated  purgatives  do  not  weaken  but  refresh  the  patient  labour- 
ing under  typnus. 

*  Dearly  purchased  experience  has  also  shown,  that  in  those  ter- 
rific endemicsj  which  occasionally  sweep  off  whole  ranks  of  out 
countrymen  beneath  the  burning  skies  of  the  Indies — tlie  rapid  alN 
straction  of  blood — the  cold  or  tepid  afiusion  of  water — the  mosi 
prompt  evacuations  from  the  bowels — and  the  liberal  administration 
of  mercury,  have  snatched  thousands  from  a  premature  grave,  where 
the  scholaiBtic  doctrines  of  debility  and  putrescency,  with  their  inse- 
parable attendants,  barkf  tutfff,  and  opiums  would  have  precipitated 
them  inevitably  into  the  jaws  of  death ! 

Mt  is  only  by  minutely  investigating  the  various  links  in  the  cho7f^ 
of  cause  and  effect,  or,  in  other  words,  the  ^  ralio  symptomatum  *  in 
diseases,  that  we  cdn  arrive  at  satisfactory  doctrines  and  successful 
practice ;  nor  should  this  mode  of  proceeding  be  branded  with  the 
epithets  theoretical  or  speculative.  The  deductions  are  legitimate, 
^because  they  result  from  obsentttipn  and  facts ;  and  the  reasoning 
is  practical,  because  it  is  the  oaring  of  experience. '  p.  16.  , 
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PART    III. 

MEDICAL  INTELLIGENCE. 


REPORT  of  DISEASES  it 
Town  DisvEXSAiiY^  from 
1818. 

Ko.  of  Cases. 
Febris  continua    -       -        446 

intermittens      .      .    4 

ephemera    -     •    -     10 

infantum  remittens      99 

dentitionis      -      -      34 

Apoplcxia  -  -  -  -  -  3 
I-l3'drocephalu8  -  -  .  7 
Cephalxa  et  Vertigo    -     -    49 

Paralysis 5 

Mania  -  -  -  ...  2 
Epilepsia  -  -  -  -  -  4 
Convulsio  -  -  -  -  -  2 
Neuralgia  -  -  -  -  -  1 
OphUi^mia  et  sequels  -  78 
Fistula  lacrymalis     -     -     •     I 

Amaurosis 4 

Otitis  ---.-.*-  1 
Polypus  nasi       -      -    -     -     1 

Odontalgia 17 

Aphthae  et  ulcera  faucium  7 
Cynanche  tonsillaris      -     -    48 

trachealis       .      -     4 

Catarrhus 196 

Pneumonia  -----  49 
Pleurodyne  -  -  -  -  46 
Haemoptysis  et  Phthisis  -  32 
Asthma  et  Dyspnoea  -  -  31 
Hydrothorax  -  -  -  -  9 
Palpitatio       -       -     -     .     -     1 

PtTtdssis 23 

Pericardiiis     -----      1 

Hepatitis 10 

Icterus     -      -----    5 

* 
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Ko,  of 
Gastritis       -     -----    I, 

Dyspepsia  et  Hypochondria- 
'sis      -      -      -■  -    -     -     1S4 
Hysteria      -      -      -      -    -    SI 

Enteritis      -     -    -    -   ^-    -    5 

Colica  et  Obstipatio      -       -    39 
Diarrhoea       -----    71 

Dysenteria      -     -      -     -    -     6 

Ulceratio  Intestinalis     -     -       t 
Vermes       ------    45 

Tabes  mcsentcrica     -    -    -    "10 
Haumorrhois      -    -    -     -    -'7 

Fistula  in  ano    -    -    -    -    •     1 

Hernia      ------      S 

Hydrops  gencralis    -    -    •      12 
Dysuria      -       -    -     -    •    -     7 

Hannaturia     -----      1 

Phyibosis     -     --.---    .1 
GonoiYhoea     -     -      -     -    -    6 

Infiammatio  testis      •      -    -     7 
Hydrocele      -      -      -   .  -     •■    2 
Ha?morrliagia  uteri    -    -     -      7 
Leucorrha;a      •      -     -      -     UT 
Prolapsus  uteri     -      -     -     -    ](^ 

Scirrhus  uteri      -      -    -     •      I 
Polypus  vaginas     -     -    -    •  '  t' 
Ameuorrhoea    -      -      -     -      l|f 

IlheumatismuB     -     -    -     -    78 

Scrofula  ossium  et  articulo— 
rum     -------    g 

glandularum     *    -    18 

Exostosis      -     -     A    •    •      1  - 
Necrosis      -      -----  -1 
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No.  of  Cases. 

Syphilis  et  pseudo-syphilis  8 

,  Phlegmon    -       -       -       -  $4 

Mast  Oily  nia         -       -       -  16 

Paronycliia  -       -       -       -  8 

Erysipelas  et  erythema    -  10 

Variola 19 

Varicella      -       -       -      -  3 

Scarlatina    -       -      -       -  15 

Strophulus  -      -      -       -  2 

Lichen 1 

Prurigo        -       -       -       •  4 

Ptyriasis       -       -       -       .  l 

Scorbutus    -       -       -       -  1 

Pemphigus  -      -      *      -  1 

Lepra   •      -      -      -    •  -  5 


Psoriaiis 

Ecthyma  •  *  . 

Impetigo  .  •  . 

Purpura  -  -  - 

Porrigo  -  -  • 

Scabies  -  -  -  - 

Herpes  -  -  -  - 
Tumores 

Ulcus     -  .  *  - 

Ustiq    -  -  -  - 

Vulnus   -  -  -  - 
Contusio  et  subluxatio 

Luxatio  •  - 

Fractura  -  -  - 


Ko.  of  Cased. 

.       -         6 

5 

-  11 
4 

-  47 

-  90 

-  22 

-  20 

-  32 

-  19 

-  28 

-  71 
3 
5 


This  hag  been  an  open  winter,  unattended  with  much  severity 
or  long  duration  of  frosty  weather;  but,  at  the  same  time,  very 
variable  and  stormy,  from  the  occasional  prevalence  of  higher 
winds  than  are  recollected  to  have  occurreid  in  the  memory  of 
the  oldest  inliabitants. 

On  referring  to  the  numbers  of  the  different  diseases  treated 
during  the  last  quarter,  continued  fever  will  still  be  found  to 
hold  tne  most  prominent  place,  and  to  have  very  considerably 
increased  during  that  periods  The  contagious  nature  of  the 
fever  has  been  evident  in  almost  all  the  cases  we  have  seen,  most 
of  them  having  been  traced  to  the  exposure  to  infection  \  and 
others,  where  the  source  of  the  infection  could  not  be  ascertain** 
ed,  demonstrating  their  contagious  property  by  comnmnicating 
the  disease  to  those  exposed  to  its  influence^  We  haVe  little  to 
add  to  our  observations  on  the  fever  contained  in  the  preceding 
Dispensary  Reports.  The  character  of  the  fever  haa  remained 
with  little  variety^  though  its  symptoms,  during  the  lost  quarter, 
seem  to  have  become  of  greater  severity,  and  of  longer  duration, 
and  the  proportion  of  fatal  cases  to  have  considerably  increased. 
It  is  impossible,  however,  for  us  tojudge^  from  the  records  of 
the  Dispensary,  of  the.'degree  of  the  mortality  which  has  taken 
place,  as  a  considerable  proportion  of  the  adults  most  severely 
aflected  with  this  feVer  have  been  removed  k%  speedily  as  possible 
to  the  Infirmary. 

By  an  avei-agc^  taken  froM  a  list  of  nearly  400  of  the  patients 
admitted  on  the  books  of  the  Dispensary,  it  appears  that  consi- 
derably more  than  a  third  hate  been  children  under  15  years  of 
age ;  and  that,  of  the  adults,  the  number  of  females  affected  haR 
exceeded  that  pf  the  uiales,  though  npt  in  so  great  a  degree  9B 
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has  been  observed  at  tlie  Fever  Institutions  of  Newcastle  and 
Dublin.  We  have  fcnnid  tiie  pro|>ortion  of  women  to  men  to 
have  been  rather  more  than  as  13  to  10. 

We  have  been  by  no  means  assi^iired  that  we  have  been  ablcf 
in  iuiy  instance,  to  cut  nhort  tlic  fever  at  its  commencement^ 
though  some  wlio  laboured  under  symptoms  of  incipient  fever, 
and  nad  been  exposed  to  the  contagion,  were  restored  to  health 
by  the  use  of  emetics  and  purgatives,  sometimes  accompanied  by 
blood-letting.  But  wc  have  often  found  it  impossible  to  distin- 
guisli  the  symptoms  of  this  fever,  at  its  commencement,  from 
tliose  of  e])henieral  fever  or  catarrh :  and,  in  many  instances, 
the  disease  has  proceeded  in  its  regular  course,  notwitlistanding 
the  use  of  the  most  active  means,  on  its  very  first  appearance. 
We  liave,  however,  seen  very  marked  alterations  of  many  of  its 
urgent  symptoms  produced  by  the  use  of  emetics  and  blood-let*^ 
ting  in  the  early  stages.  The  latter  remedy  has  lieen  generally 
called  lor  by  the  increased  determination  of  blood  either  to  the 
head,  or  to  some  other  important  organ,  and  has  also  been  em- 
])loyed  With  the  happiest  eifects  in  relieving  the  feelings  of  pun- 
gent heat,  distention  and  irritation,  which  are  so  common  iu  the 
first  stage  of  tliis  fever,  and  we  have  even  employed  it  with  great 
advantage  when  the  fever  had  advanced  to  tlie  eighth  or  tentli 
day  of  its  course.  We  have  found  it  also  a  gooii  general  rule, 
at  the  commencement  of  a  distinct  attack  of  tiiis  fever,  to  have 
the  head  shaved,  bodi  as  facilitating  topical  bleeding  and  the 
use  of  cold,  and  also  as  rendering  the  application  of  blisters^ 
when  subsecjuently  necessaiy,  less  troublesome  to  an  irritable  or 
delirious  patient. 

These  remedies,  with .  purgatives  and  cooling  drinks,  have 
formed  our  chief  res^ource  during  continuance  of  fever,  to  which 
opiates  have  been  occasionally  added,  in  tlie  latter  stages,  witli 
great  reUef  to  the  patient.  We  have  found  nothing  so  eflfectual 
in  guarding  against  relapse,  as  the  long  continued  quiescent 
state  of  tlie  patient,  and  the  toud  abstinence  from  animal  foody 
in  any  sha])e,  until  the  tongue  litis  become  clean,  and  th|)  appc-* 
tite  keen.  We  have  seen  many  examples,  both  of  tempcNnufj 
aggravations,  and  of  permanent,  and  siimetimes  fatal  relapsesi 
produced  by  a  deviation  from  these  rules. 

In  die  Midwiiery  department,  there  have  been  100  applica- 
tions and  79  deliveries.  Of  these  the  natural  .labours  were^TO) 
preternatural  4,  instrumental  1,  complex  1,  premature  1,  and 

Ubortions  2.  *  ■  * 

Tlie  preternatural  labours  were  all  presentations  of  the  feeCi 
^nd,  as  both  feet  presented,  il  was  only  necessarj^  to  accompUih 
the  parage  of  the  child  through  the  pelvis  in  the  maimer  m 
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which  it  would  occupy  the  least  possible  space,  by  bringing  the 
belly,  breast,  and  face  along  the  sacro-iliac  junction  of  one  or 
other  side;  a  method,  the  advantages  of  which  are  so  obviouj**. 
that  we  were  astonishetl  that  it  was  not  taken  notice  of  till  the 
year  1 791*,  when  it  was  de«cribed  by  Dr  De  Coutto,  in  his  inau- 
gural Dissertation,  publisheii  here,  and  again  in  1795,  by  Dr 
Hamilton,  tlie  present  Professor  of  Midwiferj',  in  his  select 
cases. 

Durin:;^  tliis  quarter  there  has  occurred  (me  case  only  of  in- 
strumental delivery.  The  jK)or  woman  had  been  attended  by  a 
midwife  for  two  days  and  nights  before  application  was  made  to 
ttic  DispensniT.  No  untoward  s\Tnptom  had  taken  place,  ex- 
cept considerable  prostration  of  strength ;  but,  upcm  careful  ex- 
amination, it  wns  found  that  there  was  a  deficiency  of  space  in 
the  pelvis,  chiefly  in  its  cavity  and  outlet.  Considering  these 
circumstances,  and  the  almost  certainty  of  the  death  of  the 
child,  it  was  conceived  right  to  open  the  head,  to  evacuate  the 
brain,  and  to  extract  bv  means  of  the  crotchet,  which  was  easily 
and  speedily  com})letocf.  Our  opinion  with  respect  to  the  deatli 
of  the  child  was  ibund  to  have  been  correct.  The  woman  had 
a  goo<l  recovery. 

The  case  of  com])lex  lal>onr  which  occurred,  was  one  iri  which 
uterine  hiinnorrhage-  took  place  very  soon  after  the  extraction  of 
the  placenta.  The  hand  was  instantly  carried  into  the  cavity  of 
the  uterus,  and,  by  repeatedly  pressing  the  inner  surface  of  that 
organ,  it  was  soon  forced  into  a  state  of  action  sufliciently  strong 
to  propel  the  hand  out  of  its  cavity,  and  to  jmt  a  stop  to  the 
further  loss  of  blood.  For  the  purpose  of  supporting  the 
strength,  we  had  recourse  to  the  use  ot  wine,  a  practice  which 
we  conceive  preferable  to  the  exhibition  of  opiates, 

In  the  course  of  this  quarter,  the  women  have  generally  had 
good  recoveries.  There  was,  however,  one  rare  and  interesting 
(lisease  occurred  after  deliveiTj  viz.  phrenitis.  This  alarming 
disease  appeared  evidently  to  oe  the  consequence  of  cold,  and  a 
too  liberal  use  of  distilled  and  fermented  liquors.  It  began  to 
jnanifest  itself  on  the  thinl  day  after  delivery ;  the  pulse  became 
full,  quick,  and  hard,  about  120  in  a  minute ;^  pain  in  the  hi^ 
ciune  on,  which  gradually  increased  to  such  a  degree  as  to  render 
her  insensible  to  external  impressions  for  a  time,  and  she  was 
occasionally  perfectly  delirious.  She  complained  much  of  light 
and  noise;  tne  pupils  were  occasionally  dilated,  at  other  tim^ 
thev  were  natural.  Tinnitus  aurium  was  such  as  to  be  compared 
by  iier  during  raving,  to  the  noise  of  a  sptTtning'ttheeL  The 
peculiar  wildness  in  the  eyes  which  is  found  to  be  so  chatacter- 
ktic  of  this  comi)Iaint,  was  well  marked.     There  was  no  doubt 
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pxistcd  with  respect  to  the  nature  of  tlic  disease.  We,  there- 
fore, hod  immediate  recourse  to  venesection ;  the  first  bleeding 
was  thirty  ounces,  which  had  some  effect  upon  the  pulse,  but 
none  upon  die  other  symptoms;  the  head  was  shaved  uid 
badied  with  cold  water  and  vinegar;  a  very  large  blister  was 
afterwards  applied.  In  three  hours  after  the  first  bleeding,  it 
was  found  expedient  to  detract  more  blood,  and  forty  oiiAces 
were  therefore  ordered  to  be  instantly  taken  from  the  arm. 
This  bleeding  had  the  desired  effect  in  rendering  the  puke 
softer,  smaller,  and  less  frequent.  The  otlier  symptoms  seeoied 
to  be  relieved  also,  for  she  became  mucli  quieter.  Her  bowels 
were  freely  openeil  widi  various  la^^ative  medicines  ;•  her  pulse 
was  watclied,  and,  whenever  it  increased  in  force  or  frequents 
venesection  was  had  recourse  to,  and  tlie  blood  allowed  to  flow  uli 
it  was  again  brought  down.  Slie  afterwards  compluned  of  great 
thirst,  so  much  so,  that  she  often  exclaimed  that  '  her  tongue 
would  become  fixed  to  the  upper  part  of  her  moiith. '  By  hav« 
ing  recourse  to  blood*letting,  when  we  supposed  it  necenarj 
from  the  state  of  the  pulse ;  by  repeating  the  blister,  and  keep- 
ing the  head  cool  with  vinegar  and  cold  water,  when  the  blister 
part  would  permit;  and  by  keeping  a  very  open  state  of  the 
bowels,  this  individual  is  now  so  well  as  to  be  enabled  to  take 
charge  of  her  infant;  and  tlicre  is  every  appearance  that  she 
will  oe  eventually  able  to  suckle  her  child. 

Extracts  from  fjctters  of  a  Physician  in  London  to  Dr  Dunam^ 

Professor  of  Pht/sic,  S^c. 

}.    Instance  to  show  the  inconsideiable  manifest  tffedt  of  Sub' 

carbofiate  of  Irofi, 

A  GREAT  deal  has  been  written,  and  it  is  commonly  believed, 
that  this  article  produces  very  gieat  effects  on  tlie  circolating 
system ;  yet,  in  scores  pf  cases,  I  have  seen  it  administered  in 
very  large  (loses  without  being  able  to  perceive  any  such  eflbcts. 
As  an  instance, — A  man  labouring  under  great  gehend  dd)ilitf, 
wasting  of  the  flesh,  languor,  often  faintness,  restless  nig^itaa 
pa'uis,  seemingly  from  weakness,  frequent  pulse,  vix.  from  100 
to  120  in  each  minute]  fl^Uulency  ut  the  stomach;  modemta 
appetite  for  food,  but  no  distinct  hectic  symptoms; — these  con- 
stitutional symptoms  attended  superficial  broad  sores  on  sevend 
parts  of  the  surface  pf  the  body,  but  not  specially  glandohff 
parts;  which  so^es  were  callq^l  Sc\ofulous^ 

One  drachm  of  subcarbonate  of  iron,  with  eight  grains  of 
pinnamon  and  ten  grains  of  hard  sugnr,  were  taken  thrice  a  day, 
for  nineteen  da^s;  of  course,  during  this  |>eriod|  57  dra^hins  of 
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tliia  preparation  were  swallowcil.  The  sores  healed  or  ceased 
to  discharge,  but  there  was  no  improvement  in  the  strength. 
The  circulation  did  not  appear  to  be  altered.  The  stools  were, 
as  is  usual  during  the  use  of  this  medicine,  blackened  very  cvi« 
dently.  The  appetite  for  food  was  neither  increased  nor  dimi- 
nished. 

In  a  case  of  expectoration  of  pus  and  mucus  intimately  min- 
gled, one  drachm  of  subc  arbonate  of  iron  was  taken  thrice  a  day 
for  several  weeks,  without  any  increase  of  the  circulation,  or 
other  observable 'effect. 

2.  Diabetes  MeUiius. 
In  three  cases  of  this  disease  under  my  observation,  in  imme- 
diate succession,  tlic  patients  died  of  tuberculous  phthisis,  with 
vomicae ;  and  except  dilatation  of  tlie  pelvis  of  the  kidnejrs,  and 
of  the  ureters,  tlierc  was  no  visible  •  disease  of  the  urinary  or- 
gans. The  pulmonary  affection  being  so  long  subsequent  to  tlie 
diabetes,  it  cannot  be  said  tliat  this  disease  was  excited  by  tlie 
former ;  but  that  tlie  diabetes  excites  the  phthisis,  must  be  de- 
termined by  a  greater  number  of  instances  than  we  possess  at 
present.  Experience,  however,  seems  to  have  now  jiroved,  that 
the  diabetes  is  not  any  evident  organic  disease  of  the  secretory 
organs  of  urine ;  but  that  it  may  reasonably  be  referred  to 
failure  of  the  organs  to  produce  blood  and  living  fibrous  matter 
from  sugar.  The  sugar  not  beuig  thus  employed,  it  appears  in 
the  urine,  and  tlie  animal  economy,  being  unduly  supplied  with 
repair,  sinks  fatally  by  debility,  from  such  disease,  or  by  excit- 
ing phthisis. 

S.    Solecisms* 

How  many  years  further  mast  the  correct  taste  of  physicians 
be  oflended  by  the  use  of  the  terms  morbid  andtomtj^  morbid, 
poisons^  &c.  ?  What  is  the  meaning  of  these  terms  ?  No  doubt 
they  must  signify  what  is  meant  by  the  words  diseased  anatomy; 
for  surely  morbid  and  diseased  have  the  same  import.  The 
words  morbid  poisons^  in  course,  have  the  same  signification  as 
the  terms  diseased  poisons*  In  these  instances,  the  notions  in- 
tended  to  be  expressed,  would  be  justly  comnmnicated  by  say- 
ingy  anatomy  of  diseased  paHs ;  atiatomy  of  diseased  Imigs^  eye^ 
&c. ;  poisofis  iKhich  occasion  diseases,  or  morbific  poisons.  These 
improprieties. did  not  escape  the  acuteness  of  a  good  philologist, 
the  late  Dr  Beddoes,  and  it  was  reasonable  to  have  expected  that* 
the  disuse  of  them  would  immediately  have  taken  place  on  their 
^posure. 

4.     Question  in  idiat  composition  Life  consists  ? 

If  we  are  left  unsatisfied  a^o  tlie  nature  of  living  matter  af- 
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ter  the  controversies  at  one  of  the  London  Theatres  *  the  paRt 
year,  the  ingenious  di>ipl«y  of*  plnsiolo^rical  emdition  womiljr 
commtinded  respectful  attention,  «nd  must  prove  beneficml  bj 
stirring  to  inquiry  and  contemplation.  The  change  from  the 
lively  to  the  lifeless  state,  has  lieen  asserted  to  bo  owing  to  tb^ 
disa})pearance  of  ?i  most  subtile  weightlc^ss  matter;  by  some  calU 
ed  a»thcr,  by  others  el echic  matter, — that  it  is  *  the  maiter.of 
life. '  It  is  however,  fully  determined,  that  the  sti{ierindao- 
tion  of  such  subtile  substances  as  electric  matter,  does  not  ani-^ 
mate  matter,  nor  the  abstracticm  of  them  prcKluce  death.  But 
if  this  were  the  f:ict,  it  would  not  prove  that  they  were  the  ma* 
feria  viUe^  even  if  tliey  be  essential  constituent  elements ;  for  on 
the  same  ground,  charcoal,  or  hydrogen,  or  nitro^n,  or  oxygim, 
or  light,  or  caloric,  being  constituent  parts  ot  living  maiter,- 
may  ue  entitled  to  be  called  the  materia  viiip;  the  BC^iamtion  of 
any  one  of  tlnnn  producing  death,  but  the  restoration  does  not 
reproduce  life.  It  is  conceivable  that,  when  given,  lifeless  matter 
is  rendered  alive,  the  change  must  be  either  by  the  addition  or 
subtraction  of  something,  or  by  a  new  arrangement  of  the  gfTCQ 
elementary'  parts ;  but  which  of  these  changes  is  effected,  is  ut- 
terly unknown.  Hence  some  of  the  peculiar  properties  of  liy* 
ing  matter  are  known,  but  there  can  be  no  just  notion  entertain- 
ed of  the  nature  of  life,  nor  of  the  nature  of  the  change  when 
disanimation  takes  place. 

5.  PoiFOJiing  hj  Colchictan. 
One  ounce  snd  a  half  of  i-inous  tincture  of  colchicum,  the 
substitute  for  the  can  mcdicivah\  was,  by  mistake,  given  one 
evening  to  a  feeble  man,  a»t.  5Q^  lubouring  under  chronic  rheu- 
matism, at  a  public  institution,  in  October  last.  No  comprint 
was  uttered  for  at  least  one  hour  after  this  accident ;  but  iMcn 
he  became  sick — noKt  retching  came  (m,  with  acute  pains  re^ 
ferred  to  the  stomach-^— to  which  vomiting  and  purging  presently 
supervened,  lliis  state  continued  the  whole  succeeding  nigfat 
and  a  great  part  of  the  d:iy  following,  when  the  alvinc  cvacua^ 
tions  ceased,  but  the  most  distressing  nausea  continued,  with 
retching  frequently.  The  stools  were,  in  the  course  of  die 
nigljt,  often  involuntary,  but  not  bloody.  Excessive  thirst  came 
on  the  day  after  the  accidenf,  and  continued  till  deatli,  wMi 
severe  pains  of  the  stomach  and  bowels,  which  occasioned  fin 
mentations  to  be  employed.  In  the  evening  the  patient  seemed 
nearly  exhausted ;  delirium  a] )peared  ;  the  pulse  could  scarcely 
be  perceived;  he  lived,  however,  through  the  secotid  nighty 
but  died  the  morning  following.  On  dissection  there  Wereao 
appearances  of  inflammation  ot  the  bowels,  but  redness  of  the ' 
btomach. 


1618> 
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6.  .  The  fact  questioned^  that  Nitrate  of  Sitva\  taken  iniomallijj 
yrodjices  blackness  or  a  jmrple  colour  of  the  Skin. 

This  asserted  effect  of  nitrate  of  silver  is,  by  some  of  the 
highest  authorities,  utterly  unbelieved ;  by  others  it  is  much 
doubted;  while,  by  other  respectable  physiciaos,  the  asserted 
fact  is  admitted,  and  even  confirmed  by  experience*  I  confess, 
J  suspect  a  fallacy  in  the  testimonies  for  the  fact,  on  the  prin- 
ciple of  reasoning ;  but  it  is  illogical  for  such  a  princij)Ie  to  out- 
weigh positive  evidence,  and  to  oppose,  conclusively,  negative 
to  positive  cases ; — one  of  the  latter  should  outweigh  a  score  of 
the  former,  unless  the  source  of  the  fallacy  can  be  maiiifested, 
I  have  known  a  person,  ^bout  20  years  of  age,  labouriii'j  un<ler 
epilepsy,  as  well  as  some  disease  of  the  intestines,  of  a  cloubtful 
nature,  take  the  following  doses  of  nitrate  of  silver. 

July  1st  to  the  2 1st,  two  ^ains  thrice  a  day.  July  21st  to 
August  4th,  three  grahis  thrice  a  day.  August  4!th  to  the  25th, 
five  grains  thrice  a  day. 

It  appears,  that  187  grains  of  nitrate  of  silver  were  taken  in 
the  <X)urse  of  5G  days.  No  effect  "joas  p'oduced  on  the  skin.  The 
fits  returned  less  frequently.  The  medicine  sometimes  excited 
purging,  and,  at  last,  considerable  griping,  on  which  account  it 
was  omitted.  In  addition,  I  state,  tliat,  in  sevcralr  instances,  the 
nitrate  of  silver  has  been  exhibited  in  large  doses,  for  a  con- 
siderable time  in  a  public  institution,  by  several  phy^cians,  un- 
der my  observation,  without  changing  the  colour  of  the  skin,  ex- 
cepting that  of  some  of  the  fingers,  a  few  patches  on  the  arms,  or 
other  parts,  evidently  from  the  preparation  accidentally  coming 
in  contact. 

REPORT  of  Cases  ofGonnrrhcea  in  the  Hospital  of  the  Castle  of 
Edinburgh,  conducted  under  the  care  of  Messrs  Johnston  and 
Bartlett,  in  the  Hospital  of  the  SSth  Regiment. 

Fifly-four  Cases  of  Gonorrhcca  have  been  Discharged  Cured,  from 

the  25th  June  to  24th  December  1817. 

Th^re  were  treated  by  Injection  (20  grs.  of  Argent.  Nitr.  dissoKed 
in  Ji  of  plain  boiled  water)  Twenty,  of  which 


One 

One 

One 

Two 

Four 

Four 

Four 

One 

One 

Doe    I        -^ 


was  discharged  cured  in 


3  Days. 

5  Ditto. 

6  DiUo. 
10  Ditto. 
15  Ditto. 
17  Ditto. 
20  Ditto. 
25  Ditto. 
2^  Ditto. 
42  Dhto. 


I- 

I- 


2G4 


Iteporl  of  Cases  of  Gonorriara^ 


April  1818. 


There  were  treated  by  Re^t  and  Abstinence  Fifteen,  of  ^icli 


Three 

Two 

Four 

Four 

One 

One 


were  discharged  cured  in 


3  Days. 

5  Ditto. 

7  Ditto. 
lO  Ditto. 
18  Ditto. 
23  Ditto. 


Tliere  were  treated  by  Internal  Medicine^  Nineteen,  of  which 


Bt/  the  Piper  Cuheba, 
Two  in  4  Days. 
Two  in  5  Days. 
Four  in  (5  Days. 


Bi/  Capsicum, 
Four  in  8  Days. 
Two  in  12  Days. 
Two  in  2't  Days. 


Average  o\ 


13J 


Bif  Camvh&r, 
One  in  5  Days. 
One  in  8  Di^ 
One  in  14  Days. 


9  days. 


Dr  William  nRoir!i.Iias  been  engnge<l  for  some  jeara  in  preparing  an  Indei  to 
British  Medical  Literature  ;  be  baH  already  collected  rcfcrencos  to  the  inftimatiiNi 
contained  in  tbc  Workft  of  several  hundred  Authors ;  and  hopes,  if  beritli  peimib^ 
to  aecomplibb  the  Work  in  a  moderate  time. 

Mr  Tjiomas  Bell,  V.  L.  H.  will  commence  his  Lectures  on  the  Stniclnitaidl 
Diseases  of  the  Teeth,  /^o.  at  Guy*s  Hutipital,  on  Friday  the  9th  of  January,  at  half 
after  Five  o'clock.  Tickets  may  be  obtained  by  applying  to  Mr  Stacker  at  the  Hoa- 
pital,  or  to  Mr  Dell,  17,  Fenchurcb  Street. 

Mr  Samuel  Young  has  now  in  the  Press  Minntes  of  Caws  of  Canecr,  Bvt 
Second  ;  being  Further  Ueports  on  the  successful  treatment  of  Cancer  by  hk 
method  by  Pressure,  which  will  shortly  appear. 

With  tliesc  Rei)orts  the  Nature  of  tlie  Disease,  as  well  as  the  method  of  the 
tice,  will  be  enlarged  u|H;n. 

In  tbc  Press,  An  Inquiry  respecting  some  Diseases  of  the  Serous  Manbfaaca  of 
the  Abdomen  and  Thorax  ;  together  with  Obser^'ations  Illnstrative  of  Diseases  of 
the  Mucous  Surface  of  the  AUmentary  Canal.  With  five  EngraTingi.  By  John 
Baron,  M.  D.,  Member,  and  formerly  President,  of  the  Rt^iu  Medial  SodeCy  flf 
Kdinburgh,  INIemlier  oi  the  Medico- Chi rurgical  Society,  London,  and  Fhyadan  to 
the  Inflrraarv  at  Gloucester. 


TO  CORRESPONDENTS 

We  have  received  Communications  from  Mr  Valt.ntiiie,  Mr  RuMStr,  and  Mr 
Kank.  Dr  MuTEA  of  Battle,  Sussex,  requests  us  to  refer  our  readers  to  pages  15, 
4f>,  58,  of  his  Pratrtical  Observations  on  Artificial  Pupil,  published  in  J818f  asest^ 
blishing  hfs  priority  to  an  improvement  in  extracting  cataract^  dafancd  by  8b  W. 
Adams  in  his  late  publication  on  Cataract  Juvcnis  is  inforoMd  that  Hm  %nno  af 
attendance  at  the  London  Hospitals  is  not  allowed  to  the  '""'^'ilftB  fbr  M.  OL  at 
i!^dinburgh. 

For  Review  we  have  received  Dr  Bancrovt^s  Sequel  to  an  Essay  OB  the  TcDoar 
Fercr.  Surgical  Essays  by  Asti.ky  Coopkr,  Km].  and  B.  TaAVzas,  Ea%.  Dir  Jack- 
son's  Sketch  of  the  History  and  Cure  of  Fel>rile  Diseases.  Mr  Han  Nix's  Obser- 
vations on  fWiiiitary  Surgery,  and  the  Arrangement  of  Ilospitab  ;  and  Mr  Black* 
adukr  on  Phagcdaena  Gungracnosa. 


No,  LV*  "jcill  be  pthlished  on  the  1st  of  July  1818. 
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ORIGINAL  COMMUNICATIONS- 


Observations  on  Chronic  Inflammation  of  the  Brain  audits  Mem- 
branes^ By  John  Abercrombie,  M.D.  Fellow  of  the  Royal 
College  of  Surgeons  of  Edinburgh. 

^T^HE  most  common  diseases  are  the  most  important  Rare 
-*"  and  singular  affections  may  excite  curiosity,  but  the  real 
improvement  of  medical  science  will  be  best  promoted  by  a  faith- 
ful record  of  facts,  calculated  to  ilhistrate  tliose  diseases  which 
excite  our  daily  interest  by  their  frequency  and  their  danger. 
Among  these  may  justly  be  reckoned  the  affections  of  the  Brain. 
In  their  varied  forms,  they  meet  us  at  every  age,  and  in  every 
rank ;  tliey  often  set  at  defiance  our  most  powerful  remedies ; 
and,  after  being  rapidly  fatal,  they  frequently  leave  in  the  im- 
portfint 'organ  affected,  so  slight  and  imperfect  traces  of  their 
nature,  that  we  are  only  left  to  contemplate  th^fallacy  of  our 
doctrines,  and  the  inefficiency  of  our  most  poWeMtil  remedies. 

Diseases  of  the  brain  may  be  divided  into  dtfee  classes ;  the 
uflammatory,  the  apoplectic,  and  the  organic.  Active  inflam- 
mation of  the  brain  is  in  this  country  80  uncommon,  that  some 
have  doubted  whether  it  really  exijtts  as  an  idiopathic  disease. 
For  this  reason,  I  confine  my  obfltilHnitions  to  Chronic  Inflamma* 
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tion.  I  include  under  this  term  all  those  affections  of  the  brain, 
which,  beginning  with  symptoms  of  an  inflammatory  nature,  ter-^ 
minatc  either  by  suppuration  or  eihision ;  and  I  do  not  compre- 
hend serous  apoplexy,  which,  beginning  with  apoplectic  ^Tin- 
ptoms,  belongs  to  another  branch  of  the  subject.  Those  anec* 
tions  which  I  include  under  chronic  inflammation,  appear  under 
various  degrees  of  activity.  Some  of  them  are  evidently  examples 
of  the  pure  scrofulous  inflammation,  while  others  approach  to 
the  characters  of  acute  phrenitis,  and  on  this  account  there 
may  be  some  objection  to  the  term.  But  as  they  pass  into  one 
another  by  almost  insensible  gradations,  and  arc  intimately  al- 
lied in  their  symptoms  and  their  terminations,  and  as  none  of 
them  exhibit  all  the  characters  laid  down  by  systematic  writers 
as  tliose  of  Phrenitis,  it  appears  to  me,  that  it  will  sUuplify  the 
subject,  if  we  consider  them  all  under  the  general  term  Chronic 
Inflammation. 

The  reasons  will  appear  in  the  sequel,  which  lead  to  believe, 
that  the  varied  forms  in  which  we  meet  with  this  aflecUon  are 
not  different  diseases,  but  different  terminations  of  the  same  dis- 
ease. 

Sect.  I.     Symptoms  of  Chronic  Inflammation  of  the 

Brain. 

When  we  attend  to  the  symptoms  of  chronic  inflammation  of 
the  brain,  we  find  them  assuming  various  forms,  which  I  think 
may  be  referred  to  four  classes. 

I.  The  first  form  of  the  disease  most  commonly  afiects  child- 
ren, but  may  also  appear  in  adults.  It  is  usually  preceded  for  a 
day  or  two  by  languor  and  peevishness ;  these  are  followed  by 
an  accession  of  fever,  which  is  sometimes  ushered  in  by  severe 
shivering.  The  patient  is  oppressed,  and  unwillinff  to  be  dis- 
turbed, and  complains  of  severe  pain  in  some  part  of  the  head, 
with  flushing  of  the  face,  and  impatience  of  light.  In  many 
cases  there  is  frc({ucnt  vomiting,  which  continues  for  the  fir^ 
(lay  or  two;  in  oilier  cases,  the  vomiting  is  absent.  The  pain  is 
i'elt  in  various  parts  of  the  head  ;  frecjuently  it  extends  along  the 
neck,  and  even  to  the  shoulders ;  and  sometimes  pain  is  com- 
plained of  in  the  arms,  and  otlier  parts  of  the  boay.  The  pu- 
pil is  usually  contracted  ;  the  eye  morbidly  sensible,  and  some- 
times suffused  ;  the  tongue  is  generally  white,  but  moist,  some- 
times quite  clean ;  tlie  sleep  is  disturbed  by  starting  and  fright- 
ful dreams;  and  frequently  during  sleep  there  is  violent  grinduig 
of  ihc  teeth.  The  bowels  are  generally  obstinate,  but  frequently 
tliey  are  natural;  and  I  have  seen  the  disease,  through  its  whole 
course,  attended  by  spontaneous  diarrhoea.  After  some  day% 
slight  delirium  begins  to  appear,  at  first  transient^  perhaps  only 
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observed  during  die  night,  or  upon  first  awaking  out  of  sleep ; 
or,  in  some  cases,  the  patient  lies  in  a  dosing  state,  and  talking 
incolierently,  but  out  of  which  he  can  be  roused,  so  as  to  talk 
sensibly.  In  otlier  cases,  instead  of  delirium,  there  occurs  a  pe- 
culiar forgetfulness,  the  patient  using  one  word  instead  of  ano- 
ther, misnaming  persons  and  things,  mistaking  the  day,  or  the 
time  of  the  day,  or  showing  in  some  similar  manner  a  confusion 
of  thought.  Sometimes  he  is  sensible  of  it,  and  appears  anxious 
to  correct  the  mistakes  he  has  made.  These  symptoms  are  fol- 
lowed by  a  tendency  to  sleep ;  and  this  soon  passes  into  coma. 
While  these  changes  are  going  on,  the  pulse,  which  was  at  first  ' 
frequent,  usually  falls  to  the  natural  standard,  or  below  it;  the 
pain  becomes  less  violent;  the  eye  loses  its  sensibility,  becoming 
dull  and  vacant,  often  with  squinting  and  double  vision,  and 
these  are  often  succeeded  by  blindness  and  dilated  pupil,  even 
before  the  patient  falls  into  perfect  coma.  The  pulse  having 
continued  slow  for  some  time,  usually  a  day  or  two,  sometimes 
but  a  few  hours,  begins  to  rise  again,  and  rises  to  extreme  fre- 
quency :  it  has  been  counted  as  high  as  200  in  the  minute.  It 
is  through  the  whole  course  of  the  disease  extremely  unequal  in. 
frequency,  varying  perhaps  every  minute,  or  every  time  that  it 
is  counted.  This  remarkable  inequality  is  not  observed  in  other 
febrile  diseases,  except  from  sgme  temporary  cause,  and  is  there- 
fore a  svmptom  which  deserves  much  attention.  The  patient 
is  now  m  a  state  of  perfect  coma,  sometimes  accompanied  by 
paralysis  of  some  of  Uic  limbs,  sometimes  by  convulsive  affec- 
tions; and,  after  he  has  continued  in  this  state  for  a  few  days, 
the  disease  is  fatal.  The  duration  of  the  complaint  is  extreme- 
ly various ;  it  is  sometimes  drawn  out  to  three  weeks,  and  some- 
times, especially  in  young  children,  it  is  fatal  in  five  or  six  days. 
At  some  period  of  the  disease,  there  is  generally  a  remarkable 
remission  of  all  the  symptoms,  which  gives  sanguine,  but  deceit- 
ful hopes  of  recovery :  it  usually  occurs,  as  the  pulse  is  falling 
in  frequency,  or  when  it  is  begmning  to  rise  after  the  slowness, 
and  is  the  prelude  to  the  coma.  In  some  cases  the  slowness  of 
the  pulse  does  not  occur,  but  it  continues  through  th6  whole 
course  of  the  disease  of  nearly  uniform  frequency. 

In  young  children,  who  cannot  describe  their  feelings,  this 
form  of  the  disease  is  characterized  by  fever,  flushing,  resdess- 
ne;;s^  and  screaming,  often  with  vomiting ;  these  symptoms  are 
succeeded  in  a  few  days  by  stupor  and  squinting,  the  pulse  com- 
ing down  as  the  stupor  appears.  This  falling  of  the  pulse,  while 
the  child  continues  in  a  state  of  great  oppression,  approaching 
to  coma,  is  often  the  first  symptom  that  points  out  the  character 
of  die  disease. 
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II,  The:  Kccnnd  form  I  liave  observed  moat  coBunciily  ia 
voiiHL'-  pi^rsoiss  towurils  the  i\^c  of  puberty,  and  npwanki  II 
bcjis  i:^n  n  slight  fvvci-ish  di^nler,  and  for  a  conadCTihletw 
cx<-it.<s  ro  nliirin.  There-  i«<  slifEht  heodatih,  genenl  BDMh 
ness  lit'  ilic  liiiil»,  disturbed  sIpcj),  nnd  impwred  appetito;  Al 
t»i'.iri.(  is  tiiul,  ami  the  pulse  sli^tly  frc}quetit,  probujly  fivvH 
to  ioo.  Al'icr  n  iJ-w  d-.ys  the  coniptfiint  i^pean  to  Iwgaiai 
ofi";  ai  our  iirxt  visit,  w'o  are  disappointed  (o  find  ^  ptfHl 
ap'In  co>iipl;iirm[!,  pcthjips  as  much  ss  at  firvt.  More  letnc 
pi"<'[:('c  is  tlion  i-iit|)lo>e(i,  and  there  is  Bmin  sppmaiiKtf 
aiiiv-ndiweut.  The  toii'iiic  porhaps  become*  clean ;  there  ia  hoc 
npi'i'LiU',  and  hetlcr  slcq),  but  there  is  still  aome  compliiiit cf 
lii'.'tliieh,  which  vnrics  miieh  in  degr(.<c  from  one  day  to  modwr, 
nci-?r»scverc,  nnd  never  quite  gone:  the  pnlsc  coatinnei  a  lildc 
froquc'it.  Amid  these  rcmiiiisionit  ntid  ngfrrnvationif  «^t  ortH 
c!ii'. '  r-RV  pass  bc-fore  the  diiensie  li»s  assumed  any  decided dki^ 
r;.,?r.  'it  is  not  perhaps  bef-rc  the  sixth  or  Bevcoth  day  tiat 
cvo'..  nn  ntteiuivc  f)l>sLTvc'r  bcjiins  to  remark^  that  the  degree  of 
htudiif-h,  ti)'.>it};b  not  sc<vi;rt>,  is  ^renter,  and  more  conatantf  tbMi 
c--MT<."'i:<>r)d^  \v',t!i  tbe  ^oiieriil  »iyniptoms  of  fever;  that  the  toMB 
is  b.T  irnin^  cleni<,  the  iippetite  improving,  and  the  pulse  ooomg 
diiwi'i,  \\\y.w  til"  i^sndacii  continues,  witn  an  unwilhngneM  to  be 
disiurhcKl,  and  n  dc;;ree  of  opjiresbion,  that  is  not  accounted  fir 
by  th'-  df_-ic"  i.r  lovrr.  In  this  wny,  the  complaint  mi^ go  eb 
for  M'wi:i1  ilriys 'iiivre,  rill  perhaps  iibimt  the  twelfth  or  IbnrtatBA 
d!>y,  ll.e  piil'-c-^MiIdi  nly  tiiHslo  the  natural  standard,  orbdoiri^ 
wb!!c  ilie  li>!Ki:'.(li  '.a  irKTriscd,  with  a  tendency  to  stupor.  Thi« 
iiistiinllv  nrrk!"  a  liend  ali'cction  of  the  most  aanffcrous  charac- 
ter. Tho  puiieitt  now  lies  for  several  days  in  e.  stale  of  roiuider- 
able  L^iiioc!-,  Minintimew  with  convubion,  often  with  squinting, 
mtd  <lo'i!':ilc  vision.  The  pulse  then  begins  to  rise  a^ain;  and 
alxjut  tliis  time  diere  is  fre<jiiently  a  deceitful  mlen-ar  of  appa- 
rent anicndmenl ;  the  stupor  is  lessened,  thepa£|Bnt  nppears  eaty 
and  imeliifieot :  soimiinics  the  sqniiitin<j  goes  off,  and  thr  eve 
appears  nniurni ;  but  he  i'oon  relapses  into  perfect  coma,  and  dies 
ill  ihr.?''  o-  four  days,-  The  dur.ition  of  the  complaint  is  uncer- 
tiiin ;  it  m.iy  be  drrtun  tjut  to  fire  or  six  wcl'Io,  or  it  may  be  ft- 
IlU  ill  ivo  or  tlii'LV.  When  this  form  of  the  diiease  attacka  n>*  ■ 
faiiis,  CTcy  are  fir,-t  ol>;;erve(I  to  be  laofriiid  and  opprewed,  wiA 
bixi  u}>pftito,  littd  disturbed  sleep,  liiere  is  often  a  diaoidacd 
state  i;f  the  tn  '.vcis,  nnd  to  this  cause  the  symptoms  are  ascrib- 
ed. There  is  no  urgent  symptou),  and  no  alarm  is  exdted  dD, 
r.fler  eijrht  or  ten  days,  the  pulse  is  found  at  70  or  60^  the  pbpU 
dibieJ,  the  eye  (ixeil  and  vacant,  and  the  child  (pressed,  tend- 
ing to  stupor.  These  symptoms  are  soon  followed  by  cans, 
witli  BtjuiiUiiig,  and  iti  a  few  days  by  deatli. 
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III.  Tlie  third  form  of  the  disease  I  have  usually  observed  in 
adults  It  begins  with  violent  headach,  without  f'over.  The  pa- 
tient is  found  m  bed,  lying  oppressed,  and  ;inv\illip:(  to  be  dis- 
turbed, or  tossing  about  from  the  violence  of  tht-  pain.     The 

Eulse  is  about  the  natural  standard,  or  below  it,  frccpiontly  fl- 
out 60.  The  face  i«  in  some  cases  flushed,  in  others  rather 
pale.  In  some  cases  the  eye  is  natural;  in  others,  there  is  im- 
patience of  light,  with  contracted  pupil.  The  pain  is  u?iiiilly^ 
very  acute,  and  deep-seated,  and  is  referred  to  variou:^  p:M  ts  of 
the  head ;  frequently  it  seems  to  shoot  from  temple  to  tein- 
ple — and  sometimes  it  is  referred  to  the  ear.  There  is  9  look 
of  much  oppression,  and  in  some  cases  vomiting.  Somet'ncs 
delirium  appears  at  an  early  period,  varying  in  degree  fr  ,m 
day  to  day,  until,  after  six  or  seven  days,  it  passes  into  fatal 
coma,  the  pulse  having  continued  through  the  whole  coiu.se 
of  the  disease  from  70  to  80.  In  other  cases,  the  pulse  is  at 
first  about  the  natural  standard,  afterwards  it  falls  to  60  or  50,  and 
at  last  rises  to  120  or  ISO.  In  some  cases,  the  vision  is  not  af- 
fected ;  in  others  squinting,  and  double  vision  occur ;  and  sjomc- 
tinies  these  symptoms,  after  continuing  a  day  or  two,  disappear, 
not  to  return ;  the  disease,  notwithstanding,  going  on  to  a  fatal 
termination.  Tliere  is  in  every  case  more  or  less  delirium,  but 
often  slight  and  transient.  Sometimes  the  patient  lies  in  a  dosing 
state,  with  incoherent  muttering,  but  can  be  roused  to  talk  sen- 
sibly. This  condition,  when  not  accompanied  by  fever,  is  al- 
ways characteristic  of  a  dangerous  affection  of  the  head.  Tl'.cre 
is  frequently  observed,  that  peculiar  forgetful n ess,  and  confusion 
of  thought,  which  I  have  already  mentioned,  and  which  I  think 
is  different  from  any  thing  that  occurs  in  continued  fever.  So;i.o- 
times  the  speech  is  afTcctcd ;  and  this  may  be  either  diflicuhy  of 
articulation,  or  a  hesitation,  from  the  patient  not  being  able  to 
recollect  the  word  which  he  meant  to  make  use  of.  Tiitre  is 
generally  towards  tlie  end  more  or  less  coma ;  in  some  cases,  it 
continues  three  or  four  days ;  in  others  not  above  twelve  hours ; 
and  sometimes  the  disease  is  fatal  without  perfect  coma, — the 
patient  being  able  to  answer  questions  distinctly,  a  very  short 
time  before  his  death. 

IV.  In  another  and  very  frequent  form  of  the  disease,  the  first 
symptom  that  excites  alarm  is  a  sudden  and  vii)lont  attack  of 
convulsion.  This,  in  some  cases,  occurs  without  «iny  previous 
illness ;  in  others,  it  is  preceded  by  slight  complaints,  which  bad 
attracted  little  attention.  In  one  case,  which  will  be  doscril* -mI, 
it  was  preceded  by  frequent  vomiting,  which  had  coT-t!  luid  a 
fortnight;  in  another,  by  headach  for  several  days.  The  c')i> 
vulsion  is  generally  long  and  severe.     In  some  cases,  it  is  lol- 
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lowed  immcHlintely  by  coma,  which  in  a  few  days  is  fatal.  In 
other  cases,  the  convulsion  recurs  frequently  at  short  intervals, 
the  patient  in  the  intervals  complaining  of  headach,  and,  after 
twelve  or  twenty-four  hours,  passes  into  coma.  Sometimes,  after 
the  coma  has  continued  a  considerable  time, perhaps  twelve  hours, 
there  is  complete  recovery  from  it,  and  for  several  days  the  patient 
appears  to  be  in  the  most  favourable  state,  when,  without  any 
warning,  the  convulsion  returns,  and  terminates  in  fatal  coma* 
In  some  cases,  the  convulsion  is  confined  to  one  side  of  the 
body,  or  to  one  extrcmilv,  and  is  usually  followed  by  paralysis 
of  the  part  affected,  the  (fisease  in  the  end  passing  into  coma.  ' 
Much  observation  is  required  to  put  us  ftilly  on  our  guard 
against  the  deceitful  appearances  of  amendment  that  take  place 
in  all  the  forms  of  this  disease.  Even  in  those  which  have  as- 
sumed the  most  formidable  aspect,  every  alarming  symptom  may 
subside.  The  pulse  perhaps  continues  frequent,  but  it  also  u 
coming  down  :  at  our  successive  visits,  we  find  it  falling  regu- 
larly, and  we  are  disposed  to  hope  that  a  few  days  will  bnng 
the  case  to  a  favourable  termination.  During  this  deceitful  in- 
terval, which  may  continue  several  days,  I  have  known  a  parent 
tell  the  medical  attendant,  that  his  farther  \\At&  were  unne- 
cessary ;  and  I  have  known  a  physician  take  his  leave,  oofnsi* 
derinfT  his  patient  as  convalescent.  As  the  pulse  falls,  the  pa^ 
tient  is  disposed  to  sleep — this  is  perhaps  considered  as  &vour- 
able ; — it  falls  to  the  natural  standard ; — "  he  sleeps  almost  con- 
stantly " — and,  in  another  day,  this  sleep  terminates  in  conuu 
The  pulse  then  begins  to  rise  again — rises  to  extreme  frequency  j 
and  in  a  few  days  more  the  patient  dies.  All  this  may  go  on 
with  little  or  no  complaint  of  the  head,  and  without  any  qinp- 
tom  that  will  lead  a  superficial  observer  to  suspect  danger,  till 
he  finds  his  patient  glide  into  coma,  at  the  very  time  wDen  he 
expects  recovery ;  for  the  period  wl  en  the  pulse  falls  to  the  nifr- 
turn!  standard,  is  the  time  when  the  coma  becomes  evidentj  and 
the  situation  of  the  patient  probably  hopeless.  Whenever,  there- 
fore, at  any  period  of  a  febrile  aisorder,  there  have  been  re- 
markable symptoms  in  the  head,  such  as  violent  headach,  with 
vomiting,  and  impatience  of  light,  stupor,  convulsive  afiections, 
or  affections  of  the  sight ; — though  these  ^mptoms  have  entirely 
subsided,  and  the  complaint  again  has  assumed  the  appearance 
of  simple  fever,  we  must  not  consider  the  danger  as  over,  but 
must  be  on  our  guard  against  a  period  of  danger  that  ia  still 
before  us.  An  attentive  observer  may  generally  remark,  in  audi 
cases,  something  which  leads  him  to  suspect  that  the  appeanmcci 
f'f  amendment  is  deceitful.  Sometimes  there  is  a  dilated  statel 
of  thfc  pupil,  giving  to  the  eye  a  peculiai*  expression ;  som^m^ 
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a  remarkable  tendency  to  sleep  :  frequently  something  unusual 
may  be  observed  in  tlie  patient's  manner,  such  as  fretfulness  land 
querulousness,  which  are  not  natural  to  him ;  a  quick  and  hurried 
way  of  speaking,  or,  on  the  contrary,  a  remaricable  slowness  of 
speech ;  difficult  articulation,  or  a  peculiar  confusion  of  thought 
and  forgetfulness  on  particular  subjects ;  but  it  cannot  be  too 
strongly  impressed  upon  the  yoimger  part  of  the  profession,  that 
cases  occur,  in  which  all  these  symptoms  are  wanting,  and  in 
which  the  patient  appears  for  several  days  to  be  in  the  most  fa- 
vourable way  of  recovery,  while,  in  fact,  his  disease  is  advancing 
rapidly  to  a  fatal  termination. 

Chronic  inflammation  of  the  brain  is  not  always  an  idiopathic 
disease.  It  often  takes  place  in  the  course  of  other  diseases, 
— the  most  common  of  which  are  continued  fever,  scarlatina, 
measles,  pneumonia,  phthisis,  and  diseases  of  the  kidneys.  It 
may  be  useful,  therefore,  to  keep  in  view  those  symptoms  which, 
in  the  course  of  any  disease,  indicate  a  tendency  to  this  dan- 
gerous aflection  of  the  brain.  They  are  chiefly  the  follow- 
ing. In  the  head^  violent  headach,  with  throbbing,  giddiness, 
tinnitus,  sense  of  weight  and  fulness,  stupor,  a  great  propensity 
to  sleep ; — in  the  eye^  impatience  of  light,  unusual  contraction 
or  dilatation  of  the  pupil,  blindness,  double  vision,  squinting, 
distortion  of  the  eyes  outwards,  paralysis  of  the  muscles  of  the 
e^'elids,  producing,  according  to  the  muscle  that  is  affected, 
either  a  shut  eye,  or  a  gaping  eye, — transient  attacks  of  blindness, 
or  double  vision, — objects  seen  that  do  not  exist,  a  long-sighted 
person  suddenly  recovering  distinct  vision ; — in  the  ear^,  transient 
attacks  of  deafness,  great  noise  in  the  ear,  imusual  acuteness  of 
hearing ; — in  the  speechy  indistinct  or  difficult  articulation,  un- 
usual quickness  bf  speech,  or  unusual  slowness ; — in  the  pidse^ 
slowness,  and  remarkable  variations  in  frequency ; — in  the  mtnd^ 
high  delirium,  transient  flts  of  incoherence,  peculiar  confusion  of 
thought  and  forgetfulness  on  particular  topics ; — in  the  mitscies^ 
paralytic  andconvulsi veaffections,  sometimes  conflned  to  one  limb, 
or  part  of  a  limb ; — in  the  urine^  there  frequently  occurs  a  re- 
markable diminution  of  the  secretion,  sometimes  nearly  amount- 
ing to  suspension  of  it;  and,  connected  with  this  diminution, 
there  is  often  a  frequent  desire  to  pass  urine,  occasioned  proba- 
bly by  an  increased  acrimony,  as  the  quantity  diminishes.  Of 
as  great  importance  as  any  particular  symptom,  is  attention 
to  the  correspondence  of  the  symptoms.  Thus,  the  peculiar 
oppression  which  accompanies  a  high  degree  of  fever,  is  fami- 
liar to  every  one,  and  is  not  reckoned  an  unfavourable  symptom  ; 
— the  same  degree  of  oppression  occurring  without  fever,  or 
with  very  slight  fever,  would  indicate  a  head  affection  of  the 
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most  dangerous  character.  In  the  same  manner,  a  degree  of 
headach  and  of  delirium,  which,  accompanying  a'  high  degree 
of  fever,  would  be  considered  as  symptomatic ;  accompanying 
slight  fever,  would  indicate  a  dan^rons  afiection  of  the  braiii* 
The  TERMINATIONS  of  chronic  mflammation  of  the  brain  may 
be  referred  to  the  following  heads. 

1.  The  disease  may  be  mtal  in  the  inflammatory  stage. 

2.  Serous  effusion.  This  may  take  place  either  in  the  ven» 
tricles  or  on  the  surface.  \^^hen  it  is  in  the  ventridesi  it 
generally  is  found  in  all  of  them,  owing  td  their  free  corn-* 
munication  with  each  other.  On  the  surface,  it  is  generally  be- 
tween the  pia  mater  and  the  arachnoid  membrane,  elevating 
the  latter,  so  as,  from  its  extreme  tenuity,  to  imncurt  to  the 
efiusion  a  gelatinous  appearance :  it  may  also  occur  between  the 
arachnoid  membrane  and  the  dura  mater,  and  this  is  probaUy 
the  source  of  the  fluid  which  is  often  found  in  the  base  ot  the  jcn^ 
nium,  after  the  braii?  is  removed.  There  is  reason  to  suppose,  that, 
in  some  cases,  it  is  also  formed  between  the  dura  mater  and  the 
bone,  and  that  this  may  be  the  source  of  the  fluid  wbidi  often 
escapes  in  considerable  quantity  while  the  cranium  is  opened. 

S.  Supptiration.  This  also  occurs  in  various  situations.—- 
Sometimes  an  extensive  portion  of  the  brain,  periups  nearly 
a  whole  hem 'sphere,  is  found  broken  down  into  a  soft  corrupted 
mass,  in  ^viiich  soft  cerebral  substance  is  mixed  with  purulent 
matter.  In  other  cases,  tlie  pus  is  in  a  circumscribed  jabscessy 
lined  by  v  sac  of  coagulable  lymph.  Sometimes  it  is  found  in 
the  ventricles,  thA  freauently  upon  the  surface  betwixt  the 
membranes.  Abscess  ot  the  cerebellum  is  a  frequent  appeiu> 
ance ;  and  an  example  v/ill  be  given  of  abscess  in  the  nieauUa 
oblongata. 

4.  A  jyccnliar  dcstniction  or  disorganization  of  the  central 
parts  rf  the  hrain^ — the  fornix,  septum  lucidum,  and  the  white 
medullary  matter  which  lines  the  ventricles.  This  I  consider  as 
an  appearnnce  of  very  great  importance,  and  one  which,  per^ 
haps,  hat)  been  too  little  attended  to.  It  consists  of  those  parts 
being  broken  down  into  a  white  soft  pulpy  mass,  retaining  their 
natural  colour,  but  losing)  their  figure  and  consistency  so  that 
the  fornix  cannot  be  /aised,  and  the  septum  lucidum  is  fimnd 
perforated  by  a  large  lagged  opening.  This  appearance  I  have 
gencrnlly  observed  in  those  crises  in  which  there  has  been  severe 
an(l  l'(\  p-.scated  pain,  it  is  often  combined  with  the  d^osition 
of  coagulable  iyi^iph  in  the  linniediate  vicinity  of  tlie  parts  at 
fcctt'd,  as,  on  tlio  iippcv  .surf:icf*  of  the  cerebellum,  it  is  oftep 
combined  wIUi  suj  piiraiioii  in  other  parts  of  the  brain,— very 
pftcn  witli  serous  effusion  in  the  ventricles ;  and  I  thipk  there  it 
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no  reason  to  doubt  that  it  is  the  termination  of  inflammation  of 
these  central  parts,  probably  a  modification  of  suppuration,  and 
deriving  its  peculiar  character  from  their  particular  structure. 
I  see  no  other  principle  on  which  we  can*  explain  it,  except  we 
suppose  it  to  be  produced  by  the  distention  of  parts  which 
arises  from  the  efiusion ;  and,  that  this  is  not  the  source  of  it, 
appears  from  this  fact^  that  it  is  met  with  in  cases  in  which 
there  is  no  effusion. 

5.  Deposititm  of  coagulabU  lymph.  This  may  either  appear, 
forming  an  adventitious  membrane  on  the  sur&ce  of  tne  pia 
mater,  or  in  a  soft  and  gelatinous  state  in  various  parts,  especial- 
ly about  the  medulla  oblongata,  which  is  sometimes  found  im- 
bedded in  it. 

6.  Thickening  of  the  membranes,  contraction  of  the  sinuses, 
caries  of  the  bones,  and  other  affections  of  the  external  parts, 
which  will  be  more  particularly  referred  to  in  the  sequel. 

In  the  pathology  of  this  uFection,  too  much  attention  has 
perhaps  been  directed  to  the  serous  effusion,  or  hydrocephalus, 
as  if  this  alone  constituted  the  disease.  This  effusion  is  proba- 
bly to  be  considered  as  one  of  the  many  terminations  of  chronic 
inflammation  of  the  brtun.  Some  of  tne  other  terminations  are 
scarcely  less  frequent,  particularly  that  peculiar  destruction  of 
the  central  parts  to  which  I  have  alluded,  and  witli  which  the 
efiusion  is  found  to  be  combined,  in  a  very  great  proportion  of 
the  ordinary  cases  of  hydrocephalus :  Other  cases,  in  which  the 
symptoms  closely  resemble  those  of  hydrocephalus,  will  be 
found  to  terminate  V)y  extensive  undefined  suppuration,  or  by 
this,  combined  with  efiusion,  or  with  the  destruction  of  the  cen« 
tral  parts.  In  fact,  we  do  not  often  meet  with  any  one  of  the 
terminations  uncombined ;  and  it  is  very  difficult  to  anticipate 
from  the  symptoms,  in  what  manner  the  disease  is  to  terminate, 
or  has  terminated  in  a  particular  case.  Serous  effusion,  uncom- 
bined with  any  other  morbid  appearance,  I  have  generally 
observed  in  that  which  I  have  described  as  the  second  form  of 
the  disease,  in  which  the  symptoms  are  very  slow  and  insidious 
in  their  progress,  and  at  no  period  exhibit  much  activity.  In 
those  cases  in  which  the  pain  is  more  severe,  and  all  the  sym- 
ptoms more  acute  and  more  violent,  I  have  commonly  found 
either  effusion  combined  with  the  destruction  of  the  central 
parts,  or  undefined  suppuration.  In  that  which  I  have  de- 
scribed as  the  fourth  form  of  the  disease,  I  have  commonly  ob- 
served either  the  encysted  abscess,  or  the  deposition  of  an  ad- 
ventitious membrane,  on  the  surface  of  the  pia  mater.  But  these 
iermmations  are  often  combined  with  one  another,  and  all  of  them 
^re  generally  combined  with  inore  or  less  serous  effusion,     Ou 
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what  these  varieties  depend,  is  very  much  matter  of  coniecturc* — 
probably  on  the  seat  of  the  disease.  The  superficial  aaventitious 
membrane  probably  arises  from  inflammation  of  the  pia  mater, 
and  the  destruction  of  the  fornix  and  septum  lucidum  from  in- 
flammation of  these  parts.  The  same  appearance  is  observed 
in  the  inner  surface  of  the  ventricles;  but  in  some  cases  suppura- 
tion is  observed  there  also.  The  cortical  or  cineritious  part 
would  appear  to  be  the  most  frequent  seat  of  suppuration ;  but 
it  is  by  no  means  confined  to  this  structure ;  and,  upon  the  wfaol^ 
this  part  of  the  subject  is  little  better  than  conjecture. 

Sect.  II.     Examples  of  the  puincipal  Forais  and  Tebmi* 

NATIONS  OF  the  DiSEASE. 

The  various  forms  of  disease  which  have  been  described  in 
the  preceding  section,  exhibit  a  general  view  of  the  symptoms 
of  chnmic  iiiflammation  of  the  bniin.  The  morbid  condition 
with  which  ihey  are  connected,  I  believe  to  be  primarily  the 
same  in  all  of  them,  but  the  symptoms  are  modified  by  a  va- 
riety of  circumstances ;  the  particular  effect  of  which  has  not 
bee:>  fully  investigated.  These  circumstances  may  be  chiefly  re- 
ferred to  three  heads ; — the  constitution  of  the  patient,  the  seat 
of  the  disease,  and  the  mode  of  its  termination.  1.  They  are 
modified  by  the  constitution  of  the  patient,  as  from  this  sooroe 
they  probably  derive  tlieir  character  in  regard  to  activity ;— m 
one  case  approaching  to  the  nature  of  acute  phrenitis, — in  an- 
other, consisting  of  the  pure  scrofulous  inflammation,  with  the 
smallest  degree  of  activity, — and  in  others  forming  numeroiis 
modifications,  by  which  these  two  extreme  cases  are  connected 
together  by  almost  insensible  gradations.  2.  They  are  probar 
bly  modified  by  the  seat  of  the  disease.  We  have  reason  to  be- 
lieve that,  in  this  respect,  there  are  considerable  varieties;  that 
the  inflammation  may  be  seated  hi  the  deep  or  central  parts 
of  the  brain — in  the  substance  of  the  hemispheres — in  the  mem- 
branes— in  the  cerebellum — in  the  medulla  oblongata^  &c.  The 
effects  of  these  varieties  remain  to  be  investigated;  but  they 
form  a  very  diflicult  subject  of  investigation,  from  the  difficut- 
ty  of  ascertaining  what  part  was  really  the  seat  of  the  inflam- 
mation, and  from  the  facility  with  which  it  may  pass  firom  one 
part  to  another.  3.  The  varieties  of  termination  present 
sources  of  diflerence  not  less  interesting  than  the  former,  and 
more  within  the  reach  of  observation.  These  varieties  have 
already  been  alluded  to :  the  disease  may  be  fatal  in  the  inflam- 
matory stage — it  may  terminate  by  serous  effusion — by  snppunn 
tion—  by  deposition  of  new  matter  in  the  surface — by  a  pecu- 
liar disorganization  of  the  central  parts — and  by  various  com- 
binations of  these  terminations.     It  may  be  of  some  use  towards 
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illustrating  this  most  important  and  dangerous  disorder,  if  I 
describe  a  selection  of  cases,  calculated  to  exemplify  the  princi- 
pal varieties  in  the  symptoms  and  terminations,  and  some  of 
the  more  remarkable  differences  in  the  seat  of  tlie  disease. 

I,     T/ie  disease  fatal  in  the  itiflammatory  stage. 

Case  1. — A  woman,  aged  26,  had  laboured  under  bad  health, 
in  a  variety  of  forms,  for  eighteen  months  before  her  deatli.  Her 
complaints  began  with  severe  headach  and  frequent  attacks  of 
convulsion.  After  some  time  these  complaints  subsided,  and 
she  was  seized  with  cough,  haemoptysis,  quick  and  laborious 
breathing,  and  scarcity  of  urine.  ITie  complaint  of  her  breath- 
ing came  on  in  paroxysms,  during  which  her  respiration  was  80 
or  90  in  the  minute,  and  sometimes  continued  nearly  in  this 
state  for  several  days  together.  Her  pulse  was  constantly  fre- 
quent. After  she  had  suffered  for  many  months  from  these 
complaints,  they  subsided  entirely,  without  any  obvious  cause. 
She  then  became  affected  with  violent  paroxysms  of  pain  in  the 
abdomen,  dysuria,  and  vomiting.  The  pain  was  principally  in 
the  right  side  of  the  abdomen,  which  was  swelled,  tense,  and 
painful  upon  pressure,  and  the  paroxysms  were  succeeded  by 
copious  discharges  of  puriform  fluid  by  the  vagina.  There 
was  a  temporary  alleviation  of  the  pain  after  every  discharge 
of  this  fluid.  The  last  time  I  saw  her,  which  was  a  few  weeks 
before  Ker  death,  there  was  a  general  swelling  and  hardness 
occupying  the  whole  right  side  of  the  abdomen,  extremely 
tender  to  the  touch,  and  conveying  the  impression  of  exten*- 
sive  organic  disease.  I  did  not  see  her  in  the  fatal  attack, 
which  was  in  the  head.  It  began  with  severe  headach,  impa- 
tience of  light,  and  fever ;  these  were  succeeded  by  convulsion, 
and  this  by  coma ;  and  she  died  comatose,  about  a  week  after 
the  appearance  of  these  symptoms.  On  dissection^  I  found  the 
surface  of  the  brain,  in  many  places,  of  a  dark  red  colour. 
This  appearance  extended  in  some  places  to  the  depth  of  an 
inch  into  the  substance  of  the  brain ;  and  it  was  principally  ob- 
served on  the  upper  and  anterior  parts  of  both  hemispheres, 
and  on  the  posterior  part  of  the  left  hemisphere.  The  parts  so 
afiected  were  softer  than  the  other  parts  of  the  brain^  and  appear- 
ed to  be  more  vascular ;  for  drops  of  blood  exuded  from  them 
when  they  were  cut.  The  internal  parts  of  tlie  brain  were 
sound,  and  there  was  no  serous  effiision.  The  longitudinal  si- 
nus, near  its  posterior  part,  was  thickened  in  its  coats  so  as  con- 
siderably to  diminish  its  area.  The  hardness  of  the  abdomen, 
*which  was  so  remarkable  a  short  time  before  death,  had  disap- 
peared ;  and  not  a  vestige  of  disease  could  be  detected  in  any  of 
the  viscera  of  the  thorax,  abdomen,  or  pelvis* 
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II.     Serous  effusion. 

Case  2. — A  boy,  a^^ed  9,  was  affected  with  dight  ^— '^^ 
foul  tongue,  bad  appetite,  and  disturbed  sleqK  Pulae  from  96 
to  100.  He  was  not  at  first  confined  to  bed,  and  the  complabii 
excited  little  attention.  The  first  week  of  his  illness  was  paaed 
with  these  slight  symptoms ;  he  was  one  day  better,  and  another 
rather  worse;  his  headach  sometimes  giMie  for  great  part  of  a 
day,  and  never  seiKrc.  Towards  the  end  of  the  aecbnd  week 
there  appeared  to  be  a  want  of  correspondence  in  the  sympCgoM^ 
the  headach  being  greater  and  more  permanent  than  aoooriM 
with  die  degree  of  fever;  but  even  on  the  ISth.and  I4th  dajf% 
the  complaint  had  still  much  the  appearance  of  mild  continuod 
fever,  and  was  considered  in  that  light  by  a  practitioner  of  the 
first  eminence.  During  the  second  week,  however,  the  headadi 
had  become  more  severe,  while  the  other  febrile  aymptoms  hmi 
been  diminishing.  On  the  fifteenth  day  the  pnlae  sunk  ratbir 
suddenly  to  70,  and  the  headach  was  increased*  -  On  the  as* 
teenth  day  there  was  a  slight  convulsion.  On  the  aevjpnteenth 
there  was  coma,  with  some  squinting;  the  pulse  below^fhe  natn* 
ral  standard.  On  the  eighteenth  the  pulse  began  to  lise^  and 
the  coma  was  diminished.  On  the  nineteenth  and  tweMlA^Jie 
was  distinct  and  intelligent ;  tongue  clean ;  some  appetite;,  piks 
96.  On  the  following  day  his  appearance  was  less  fit^Niftriile. 
He  then  sunk  gradually  into  coma,  with  squiotinff^  sftid  died 
about  the  thirtieth  day  of  the  disease.  The  pidse  had  risen  to 
120,  and  in  the  last  week  there  had  been  some  ^&^fbl^  n/tankOl 
convulsion.  On  dissection^  all  the  ventricles  of  th^^braia  were 
found  distended  with  clear  serous  fluid.  Tliere  was  no  other 
morbid  appearance,  except  considerable  turgidity  of  irwds  on 
the  surface  of  the  brain. 

Case  8. — Mr  M.  aged  24,  was  affected  with  slight  headachi 
with  unusual  listlcssness  and  indolence.  He  ascribed  the  oom* 
plaint  to  cold,  and  for  the  first  week  continued  to  attend  to  his 
Dusiness.  In  the  second  week  he  had  considerable  headadi» 
shivering,  debility,  bad  appetite,  foul  tongue,  and  distnihed 
sleep.  Pulse  about  112.  Towards  the  end  of  this  wedi.his 
friends  observed  once  or  twice  a  slight  and  peculiar  fnrgrtfnhicw 
In  the  third  week  his  pulse  cnnie  down  rapidly  to  72;  his 
tongue  became  clean ;  he  made  little  or  no  complaint^  of  his 
head ;  but  there  was-occasionally  a  degree  of  incoherence,  whidi 
was  slight  and  transient,  and  a  singular  forgetfulness  on  partico* 
lar  i»ul)jects,  which  was  observed  by  his  friends,  but  did  not^qp* 
pear  in  his  intercourse  with  his  medical  attendants*  The  pnba 
continued  slow  for  two  days,  and  then  rose  rapidly  to  ISO^  with 
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increase  of  the  delirium.  After  a  few  days  more,  the  delirium 
again  subsided,  and  his  attendants  entertained  hopes  of  his  re- 
covery ;  but  it  soon  returned,  and  was  rapidly  followed  by  blind- 
ness, coma,  and  death.  He  died  about  the  middle  of  the  fourth 
week  of  his  illness.  I  did  not  see  him  during  his  life.  I  ex- 
amined his  body,  and  found  all  the  ventricles  of  the  brain  dis* 
tended  with  serum.     There  was  no  other  morbid  appearance. 

III.     Peculiar  Destruction  of  the  Central  Parts  of  the  Brain^ 

without  Effusion. 

Case  4. — Mrs  R.,  a^ed  about  SO,  (18th  June  1816),  was  af- 
fected with  violent  pam  of  the  head,  which  extended  across 
from  temple  to  temple.  She  was  extremely  restless,  and  tossing 
from  one  side  of  the  bed  to  the  other,  owing  to  the  intensity  of 
^thefpain ;  eyes  slighdy  suffused,  and  impatient  of  light;  pupils 
contracted;  pulse  60,  soft,  and  rather  weak ;  tongue  white;  had 
been  ill  several  days. 

She  was  bled  copiously  and  repeatedly.  Used  strong  purga- 
tives ;  cold  applications  to  the  head ;  blistering,  and  topical 
bleeding* 

For  three  days  she  appeared  much  relieved ;  the  violent  pain 
was  removed ;  she  complained  only  of  pain  when  she  moved  her 
head.  Pulse  from  80  to  90.  She  vras  quite  sensible,  but  con- 
siderably oppressed,  and  inclined  to  lie  without  being  disturbed. 
On  the  22a  her  speech  was  affected ;  she  was  sensible  of  it  her- 
self and  said  she  ^  felt  a  difficulty  in  getting  out  ber  words. ' 
Pulse  112.    . 

23d,  24th. — Increasing  stupor,  and  at  times  incoherence; 
but  when  roused,  answered  questions  distinctly*  Double  vision; 
made  no  complaint ;  said  her  bead  was  better.  Pulse  from  112 
to  120. 

25th. — Increasing  stupor ;  pulse  less  freouent. 

26th. — Complete  coma ;  dilated  pupil.  JPulse  108,  of  ^ood 
strength. 

Died  in  the  night  More  blood-letting,  general  and  topical, 
mercury,  &c.  had  been  used  without  benefit. 

Dissection.  The  fornix  and  septum  lucidum  were  broken 
down  into  a  soft  white  pulpy  mass,  lliere  was  no  efiusion  in 
the  ventricles ;  and  the  other  parts  of  the  brain  appeared  to  be 
in  the  most  healthy  state. 

ly.    Peculiar  Destruction  of  the  Central  Parts  combined  with 

Effusion, 

Case  5. — J.  N.,  a  stout  young  man,  aged  20,  (1 8th  September 
1814),'  was  affected  with  violent  headaai,  extreme  restlessness. 
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nnd  some  deliriiim ;  face  flushed ;  pulse  60.  UnA  been  unwell 
so  as  to  keep  tiie  house  for  a  week,  but  only  occasionally  in  bed; 
symptoms  much  increased  for  two  days.  Pulse  on  the  former 
tlays  had  been  from  80  to  90. 

19th,  20th. — No  improvement;  violent  headach ;  a  good 
deal  of  delirium.  Pulse  from  75  to  80.  Large  and  repeated 
()lo<)d-!etting,  cold  applications,  blistering,  purging^  &c.  were 
employed. 

21st,  22d. — Hcadiich  easier ;  less  delirium ;  pulse  SO. 

23d,  2 Ith.— Continued  better.     Pulse  from  80  to  84. 

25th. — A  tendency  to  stupor ;  began  not  to  know  those  about 
him. 

27th. — The  stupor  had  increased  to  perfect  coma,  in  which 
state  he  lay  for  four  days,  and  died.  His  pulse  had  continued 
from  75  to  84. 

Dissection, — Much  effusion  in  the  ventricles,  and- a  good  deal 
found  in  the  base  of  the  skull.  The  fornix  was  broken  down 
into  a  shapeless  mass  of  white  pulpy  matter.  From  •similar  de- 
struction a  large  opening  had  been  formed  in  the  septum  lud- 
dum ;  and  the  cerebral  sub.stance,  forming  the  inner  surface  of  the 
lateral  ventricles,  had  the  same  soft  pulpy  appearance.  There 
was  considerable  deposition  of  coagulable  lymph  on  the  upper 
surface  of  the  cerebellum. 

Case  6. — D.  G.,  a  printer,  aged  21,  (3d  September  1816), 
was  affected  with  violent  headach  and  impatience  of  liflfat ;  fre- 
c]Uont  vomiting;  had  an  oppressed  look,  with  unfixea  expres- 
sion of  his  eyes.  Pulse  70,  and  strong.  Tongue  dean.  Had 
been  ill  six  days ;  for  three  days  had  vomited  almost  every  thing 
he  had  taken. 

Large  blood-letting,  purging,  blistering,  &c.  were  employed; 
and  afterwards  mercury,  and  an  issue  in  tfie  neck. 

4th. — Vomiting  abated ;  headach  relieved ;  pulse  54. 
.5th. — Pulse  56;  headach  much  relieved;  no  vomiting. 

7th. — No  headach  ;  eyes  bore  the  light ;  look  natural;  pulse 
48 ;  double  vision  occasionally,  not  constant. 

9th. — Sitting  up,  and  dressed;  pulse  60;  no  pain;  constant 
double  vision  ;  tongue  clean  ;  some  appetite. 

10th. — Vision  natural ;  in  other  respects  as  before. 

11th. — Pulse  96.  Made  no  complaint;  but  his  look. was  va- 
cant, and  the  pupils  dilated  ;  and  tluTC  had  been  some  delirium 
in  the  night;  tongue  clean  ;  bowels  open;  vision  natural. 

12th.— Pulse  !)6.  Considerable  delirium;  no  complaint  of  his 
head ;  vision  natural. 

I3th.— -Increasing  stupor. 
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14th. — Perfect  coma.     Pulse  120. 
'    15th.— Died. 

Dissection. — All  the  ventricles  were  distended  with  fluid.  The 
fornix  was  broken  down  into  a  soft  pulpy  mass,  which  could  not 
be  raised ;  other  parts  of  the  brain  healthy. 

V.    Suppuration  without  effusion. 

Case  7. — A  girl,  aged  11,  thhi  and  delicate,  after  having 
complained  for  some  days  of  headach,  was  seized  on  the  i  ith  of 
January  1817  with  convulsion,  which  continued' about  half  an 
hour.     I  saw  her  on  the  l^tli.  and  found  her  affected  witli  se- 
vere headach  and  paralysis  of  the  right  arm,  which  had  taken 
place  immediately  after  the  convulsion.     The  pulse  was  100 ; 
the  tongue  foul ;  the  face  rather  pale ;  and  the  eyes  languid. 
Bemg  bled  from  the  arm  and  purged,  and  cold  being  applied 
to  the  head,  she  was  much  relieved.     On  the  1 3th  the  pulse  was 
natural ;  the  pain  much  abated,  and  she  had  recovered  consi- 
derable motion  of  the  arm.     On  the  15th,  the  headach  bein^ 
increased  and  the  arm  more  paralytic,  she  was. bled  again;  ana, 
on  the  17tb,  she  was  much  relieved ;  pulse  natural,  and  the  mo- 
tion of  the  arm  much  improved.     On  the  1 8th,  after  being  af- 
fected with  increase  of  headach  and  some  vomiting,  she  became 
convulsed ;  the  convulsion  was  confined  to  the  head  and  the 
right  arm;  the  former  was  drawn  towards  the  right  side,  witli 
raling  motion  of  the  ej^es ;  the  arm  was  in  constant  and  violent 
motion;  pulse  100.     She  was  sensible,  and  complained  of  her 
head.     Being  bled  to  ^^iij-*  the  convulsion  ceasea  instantly,  and 
the  headach  was  relieved ;  but  the  right  arm  was  left  in  a  state 
of  complete  paralysis.     i9th  and  20th,  the  arm  had  recovered 
a  little  motion.     Some  headach  continued,  with  occasional  vo- 
miting ;  pulse  60.     On  the  three  following  days  the  same  con- 
vulsive motion  returned  several  times.     It  now  did  not  affect 
the  head  or  face,  but  was  confined  to  the  right  arm,  which  was 
then  left  in  a  state  of  permanent  paralysis.     Hitherto  no  other 
part  of  the  body  had  been  affected  by  the  convulsion  ;  but  on 
the  24th,  the  rignt  thigh  and  leg  were  affected  by  it,  and  remain- 
ed in  a  state  of  paralysis;  pulse  60.  The  usual  remedies,  bleed- 
ing, purging,  blistering,  &c.  had  been  employed  with  activity, 
without  any  effect  in  arresting  the  progress  of  thie  disease.     The 
right  thigh  and  leg  now  went  througli  a  course  similar  to  that 
described  in  the  arm  ;  and,  on  the  29th,  remained  in  a  state  of 
permanent  paralysis.     When  the  convulsion  f  rst  began  to  af- 
fect the  leg,  the  arm  was  affected  at  the  same  time ;  out  after- 
wards it  was  confined  to  the  thigh  and  leg,  tlie  arm  remaining 
motionless.     February  4th,    Complete  paralysis  of  the  right 
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side;  continued  niiite  sensible;  pulse  from  50  to 60 ;  no  return 
of  convulsion;  little  comphiinl. 

She  now  continued  for  several  days  without  any  change;  ex- 
cept the  paralysis  of  the  right  side,  every  function  was  natural. 
She  was  quite  sensible;  appetite  good;  pulse  and  vision  na- 
tural ;  and  she  made  little  complaint.  She  was,  however,  in- 
clined to  lie  without  being  disturbed,  and  graduiJly  became 
more  oppressed.  On  the  11th  this  had  increased  to  perfect 
coma,  in  which  she  continued  for  three  days,  and  died  on  the 
14th. 

Dissection. — In  the  upper  part  of  the  left  hemisphere  of  the 
brain,  there  were  two  abscesses,  containing  together  from  6  to 
8  ounces  of  very  fetid  pus.  They  had  no  communication  with 
each  other,  nor  with  the  ventricle.  The  one  was  in  the  anterior 
part  of  the  hemisphere,  very  near  tlie  surface;  and  the  other 
immediately  behind  it,  separated  by  a  thin  septum  of  firm  white 
matter;  a  similar  white  matter  formed  tlie  lining  of  the  absces- 
ses. In  the  posterior  part  of  the  right  hemisphere,  there  was  a 
small  abscess  containing  probably  half  an  ounce  of  pus.  There 
was  no  serous  effusion  in  any  part  of  the  brain^  and  no  otiier 
morbid  appearance. 

VI.    Supjmration  canibified  with  serous  effusion. 

Cask  8. — Mr  C.  aged  18,  had  been  for  manv  years  a£fected 
with  a  considerable  degree  of  deafness,  and  hau  been  liable  to 
s^uppuration  of  the  ears.  In  1810  he  was  aifected  with  a  chro* 
nic  abscess  behind  the  left  car,  by  which  a  probe  could.be  pass- 
ed to  a  great  deptli  into  tlie  cells  of  the  mastoid  process.  This 
sore  discharged  for  more  than  a  year,  and  then  healed,  leaving 
a  deep  cicatrix.  From  this  time  he  was  liable  to  hcadach,  which 
became  more  severe  in  the  beginning  of  1813. 

May  14,  1813. — After  being  for  some  days  languid  aud  com- 
plaining a  little  of  his  head,  he  was  seized  with  severe  headuch 
and  frecjucnt  vomiting;  was  much  oppressed,  and  disposed  to 
lie  in  a  dosing  state  without  being  disturbed.     Pulse  60. 

He  was  treated  by  large  and  repeated  blood-letting,  purging, 
topical  bleeding,  blistering,  and  then  mercury. 

15th. — Vomiting  abatccl;  headach  violent;  pulse  60.  Seve- 
ral severe  attacks  of  shivering;  was  oppressed,  and  disposed  to 
sleep,  but  sensible ;  eyes  natural. 

16di. — Headach  relieved;  increasing  oppression. 

From  that  time  there  was  partial  stupor,  with  much  talking, 
which  was  generally  coherent.  Pulse  very  variable;  varying 
in  a  few  miiuites  from  80  to  120.  He  died  on  tlie  22d,  ra- 
ther unexpectedly,  without  perfect  coma.     He  had  continued 
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to  know  those  about  him  till  12  hours  before  his  death.  His 
sight  continued  natural,  except  on  the  last  day  of  his  lite,  when 
he  appeared  to  be  blind.  There  had  been  no  paralytic  sym- 
ptom, and  no  convulsive  affection. 

Dissection. — The  right  hemisphere  of  the  brain,  to  about 
half  its  depth,  was  reduced  to  a  mass  of  fetid  pus.  In  the 
centre  it  was  fluid,  and  towards  the  external  parts  of  a  pulpy 
consistence.  In  thi^  mass  there  appeared  some  small  coagula  of 
blood,  and  all  the  ventricles  contained  a  considerable  quantity 
of  bloody  serum. 

VII.     The  peculiar  destruction  of  the  central  parts  combined  with 

Suppttration, 

Case  9. — Mr  D.  aged  18,  (July  10,  1815),  was  affected  with 
violent  headach,  extending  along  the  upper  and  back  parts  of 
the  head,  and  very  severe  in  the  neck,  where  it  was  much  in- 
creased by  the  motion  of  the  head.  Much  oppression ;  pulse 
natural;  face  rather  pale;  tongue  clean;  eyes  natural.  I^^d 
been  ill  three  days;  and  the  complaint  had  commenced  with 
shivering;  had  been  many  years  affected  with  deafness,  and 
liable  to  suppuration  of  the  ears. 

The  usual  practice  was  employed ;  general  and  topical  blood- 
letting, purging,  blistering,  &c. 

The  bleeding  gave  great  relief  at  each  repetition  of  it,  and 
the  blood  was  bufiy,  but  the  relief  was  transient.  On  the  13th 
he  had  squinting  and  double  vision,  which  ccmtinued  on  the 
14thy  but  then  went  off,  and  did  not  return.  The  headach  con- 
tinued, with  many  yariations  in  degree;  sometimes  he  made 
litde  complaint,  at  other  times  he  was  in  violent  pain.  There 
was  sometimes  a  d^pree  of  delirium,  but  it  was  sli^t  and  tran- 
sient. There  was  much  oppression,  but  no  coma.  He  died 
on  the  17th  very  suddenly.  At  my  last  visit  he  raised  himself 
in  bed  with  little  assistance,  answered  questions  distinctly  and 
correctl}',  and  knew  every  person  about  him;  sight  natural; 
piUse  60 ;  died  a  few  minutes  after  I  had  left  the  house. 

Dissection. — The  whole  of  the  posterior  part  of  the  xiffht 
hemisphere  was  one  mass  of  undefined  suppuration,  and  the  for- 
nix was  broken  down  into  a  soft  pulpy  mass.  There  was  consider- 
able deposition  of  coagalable  lymph  on  the  sur&ce  of  the  brain 
in  several  places,  especially  under  the  anterior  lobes.  There 
was  a  very  small  quantity  c^  fluid  in  the  ventricles.  There  was 
in  the  substance  of  the  braiA,  near  its  base,  a  small  tumour  of 
an  ash  colour,  which  ooatained  a  cheesy  matter,  approaching 
to  suppuration.    A  portion  of  the  dara  mtter  oavenag  the 
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temporal  bone,  behind  the  auditory  portion,  was  thickened  and 
spongy ;  and  there  was  a  slight  appearance  of  caries  in  the 
portion  of  bone  with  which  £e  diseased  membrane  was  con- 
nected, i' 


VI 11.    Suppuration  with  ejctramsated  JBloqdS, 

Case  10. — A  man,  aged  40,  had  complained  for  two  wioiiflM 
of  frequent  pain  and  throbbing  of  the  left  8tde>of  his  held*' '  In 
March  1814,  he  began  to  be  affected  with  oonrulfifiipe'  InotieM 
of  the  right  arm  and  leg.     These  attacked  him  inl^  patozysMiy 
which  usually  continued  about  a  minute,  leaving  httil  In- Cm  in- 
tervals able  for  his  usual  employment.    After  biood-le^ing  fifatd 
purging,  these  paroxysms  became  less  freouent,  andf  after  ei|^t 
or  ten  days  ceased.     He  was  then  aflectea  widi  giddinefts'  ttd 
confusion  of  thought,  and  a  considerable  .torpor  bf  the  rig^t 
side ;  after  some  time,  tliis  came  to  be  attended  wWh  ^tliotioiit 
in  the  right  arm  and  leg^  exactly  resembling  those  of  ciioreB. 
The  muscular  power  of  these  parts  was  at  the  same  time  dimi- 
nished, and  at  the  end  of  two  months  from  the  first  appeanOicit 
of  the  spasmodic  affections,  they  became  completely  pwrriytite*' 
His  pulse  had  continued  quite  natural.     His  tpeew  wift  tfaM 
affected,  being  first  inarticulate,  and  gradually  lost ;  My  dlel<  af* 
ter  the  middle  of  June  he  never  was  able  to  articabM  4i-  H^otSi ' 
About  this  time  his  pulse  began,  for  the  first  time^  tc^M  a  IRHe- 
frequent,  and  he  passed  his  feces  and  urine  invdhttrtari^  ^kiM; 
his  mental  faculties  seemed  to  be  entire.    He  tdtik  4bod^^l>bett> 
it  was  offered  to  him,  and  put  out  his  t<meue  l/fbt$i^  jJMhdl^ 
His  eye  was  natural,  and  the  expression  of  it  intri^obl.    Iffil' 
sight  and  hearing  appeared  to  be  perfect,  but  hatfr^lt^ttUifi^; 
ed  to  speak.     He  often  screamed  as  fi  i  iin  pin'ilL  *  fir  rtJi  rrfillj^ 
time  laying  his  hand  on  his  forehead,  and  ffeqUefJtly < rfied 'tdihli  ^ 
He  continued  in  this  state  till  the  end  of  Julyi  whdn^lile  bebitaie' 
comatose,  and  died  in  three  days*  •  /liii^fi  <:*:  ^  1>0 

Dissection^ — On  removing  the  dura  mater,  tljie^feaftjhiteiflAftfre 
of  the  brain  felt  soft  and  fluctuating  through  itA>  wlkde-eWttt 
like  a  bag  of  fluid.  On  cutting  into  it,  throogh''  ab6ttd4ildf  4li' 
incli  in  thickness  of  sound  cerebral  substance^'  ^A^ilWIAlbddlr  40^ 
the;  hemisphere  was  found  nearly  reduced  to  li  ba^^fM^MMit 
matter ;  where  it  was  not  in  this  state,  the  ftirrirriil ' fflrtttifnlHit 
was  reduced  to  a  soft  pulpv  mass.  From  this  ituuMi^  utiirtliiit^ 
the  ventricle  was  separated  merely  by  the  pia  tentei -'  oUi^tn^  ' 
its  inner  surface,  and  it  contained  a  very  amall:  qtmdllct  of^^ 
rons  fluid.  'In  the  substance  of  the  left  thalamus  kertt^Ofidd^' 
there  was  a  coagulum  of  blood  the  «ixe  of  a  WAlnril;»'J'«^--ifi  ^"^  ** 
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IX.    Suppuration  of  the  Cerebelltmj  combined  with  effuAon  in  the 

Brain. 

Case  11. — Miss  C.  aged  18,  on  the  4th  of  March  1813,  was 
seized  with  the  ordinary  symptoms  of  inflammation  of  the  bowels. 
The  inflammatory  symptoms  were  subdued  by  two  full  bleed* 
ings,  but  the  bowels  continued  very  obstinate,  and  were  not 
moved  in  a  satisfactory  manner  till  the  12th«  During  this  pe- 
riod, a  variety  of  piurgatives  had  been  given,  with  repeated  in- 
jections of  tobacco ;  and  by  calomel,  given  as  a  purgative,  her 
mouth  had  been  affected  as  early  as  the  7th. 

From  the  beginning  oif  the  attack  she  had  been  affected  with 
pain  in  the  left  ear,  and,  about  the  7th,  beean  to  complain  of 
neadach.  This  was  at  first  slight,  and,  aniid  the  urgency  of  her 
other  complaints,  excited  little  attention.  It  increased,  how- 
ever; and  on  the  11th  had  become  very  violent.  She  then  lay 
pressing  her  temples  with  her  hands,  and  screaming  from  pain. 
The  pulse  at  this  time  was  natural ;  she  was  free  from  vomiting, 
and  uneasiness  of  the  bowels.  On  the  11th,  there  was  a  consi- 
derable discbarge  of  matter  from  tlie  left  car.  On  the  ISth  the 
pulse  rose  suddenly  to  160,  and  there  was  such  a  degree  of  sink- 
mg  as  required  the  use  of  wine.  The  pulse  soon  subsided  again, 
so  that  on  the  evening  of  the  14th  it  was  at  80,  and  on  the  15th 
at  60.  The  headach  continued  unabated.  On  the  14th  there 
was  a  tendency  ta  coma,  which  was  increased  on  the  16th,.  with 
dilatation  of  the  pupils.  There  was  little  room  for  active 
practice^  topical  bleeding,  blistering,  &c  were  employed  without 
relief.  On  the  16th,  the  pulse  began  to  rise  again,  but  was  very 
variable^  vaiytng  in  the  course  of  a  few  minutes  from  80  to  120. 
Sbe  lay  if)  a  state  of  gre^t  expression ;  but  when  roused,,  knew 
all  those  «d!M>ut.her,  aiid  talked  sensibly ;  headach  still  severe. 

i8th. — Lost  the  power  of  swallowing;  often  asked  for  drink, 
and  was  nearly  sufrocated  in  the  attempt.    Pulse  from  90  to  150. 

19th.r^S<j[mnting  and  dilated  pupil.     Pulse  from  96  to  160^ 

20th.-rSquinting  iocretsed;  swallowed  a  little  once  or  twice 
with  an  effort;,  aljciiber  times  was  nearly  suffocated  in  attempt- 
ing it;  was  still  4piUe: sensible  wjben  jooused,  and  ooraplained  of 
violc&Jkt  headache  i  Sunk,  gradually,:  and  cUed  on  the  33d«  Con- 
tiniied  sensible  wh^n.irp^sed,.  tod^  knew,  those  about  her,  till 
within  an  hour  or  tw0  ojf.bi^;dealh.  She  also  retained  the  sense 
'of  vision,  though  tbf  pupiL^  were  much  dilated. 

Dissection. — The  aur^ce.of  ,tbe  brain  was  natural :  the  sub- 
stance showed  marks  of  increased  vascularity,  and  the  ventricles 
were  distended  with  colourless  fluid.  The  lefl  lobe  of  the  cere- 
bellum was  entirely  converted  into  a  bag  of  purultot  matter,  of 

t2         •  . 
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a  crecnisli  «4our,  and  intolerable  fetor.  It  wu  coatainetl  in  a 
iKHt  and  organized  sac,  which  appeared  to  have  been  recently 
formed.  A  portion  of  the  dura  mater,  on  the  outer  side  of  the 
abscess,  was  thickened,  and  sponsy ;  the  bonewas  souqd*  Tbs 
caput  coli,  and  about  eighteen  inches  of  the  extremity  of  the 
ileum,  were  of  a  dark  livid  colour,  but  sound  in  thdr  structinc. 

CaseJS. — A  f^rl,  aged  9,  wasliablotoatt^ckflof  n^nration 
of  the  ear,  which  were  usually  preceded  by  severepain,  and  some 
fever.  She  suffered  one  of  these  attBcks  in  the  left  e«r  in  July 
1810,  in  whlcli  she  was  not,  as  formerhr,  relieved  by  the  dis- 
charf^  of  matter,  but  continued  to  be  aifected  with  pam,  which 
cxten<led  over  the  forehead.  In  consequence  of  thi^'Z  saw  her, 
for  the  first  time,  on  the  day  in  which  the  discharge  took  place» 
and  fouud  her  afiectcd  with  pain  across  the  fbrdiead,  impatieiice 
oflight,  itnd'some  vomiting;  her  hx>k  was  oppressed ;  tnepalie 

a*. 

Blood-letting,  purging,  blistering,  and  mercnry,  were  em* 
ployed  williout  relief. 

Un  the  second  day  the  pulse  was  60;  on  Uie  Sd  there  waa  sligfat 
and  transient  delirium,  a  degree  of  stupor,  and  once  sji^t  con- 
vulsion. She  complained  once  or  twice  of  pain  in  the  bade  of 
the  head;  but  her  chief  complaint  was  always  of  the  forehead> 
She  lay  constantly  with  both  her  hamls  pressed  upon  the  fore- 
head, antl  moaning  with  tliis  pain,  of  »hic)i  there  nad  not  been 
the  least  alleviation.  4th  day,  Fulse  from  80  to  86 ;  no  change 
in  the  symptoms;  oppression,  out  no  coma.  5th,  Continued 
sensible,  and  died  suddenly  in  the  afternoon,  without  either 
squinting,  blindness,  or  coma,  and  the  pulse  having  continued 
u&der  90.  The  left  ear  had  continueil  to  discharge  matter,  and 
an  opening  had  formed  behind  the  exienial  ear,  from  vhich  also 
there  was  a  purulent  discharge. 

Dissection. — A  considerable  quantity  of  coilouileMi  jtcnjCQ^  iraa 
found  in  the  ventricles  of  the  brain.  The  brain^  iraj|',ni"f!^lier 
respects  healthy.  In  the  lefi  lobo  of  the  cerebdliiiQ*  'lben,^«t 
an  abscess  of  considerable  extent,  containing  pnntUmt'inaitt^  of 
intolerable  fetor.  The  dura  mater,  where  it  caTered.tIuiputof 
the  cerebellam,  was  thickened  and  sponCT,  aad  Hk  liqnc  com- 
sponding  to  this  portion  was  soft,  and  sl^tly  carious  OQ  ita  inper 
aur&ce,  but  there  was  no  communication  with  the  cavity  ^thp 
ear.  The  opening  behind  the  ear  merely  pused  bdimd  the  fS* 
temal  ear,  and  conusunicated  with  the  cxtaiial  meatmb 

X.     Depotitiotl  of  new  matter  on  the  xmfaee  ^  the  Aifeiik 
C&fiB  13. — A  boy,  aged  U,  bad  beat  for  aboat  * 
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remarkably  listless  and  inactive,  and  afiected  with  frequent  vo- 
miting. The  vomiting  had  recurred  every  day,  sometimes  se- 
veral times  in  the  day ;  his  bowels  were  costive,  but  he  com- 
plained of  no  pain,  ana  was  free  from  fever.  In  the  evening  of 
29th  June,  1816,  lie  was  seized  with  violent  convulsion,  which 
•recurred  repeatedly.  In  the  intervals  he  had  severe  vomiting, 
and  complained  of  headach.  Pulse  60.  The  convulsion  re- 
curred frequently  through  the  following  night ;  in  the  intervals, 
he  complained  that  he  could  not  see-  Towards  the  morning, 
tlie  convulsion  ceased,  and  left  him  in  profound  coma.  The 
coma' continued  till  mid-day  on  the  30th,  when  it  be^ran  to  abate, 
after  he  had  been  freely  purged.  In  the  evening  he  was  quite 
sensible,  and  compldned  of  iieadach.     Pulse  }20. 

July  1st. — The  ordinary  round  of  practice  having  been  adopt- 
ed, he  was  much  relieved ;  no  hcadiach ;  no  vomiting ;  tongue 
moist.     Pulse  120. 

2d. — Pulse  108.  No  complaint;  much  disposed  to  sleep; 
pupils  rather  dilated. 

Sd. — Pulse  112.  No  complaint;  appearance  much  improv- 
ed; eye  natural;  bowels  open;  tongue  clean;  no  unusual  drow- 
fiiness. 

4th. — Pulse  108.  Functions  natural;  a  good  deal  disposed 
to  sleep. 

5th, —  Pulse  70 ;  had  an  attack  of  vomiting,  and  complained 
violently  of  his  head;  afterwards  sunk  into  a  degree  of  stupor; 
w;^  sensible  when  roused,  but  impatient  of  being  disturbed ; 
complained  mucli  of  his  Ixesid ;  eyes  natural ;  repeated  vomit- 

6th. — Perfect  coma,  with  frequent  convulsion;  pulse  from 
120  to  160 ;  he  frequently  lay  with  one  hand  pressing  bis  fore- 
head, and  the  other  on  the  lower  part  of  the  occiput,  as  if  he 
felt  pain  at  both  these  places, 

7th. — In  profound  coma  the  whofe  day.    Died  in  the  night. 

Dlsscctzcffu— -On  raising  the  dura  mater,  the  surface  of  the 
bruin  hfid  i|i  mntiy  plnces  the  appearance  as  if  parulent  matter 
was  confined  under  th6  arachnoid  coat.  On  raising  this  mem- 
brane, howevei',  the  appearance  was  foiifhd  not  to  to  owing  to 
pus,'  but  to  a  layer  of  fi^ni  yellow  substance  which'  lay  betwixt 
the  arachnoid  co£lt  and  the  piii  thiiter,  !(  Vas  in  general  of  the 
thitkiless  of  a  smooth' sliilling ;  some  poHi(irisr  were  thicker,  and 
in  some  places  mrtssra  of  it  of  boiisidtfable  thi<;knesi  lay  betwixt 
the  convolutions.  There  was  also  a  good  deal  of  it  between 
the  hemispheres,  which  were  partially  gltied  together  by  it. 
The  principal  seats  of  this  appearance  were  the  anterior  part  of 
both  hemispheres,  tlie  inferior  surface  of  the  brain,  especially 
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in  the  deptcssions  between  the  lobes,  and  neaAy  the  %pllolefip^ 
face  of  the  cerebellum.  On  the  posterior  parts'  of  the  bii^ 
where  this  membrane  was  wanting,  the  pia  mater  wm  cMdeddj 
inflamed.  The  surface  of  the  brain  at  tnese  plac9  hlpd'A6B 
inflamed  appearance,  but  it  did  not  penetrate  mto  Its  stAMiite 
The  central  parts  were  healthy  ;  there  was  no  eflFbiiott  1irH|e 
ventricles ;  some  fluid  was  found  in  the  base  of  the  CiflMSuliil  iijv 
the  brain  was  removed,  .       ' '  *  ^*' 

Case  U. — A  gir),  aged  9,  awoke  suddenTVin  Hh&nMifl 
2pth  September  1817,  screaming  with  violent  headiiCh,'aMcfr 
claiming,  that  some  person'had  given  her  a  blow  on  tlife  heid 

21st. — She  complained  of  pain  of  the  forehead;  bbtfsl^iki 
not  in  beil,  an^  the  pain  was  hot  severe.  ■  "     ' 

22d.— Little  change;  partly  in  bed,  apd  oompUhiiAg-lif 
headach,  but  the  complaint  excited  no  alarm. 

23d. — Was  seized  with  violent  and  long-continued' oqjdvtiBiliik 
which  was  immediately  succeeded  by  profound  coitia. '  ^      ^  "  • 

24th. — I  saw  her  for  the  first  time;  fomrd^h^  %  ^^^Hbt 
confia ;  the  eyelids  open ;  the  eyes  distorted  upw^ltfc :  pnmiu; 
tural.  Continued  in  the  same  state  on  the  25thy-ana  Add^ 
the  26th.'  \  '  -r.v^  ,rfl'i 

Dissectiofi.^^On  Temov'mgr  the  dura  mater,  the  kaf&te'dPiiii 
brain  appeared  highly  vascular,  as  if  inflamed,  featd^ 'whiHf^ h 
was  covered  by  «  layer  of  solid  matter,  of  a  yellow  f^l^ur,  qvmd 
out  betwixt  the  arachnoid  membrane  and  the  pia  tna^r.  llui 
sJibstatK^  was  distributed  in  irregular  patches  over  vaHbna  parts 
df  the  stirface  of  the  brain,  but  was  most  abutidant  on  itit  i||h 
per  partbf  the  right  hemisphere.  There  was  litso  a  ooiiacler- 
abl^  giui^titv  of  it  on  the  surface  of  the  cei*eb^]lQin.  ItltlisiB 
geneYaVof  tlie  thickness  of  an  old  shiltini^,  li^d  in  sdibe  ffUnai 
it  extended  down  betwixt  the  convolutioiis.  There  wa6  cbbst 
derable  gelatinous  effusion  about  the  optic 'fl^W^'/ii^tf*'jUbb^ 
one' ounce  of  colourless  fluid  in  the  ventricles^*'  Toe  mVitttboe 
of  the  bi^n  throui2:hout  was  unusually  va^Sculbiv     '    '        '-'*' 

XI<^  \De^siiionon  the  surf acey  combined  i»iik&^fpwMimiiUlif 
.*     }•  Fentticles*  wji---i.<r-v..j     ijn.' 

'Cji^  l5.— A  child,  aged  5  months,  pr^viotK^iHJierf^ 
was  feizod  with  convulsion  on  the  eventA^'bf^stflSfd|ir^^ 
1817.  The  attack,  which  was  not  of  long  duftftlbn,  wfia  fUtcrib- 
^d'to  detititibn;  the  gums  were  divided  orer^^HS^^eMt  UbtA  that 
appeared  to  be  producing  irritation,  and  the  bthi^  tifihMiai 
wefbrecomtnetided  that  are  usual  in  such  affectionil.'^He'dnfti- 
nucd  well  through  the  night.     On  the  22d^  was  oppreaietfiritli 
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quick  breathing ;  and  in  the  afternoon,  without  any  return  of 
convulsion,  he  fell  into  a  comatose  state,  Tliis  continued  se- 
veral hours,  and  then  subsided,  after  bleeding  with  leeches  on 
the  temples,  brisk  purging,  and  the  use  of  cold  applications  to 
the  head.  On  the  23d  be  was  much  relieved;  eye  clear;  took 
notice  of  objects,  and  was  disposed  to  play :  had  no  complaint, 
but  occasional  starting.  On  the  24'th,  continued  through  the 
day  in  the  same  favourable  state.  Late  at  night  he  was  seized 
with  convulsion,  which  continued  to  recur  at  short  intervals 
through  the  whole  night ;  and  he  died  early  in  the  morning. 

Dissection. — On  the  surface  of  the  brain,  between  the  pia 
mater  and  the  arachnoid  membrane,  there  was  an  extensive  lay- 
er of  a  firm  adventitious  membrane  of  a  yellow  colour,  similar 
to  that  which  has  been  described  in  the  two  preceding  cases. 
It  covered  a  great  part  of  the  upper  surface  of  the  brain,  and 
there  was  a  considerable  quantity  of  it  on  tlie  inferior  surface  of 
the  anterior  lobes,  between  the  hemispheres,  and  on  the  cerebel- 
lum. In  the  lateral  ventricles,  there  was  nearly  an  ounce  of  pu- 
rulent matter,  and  the  substance  of  the  brain  surroundinjg  the 
ventricles  was  very  soft.  There  was  no  serous  effusion.  Therf . 
was  much  gelatinous  effusion  about  the  optic. nerves,  under  the 
base  of  the  brain,  and  under  the  cerebellum.  Under  the  me- 
dulla oblongata  there  was  gelatinous  effusion,  mixed  with  some 
purulent  matter. 

XII.    Sfippurntion  on  the  Surfhte  qf  the  Brain, , 

Case  16. — A  child,  aged  eight  months,  died  13th  March,  1818, 
of  an  illness  which  had  continued  rather  more  than  three  weeks. 
It  began  with  fever,  restlessness,  and  quick  breathing;  after- 
wards, there  were  frequent  slight  convulsive  affections,  with 
much  oppression,  ^nd  ^t  last  severe  convulsions,  squinting,  and 
coma.  At  an  early  period  of  the  complaint,  there  was  observed 
a  remarkable  fulness  or  prominence  of  the  anterior  fontanejlc ; 
towards  the  end  of  the  second  week,  this  increased  consider- 
ably ;  in  the  third  week  it  was  elevated  into  a  distinct  circum- 
scribed tumour,  like  the  half  of  a  large  gooseberry.  TTiis  tumour 
was  on  the  middle  of  the  fontanelle,  and  was  soft  and  fluctoat- 
ing ;  pressure  upon  it  occasioned  convulsion.  It  was  opened 
by  a  small  puncture,  and  discharoed  a|^  first  some  purulent,  mat- 
ter, afterwards  bloody  serum,  ^o  alteration  took  plaqe  in  tlic 
symptoms ;  and  the  child  died  four  days  after. 

Dissection. — The  opening  which  had  been  made  through  the 
fontanelle  was  found  to  lead  to  a  superficial  deposition  of  thick 
flocculent  yellow  matter  mixed  with  pus,  under  the  dura  mater, 
and  covering  the  surface  of  the  brain  to  a  considerable  extent. 
There  was  also  a  deposition  of  similar  matter  under  the  aracli- 
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noid  coat,  and  bet^veen  the  convolutionfly  about  the  opdc 

and  'iiidcr  the  medulla  oblongata*    There  was  a  good-  deal  of 

fluid  Hi  the  ventricles*  <•     ^ 

XIII.    Sicppuration  "jsU/iin  the  lejl  iMicral  SdfitdS. 

Case  17.— Miss  S.,  aged  16,  fSd  AugU6trl816)»  cmmpbined 
of  severe  headach,  which  extended  over  the  whole  head ;  •  had 
an  oppressed  look,  and  great  heaviness  of  the^eyes  \  pnlse  120; 
tongue  clean  and  moist;  face  rather  pale.  She  had  been  liable 
to  suppuration  of  the  ears ;  and  the  left  ear  had  been  dischatg- 
ing  matter  for  three  weeks ;  had  complained  of  headach  for  a 
fortnight;  confined  to  bed  two  days. 

General  bleeding,  purging  and  blistering,  were  emjiaytd  <m 
the  3d  and  4th  with  considerable  temporary  rolie£ 

5th. — Headach  easier ;  some  vomiting,  and  several  sefere -at- 
tacks of  shivering ;  pulse  112. 

6th.'  -Pulse  84 ;  headach  severe ;  now  confined  in  the  back 

})art  of  tlie  head ;  eye  heavy;  pupils  a  little  dilated^ 'blecdio{g 
rom  the  temporal  artery  was  employed,  purging,  a»  issttc  in 
^iSie  neck,  &c. 

7th. — Pulse  in  the  morning  84,  in  the  evening  120; 'headach 
as  before ;  a  dull  vacant  i/^^^  l  bowels  very  open ;  a  buffy  coat 
on  the  blood  from  the  temporal  arter}'.  .;.     .  i    i... 

8th,  9th. — Pulse  rising,  from  120  to  148.  Severe  pain  o£  the 
back  of  the  bead  and  neck.  -if 

10th,  llth. — Pulse  from  ISO  to  140;  strength  failing;  a  ten- 
dency to  stupor,  and  occasional  delirium ;  but  was  sensible  when 
fully  roused,  and  said  she  felt  that  she  was  at  time^delinons; 
constant  complaint  of  pain  in  the  back  of  the  head;   ■*    *    >  • 

12th.r-«More  coxnatosc,  but  sensible  when  rdused ;  spoke  sta- 
sibly,  and  knew  those  about  her  a  few  minutes  before  her  death, 
which  happened  about  mid-day.  i 

Dissectioiu — The  pia  mater  was  highly  vascular^aaif  mbinte- 
ly  injected ;  in  some  places,  especially  on  the  posterior  iMirt^-  it 
was  distinctly  inflainea ;  the  veins  were  very  turgid ;  and  «t  one 
place,  q\\  the  posterior  part,  there  was  a  dight  appearance  of 
extravasated  blood  under  the  pia  mater.  There  waa  aoaerom 
effusion,  and  no  disease  in  the  substance  of  the  iMraia ;  the  left 
lateral  sinus  was  remarkably  diseased  through  itft;-^hoIe-  ek^ 
tent.  When  compressed,  it  discharged  purulent  ihalleri  and 
some  thick  cheesy  matter;  it  contained  no  bloody  its  coala 
wercmu^h  thickened;  and  its  inner  surface  was  dark  oolbnrad^ 
irregular,  and  Fungous.  At  -nie  place  the  cavity  was  'ntfax^ 
obliterated.  The  ciisease  extended  into  the  torcular  Henqdiili». 
find  affected  a  litde  the  tennination  of  the  longitudinal  mjpi^ 
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Behind  the  auditory  portion  of  the  temporal  bone,  near  the 
foremen  lacenim,  and  in  the  couirse  of  the  left  lateral  dnas,  a 

1)ortion  of  the  bone,  nearly  the  size  of  a  shitling, '  was  dark*co- 
oured  and  carious  on  the  inner  table.  It  was  at  thi]^  place  that 
the  sinus  appeared  to  be  most  diseased.  The  auditx)rv  portion 
of  the  bone  was  extensively  carious ;  the  cells  \t>f  it  wre  every 
where  full  of  purulent  matter,  and  comniunicatied'A'eely  Ivith 

the  cavity  of  the  can 

■    • ."  •, 

XIV.    Suppuratifm  of  the  Brain^  ^Uh  remarkable  disease  of 

the  Bones  of  the  Cra^niunu 

Case  18. — A  woman,  aged  48,  about  a  year  before  her  death, 
fell  down  a  stair,  and  received  various  injuries,  especlitlli^' ^dc 
on  the  head,  which  confined  her  to  bed  -for  Lottie  days;-  J^rom 
this  time  her  health  was  bad.  She  generally  c6mplained  of 
fixed  pain  of  the  head,  and  various  disorders  of  the  irt<:ffna<^h  and 
bowels.  She,  however,  went  about  her  usual  employments  till 
about  three  weeks  before  her  death,  when  she  was  suddenly 
attacked  with  fever,  and  outragious  delirium.  After  a  bli^cding 
from  the  arm  these  symptoms  subsided ;  next  day  she  had  ex- 
tensive erysipelas  of  the  face,  which  went  off*  in  n  few  days.  She 
was  then  able  to  be  out  of  bed,  but  complained  ot  k  fixed 
and  deep-seated  pain  in  the  right  side  of  the  head,  a  little 
above  the  ear,  and  there  was  a  discharge  of  matter  from  the  right 
ear.  She  continued  in  this  state,  sitting  up  part  of  the  day, 
till  three  days  before  her  death,  when  sheDecamecomat08e,''with 
partial  paralysis  of  the  left  side^  and  frequent  convulrive  aglta^ 
tion  of  the  right  arm«  She  died  on  the  third  day  afteif  the  oc- 
currence of  these  symptonifl.  ;    ' 

Dissection. — The  cranium  was  very  easily  opened^  the  bbncs 
being  remarkably  soft.  On  raisinj^  the  akull-cap,^  the  iriher 
surface  of  tlie  whole  upper  part  of  the  cranium  ekhlbiteid  a 
singular  state  of  disease.  The  smooth  surifabe  of  the  iniier 
table  was  wanting  through  its  whole  extent,  and  thei^  apfi^red 
the  rough,  irregular,  cancellated  structure  of  the 'eetithilpjirt 
of  the  bone.  Betwixt  this  surface  and  the  ^ra  matter,  there 
was  a  soft  adventitious  membrene  of  a*  yellowish  colour,  I'arylng 
from  ^^  to  I  of  an  inch  in  thickness.  In  raising  the  skuH-ca^ 
tills  membrane  in  some  places  adhered  to  the  dura  mhler,  $^av>- 
ing  exposed  the  rough  irregular  surface  of  tlie  bone;  ih  otb^r 
places  it  adhered  to  the  bone,  exposing  the  duvankiler  of  its 
natural  appearance.  Hie  parts  affected  by  diis'  dlsdade'Were, 
the  frontal  bone  above  the  orbitar  plate,  the  wfadle  of  both 
parietal  bones,  the  squamous  portions  of  both  tejnpo^ai' btnde^ 
and  rather  more  than  the  upper  half  of  the  occipital  boM; 
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The  greatest  erosion  was  on  the  parietal  bones,  where  some 
portions  were  transparent,  and  at  a  few  points  eroded  ^uite 
through.  The  external  surface  of  the  cranium  was  of  a  natural 
appearance,  except  at  a  few  points,  where  it  was  .perforated. by 
the  erosion.  In  the  lower  part  of  the  yigf[i%  hemisphere  of  the 
brain,  towards  the  posterior  part,  thei^  was  an  esUensiye  absoeps. 
The  brain  in  other  respects  was  healthy.  On  the  petroiu^por- 
tioR  of  the  riffht  temporal  bone,  the  dura  mater  waa  of  a  dgi^ 
colour,  and  detachea  from  tlie  bone^  but  the  bone  waa  net 
carious. 

XV.    Ahscess.of  the  Medulla  Oblotigala* 

Case  19. — A  child,  aged  16  months,  whom  I  saw  .only  a 
week  before  his  death,  had  been  in  a  declining  state  for  ten 
months.  The  beginning  of  his  bad  health  was  ascribed  to  a 
fail,  in  which  he  was  supposed  to  have  sustained  an  injury..of 
the  back  of  the  head  or  neck.  I  could  obtain  no  very  distinct 
account  of  his  illness.  He  was  reported  to  haye  been  ^ 
much  oppressed,  and  gradually  wasting.  Three  montbf  .1; 
I  saw  him  he  had  squinting,  and  appeared  to. lose  the  uw  of-^e 
right  arm  and  leg.  The  squinting  went  off  after  some  tj^ne^jud 
attiTwards  recurred  occasionally.  The  use  of  the  f^^^l  andj^ 
ap|ieared  pever  to  have  been  entirely  recovered  i  thqf.^ims 
appeared  much  weaker  than  those  of  the  other  aide^  an^i^e 
seldom  attempted  to  raise,  tlie  arm  at  all*.  He  haA  ll 
casionally  suffered  slight  .convulsive  affections,  /W^oef|. 
him,  there  was  no  marked  symptom,  except  ,.^c^^ 
emaciation;  the  pu\se, was  frequent;  tlie  bowels  W|^ .4XVi{i}iFe. 
Much  dark-coloured  matter  being  evacuated  from  ^  ^^owelss 
he  seemed  to  be  relieved*  r«  After  some  days  I  tOQ|i&^n|^jfiGf(<n  a 
remarkable  slowness  9f-  the,  pulse^  without  any  oftber  nyji^pfgiD. 
In  the  course  of  that^^ay,  he  was  attacked  with  v^ole^  f)<!nfffl* 
sion.  This  recurred  several  times  during  two  daj^^^a^^m^ 
proved  fatal.  There  was  no  coma;  the  eyes  contVMM^ 
except  during  the  convMlsions,  and  he  took  uoUce  ^  jORJec^  a 
very  short.Ume  beforiehi^  dead).        ..  .       '    yi-  y-v^iiV. 

Z)i5J£C/f(?ii.-^Thcre werq  sevei^al  ounces  of  fluidin  uj^jr^i^f^jes 
of  the:..bi^ain, .  and  considerii^le  gelatinous  effu^&fi^  i|t^f^  .^yie 
optic .  nerves.  Ij^.  tJijiesubstance  oi  the  medulla  obloijyfitay 
it  is  crossed  by  tfie  p9ps  Varolii,  there  was  an  abs^^s^fdu  ,,^  ,^ 
peared  to  occupy  thi^w^ioie  diameter  of  it  :^:{t\hji4ijfm,^)^ 
pearancQ  of  a  fic£<xulpus  abscess ;  and  was  conti^aeqfUMtf^^f^e 
ipner  sur&ce  of  which  was  of  a  yellow  colour,  luw  iJJCTTrtB^ 
.;There  was  considerable  disease  in  the  glands  o£t^j9|giMf)f|^^ 
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XVI.    Remarkable  thickening  of  the  Dura  Mater. 

Case  20. — Mr  M.  aged  about  60,  for  about  two  years  before 
his  death,  had  been  liable  to  attacks  of  giddiness,  with  loss  of 
muscular  power,  in  which,  if  not  prevented,  he  would  have  fallen 
down.  In  these  attacks  he  did  not  lose  his  recollection,  and  he 
reoovered  completely  in  a  few  minutes.  Before  the  commence- 
inent  of  this  complaint,  he  had  been  liable  to  severe  headacb, 
with  some  giddiness,  the  attacks  of  which  generally  went  oifF 
with  spontaneous  vomiting.  He  was  entire  in  his  mind,  but 
considerably  fallen  off  in  flesh  and  stren^h ;  he  felt  an  un- 
steadiness in  walking  which  made  him  afraid  of  walking  alone ; 
and,  for  several  months  before  his  deaths  had  perodveS  anf  in- 
ereasing  weakness  in  both  lower  extremities.  On  the  1st  of 
August,  1816,  he  was  attacked  with  hemiplegia  of  the  I^  side, 
accompanied  by  headach  and  giddiness.  His  pulse  was  natural, 
and  his  mind  was  hot  aflecteo.  For  four  days  he  continued  to 
be  affected  with  the  most  complete  hemiplegia ;  he  then  b^an 
to  recover  a  little  motion  of  the  parts;  and,  about  the  15th,  was 
Able  to  raise  his  arm  to  his  head,  and  to  walk  a  little  wJEh. 
assistance;  he  still  complained  of  giddiness  and  noise  in  his 
ears;  but  had  little  headach :  bleeding  and  pui^gatives had  been 
mployed,  with  spare  diet.  On  the  19th  there  was  omsiderable 
headach.  On  the  20th  he  was  incoherent;  and  on  the  2l6t  in 
Mrfect  coma,  with  some  convulsion.  On  the  22d,  he  was  con- 
ffferably  recovered,  so  as  to  know  those  about  him,  and  answer 
questions  rationally ;  but  at  night  relapsed  into  coma,  and  died 
on  the  2Sd.  For  the  last  three  days  his  pulse  had  been  firom 
112  to  120: 

Dissection. — Along  the  upper  part  of  the  right  hemisjdiere  of 
the  brain,  there  lay  a  remarkable  tomour  Si  inches  long,  2^ 
brokd  at  the  broadest  part,  and  about  i  an  inch  in  thickness.  It 
was  formed  by  a  separation  of  the  laminae  of  the  dura  mater, 
and  a  deposition  of  iiew  matter  betwixt  them.  This  new  matter 
was,  at  the  posterior  part,  white  and  firm.  In  other  places, 
chiefly  about  the  centre  of  the  tumour,  it  was  more  recent 
fx>agulable  lymph,  firm,  yellow,  and  semitransparent ;  at  the 
anterior  part  there  was  a  cavi^  ccmtaining  a  yellowish  serous 
fluid.  This  tumour  lay  fromi  b^nre  bftckwards,  along  the  right 
liemjsphere;  its  inner  edge  was  about  an  inch  firom  the  superior 
Ibngitudinal  sinus.  The  dura  mater  in  the  neighbourhood-of 
the  tuftiour  aD- around^  was  considerably  t^iickened,  »  #ere 
also  thie  coats  of  the  Idngitudinal  sinus.  The  surfiiee  of  tfie 
\mutt,  where  the  tumour  lay,  was  depressed  by  it  so  as  to  retain 
the  impression  of  its  figure ;  and  on  the  anterior  part,  the  siib^' 
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stance  of  the  brnin  was  tn  a  considerable  depth  soft,  and  broken 
down,  with  some  appearance  of  suppuration.  There  was  very 
little  seroua  eftusion,  and  no  diseaie  in  any  otber  part  t£  Uie 
brain. 

Sect.  III.  GeNHitAL  Obegsvatioks. 
The  painful  detail  of  fatal  cnses  which  1  have  described  in 
die  precedinfT  section,  may  be  considered  as  iHnstrating  the 
principal  forms  and  terminations  of  chronic  in  fla  mi  nation  ot  the 
brain.  Much  remains  to  be  done  before  we  can  obtain  a  com- 
plete acquaintance  with  thiH  dangerous  difteaw;  but  there  an 
several  principles,  both  pathological  and  pmcUca),  which  ni^iear 
to  be  legitimate  conclusions  from  the  CHca  thut  hare  been  de- 
scribed.    Iliey  may  be  referred  to  the  following  heads. 

I.  Varieties  of  Hj/drocepkalus. 
Of  the  cases  which  terminate  liy  serous  effu&ion,  there  appear 
to  be  ta-o  leading  varieties,  which  differ  remarkably  from  each 
other.  In  the  one,  the  symptoms  are  at  fiitit  slight,  and  excite 
no  alarm ;  and  it  is  only  at  an  advanced  period  of  the  com- 
plaint, when  it  begins  to  pass  into  coma,  timt  it  assumes  iIk^  cha- 
racter of  a  dangerous  aticction  of  the  brain,  (cases  Ud  and  3;!.) 
In  the  other,  the  sjmptomft  are  from  the  first  acute  nnd  vioi(,'rjtl 
indicating;  an  inSammatory  action  of  the  mof-t  dangerousi  lilhdS 
(cases  5th  aud  6t]i.)  Betwixt  the^e  two  forms  of  the  dist-uNt-,'-^' 
remarkable  difference  occurs  in  the  morbid  apnenrHiicos.  Itt  the 
former,  there  was  serous  effusion,  without  disease  is  fhf  sub- 
stance of  the  brwn ;  in  the  latter,  the  clfusion  was  coin  bin  e<I 
with  that  pecnliar  destruction  of  tlie  central  parts  of  Uie  braiii, 
which  I  have  given  my  reasons  for  consideriiij'  as  the  (iffijct  oT 
inflanimstioR  of  these  parts.  In  case  4th,  this  ueslruc-tion.of  tibe 
central  parts  was  the  only  morbid  iippearance,  tliou<rh^e  di&CHs^ 
exhibited  all  the  ordinary  syniptoms  of  hydrocci wains-  Siuca 
I  first  began  to  pay  attention  to  this  appearance,  I  have  geae> 
rally  found  the  serous  effusion  cunibinecl  with  it  in  those  cases 
in  which  the  symptoms  were  acute,  and  uncombinod  with  it  in 
those  in  which  the  symptoms  trcre  at  firi<t  slight,  and  the  pro- 
gress slow  and  insidious,  exciting  little  alarm  till  they  began  to 
show  o  tendency  to  coma.  Have  wc  not,  then,  rensoh  to  believe, 
that,  in  these  acute  cases,  the  original  disease  is  a  dc^>4eatcdin- 
fiammation  of  the  brain? — that  this  inflammation' DIM' 0n;fii^ 
to  serous  effusion,  or  tliat  it  may  run  its  course  to  a  &tal  terntf- 
nation  without  elFusion  ?  In  our  patholt^y  of  these  aflectio&^ 
do  wc  not  attach  too  much  importance  to  the  cffusuw,  ascribing 


1818.  of  the  Brain  and  its  Memhrane$M  293 

to  it  symptoms  which  wc  have  reason  to  believe  may  exist  with- 
out it,  and  directing  much  o»'  our  practice  to  promoting  its  ab- 
sorption, while,  even  if  wc  could  rely  upon  this  effect  bemg  pro- 
duced, the  original  and  fnt:d  disease  would  remain  unchanged  ? 
These  remarks  I  merely  offer,  at  present,  as  hints  for  further  ob- 
iter vation.  The  subject  is  too  important  to  admit  of  any  general 
conclusions  from  the  experience  of  an  individual. 

The  other  form  of  the  disease,  in  which  there  are  no  sym- 
ptoms of  an  acute  or  infliunauUoiy  nature,  and  iii  whicli  the  first 
indication  of  danger  is  from  the  appearaTicc  of  coma,  appears  to 
differ  materially  from  the  acute  ibrm  which  I  have  just  alluded 
to.  The  cause  of  the  effusion  in  these  cases  is  very  obscure 
and  perhaps  it  has  been  too  little  the  subyect  of  investigation. 
On  opening  the  cranium,  and  finding  tlie  ventricles  of  the  braiu 
disCeiuled  with  serum,  we  are  too  apt  to  conclude  the  examina- 
tion, and  to  consider  the  disease  as  accounted  for.  We  a^'e  not 
thus  satisfied  in  other  parts  of  the  body.  On  finding  effusion  in 
tlie  thorax  or  abdomen,  we  do  not  consider  it  ay  a  primary  dis- 
ease, but  proceed  to  investipite  its  origin ;  and  we  are  generally 
able  to  trace  it  to  an  affection  of  some  of  the  viscera,  as  the  li- 
ver, the  lungs,  or  the  heart.  We  have  as  little  reason  for  con- 
fiidering  it  as  a  primary  disease  in  the  brain,  though  we  have  not 
been  so  successtul  in  ti-acing  its  origin.  There  is,  besides,  con- 
fiideral;>le  ground  for  doubtmg  whether  the  mere  efifiisioh  be  the 
ca^se  of  the  symptoms  which  usually  accompany  it. — Morgagni 
mentions  a  man  who  had  an  attack  of  hemipt^gta,  and  complete- 
ly recovered  from  it :  after  two  years  he  died  suddenly,  from 
suffocation,  in  the  advanced  stage  of  pneumonia,  having  never, 
since  his  former  illness,  shown  any  symptom  in  the  head,  except 
occasional  headach.  On  dissection,  eight  ounces  of  fluid  were 
found  in  the  ventricles  of  the  brain. — Dr  Heberden  describes 
the  case  of  a  man,  in  ivhom  he  found,  on  dissection,  about  eight 
ounce;s  of  fluid  in  the  ventricles,  besides  a  considerable  quantity 
under  t^e  arachnoid  coat.  He  died  suddenly,  after  being  weak- 
ened by  a  febrile  attack,  but  without  any  symptom  that  indicat- 
ed disease  in  the  brain.  *— From  such  cases  as  these,  many  of 
which  are  on  record,  may  wc  not  conjecture,  that  effusion  in  the; 
brain  does  not  necessarily  produce  urgent  symptoms,  and  that 
the  coma  and  other  symptoms  which  attena  the  ordinar}'  cases 
of  by  JroCe)ihalus,  are  the  result  of  the  morbid  condition  of  the 
brain,  which  produces  the  efiiision,  and  not  the  imniediate  effect 
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of  the  cffusicHi  itself?    This  morbid  condition,  we  have  re^^son 
to  believe,  is  in  one  form  of  the  disease  chronic^  inflammation  t 
and  we  have  accordingly  seen  it  accompanied  by  comUf  and 
the  other  usual  symptoms  of  hydrocephalus,  without  having  in* 
duced  efitinon.     What  is  the  nature  of  it  in  the  other  laees 
which  have  not  an  inflammatory  character,  is  involved  yi  much* 
obscurity.    Among  the  most  common  causes  of  serous  effusioiiy 
in  other  parts  of  the  body,  are  circumstances  that  impede  die 
transmission  of  the  venous  blood.    In  this  manner  ascites  is  pro- 
duced by  induration  of  the  liver,  and  general  dropsy  by  diseases 
of  the  lungs  and  of  the  heart.     In  the  ventricles  of  the  brain^ 
there  is  much  reason  to  believe  that  the  effusion  takes  place  firoiik 
the  vessels  of  the  choroid  plexus.     We  see  the  cellubr  texture 
of  this  substance  elevated  by  it  into  vesicles  resembling  hydatids: 
And  in  a  case  by  Mr  Howship,  in  which  the  efiusion  had*^a  biglH 
ly  inflammatory  character,  he  found  the  choroid  plexus  covered 
with  flocculi  of  coagiilable  lymph,  giving  considerable  reason  te* 
believe,  that  it  had  been  the  source  of  uie  effusion.  '  Now^  the 
blood  returning  from  the  choroid  plexus,  as  wdl  as  ironi  die 
lining  of  the  ventricles,  passes  into  the  straight  sinus  favtheveiiis' 
Galeni ;  and  this  large  vessel  is  perhaps  more  exposed  tO'  coi^ 
pression  than  any  of  the  other  veins  of  the  brain;  tlie  bnuifalias 
which  form  it  unite  in  the  velum  interpositum,  which  Kes  imdMr ' 
the  fornix ;  and  the  trunk  of  the  vein  is  found  passing  bnckfvrstfds 
betwixt  the  corpora  ouadrigemina  and  the  posterior  part  of  die- 
corpus  callosum.     We  cannot  doubt  that  these  parts  are-lidblB 
to  aiseases  both  acute  and  chronic;  but  the  naturecvf  them  has- 
not  been  sufficiendy  investigated,  nor  the  efiect  diat  tbev  >NfO(dd 
be  likely  to  produce  on  the  circulation  of  the  vena  Gai^.   \% 
think,  however,  we  may  conclude,  upon  the  most  fiur  and'SCNUid^ 
analogy^  that  any  considerable  interruption  to  the  circulation -in 
that  vein,  would  give  rise  to  efiusion  in  the  ventricles.  '  F^tiiaps 
there  ore  other  causes  which  may  operate  in  the  same  fartntr^ ' 
sQch  as  disease  of  the  sinuses,  producing  diminudon  of  tlMil 
area.    On  these  important  points  much  remains  to  be  ddUe  fejr 
accurate  observation. 

II.    Suppuration  of  the  Brain.         ,  ,'..  , , 

Four  varieties  occur  in  the  form  of  suppuradon^  a^d  dief 

pear  to  difier  considerably  in  their  symptoms.    (1.)  'An  ewt 

sive  portion  of  the  brain,  often  the  greater  part  cf  ^erie  Jie^ 
misphere,  broken  down  into  a  soft  mass,  in  which  pvruleni 
matter  is  mixed  with  soft  corrupted  cerebral  substance^  periisipe 
with  some  pure  pus  in  the  centre.  (2.)  A  distinct  abscess  oott-' 
fined  within  a  soft  cyst,  the  surrounding  cerebral  snbstance  be* 
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ing  healthy.  (3.)  Purulent  matter  on  the  snrfiice,  either  be* 
twixt  the  membranes,  or  under  the  pia  mater,  or  botli.  (4.) 
Superficial  ulceration  of  the  surface  of  the  brain. 

1.  The  first  form  seems  to  constitute  the  spJmcelismus  cerebri 
of  systematic  writers,  and  is  exemplified  in  cases  Stk  and  9th« 
The  symptoms  do  not  differ  materially  from  those  of  hydroce- 
phalus, exc^t  that  there  is  less  coma.  This  was  very  remarkable 
in  case  9th9  in  which  the  patient  was,  with  the  exception  of*  a. 
great  degree  of  dea&ess,  in  possession  of  every  facmty  a  very 
few  minutes  before  dea^.  After  tlie  first,  or  active  stage,  is 
over,  the  patient  generally  lies  in  a  state  of  great  oppression,  of<- 
ten  with  incoherent  talking,  but  out  of  which  he  can  be  roused^ 
so  as  to  answer  questions  distinctly*.  In  both  the  cases  that  E 
have  described,  shivering  occurred  at  an  early  period.  In  one 
of  them  there  was  double  vision  for  one  day,  which  then  disap^ 
peared,  and  vision  continued  natural  to  the  last ;  in  the  other, 
there  was  blindness  on  the  last  day.  I  have  not  observed  either 
convulsion  or  paralysis  in  this  form  of  the  disease,  except  in  the 
remarkable  case  (case  10th)  in  which  it  was  complicated  with 
extravasation  of  blood. 

2.  The  encysted  abscess. — In  this  case,  the  matter  Is  con- 
tained in  a  defined  cavity,  which  is  generally  lined  by  a  soft 
white  sac,  formed,  probably,  by  effused coagulable  lympn.  The 
cerebral  substance  in  the  vicinity  is  little  injured.  In  cases  of 
this  kind,  convulsive  and  paralytic  affections  are  more  apt  to  oc- 
cur than  in  the  former.  The  course  of  symptoms  in  case  7th 
was  very  remarkable.  The  sudden  attack  of  convulsion,  follow- 
ed by  paralysis  of  one  arm,  probably  occurred  in  the  inflamnm- 
tory  stage;  for,  when  the  symptoms  were  relieved  by.  the  bleed- 
ing and  other  remedies,  the  arm  recovered  its  motion ;  the  con- 
vmsion  returned,  and  the  paralysis  along  with  it,  and,  after  se- 
veral attacks  of  Uie  same  kind,  the  paralysis  became  permanent. 
The<  tfai^  and  leg  then  went  through  the  same  course.  Cir- 
cumstances will  be  afterwards  mentioned  which  render  it  pro- 
bable,, that,  incases  of  this  kind,  convulsions  occur  while  the  in* 
flarnmatory  state  is  going  on,  and  that  the  period  of  suppuration 
is  indicated  by  the  pernptanent  paralysis.  In  this  case  three  ab- 
scesses were  met  with ;  but  whether  the  successive  formation  of 
these  Ifad.aiur  rciotikm.to  the  successive  attacks  of'^the  disease  in 
the  arm  aiid'leg,  must  be  matter  of  conjecture.  In  a  similar 
case,^rela(tei:  by  Bartholinus,  the  leg  was  first  affected,  and  after- 
wards the  arm.  One  abscess  cmly  is  mentioned,  of  which  it  is 
merely,  stated  that  it  was  on  the  opposite  side*  In  a  case  relat- 
ed by  Schenkius,  there  occurred  paralysis  of  the  left  side  and 
convulsion  of  the  right;  there  was  a  superficial- abscess  on  the 
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riglit  side  of  the  brain  ;  and  the  membranes  covering  that  part 
were  very  dark  colouretl,  and  much  loaded  with  blood.  Some^ 
thin/7  similar  to  this  occurred  in  case  18th,  in  which  there  was 
paralysis  of  the  left  side,  with  convulsive  agitation  of  ffae  rig^t 
arm.  In  a  girl,  aged  5,  whose  case  is  described  by  Dr  Bate- 
man,  *  an  abscess,  containing  Jiv.  of  pus,  enclosed  in  a  fim 
vascular  sac,  was  found  in  the  posterior  part  of  the  right  hemi- 
sphere. She  was  first  affected  witli  convuIsi<»i  of  the  whole  bo- 
dy, which  continued  nearly  two  days.  During  this  time  the  left 
side  was  in  a  state  of  rigid  contraction,  and  the  right  was  in 
constant  motion.  When  the  attack  subsided,  the  left  ode  re- 
mained paralytic.  She  then  had  headachy  squintings  Uindneo^ 
and  repeated  convulsion ;  and  died  after  an  illness  of  eleven 
weeks,  having  been  comatose  only  for  one  day  before  her  death. 
I:i  some  cases  of  this  kind,  paralysis  has  occurred  without 
vulsion,  and  in  others  convulsion  without  paralyus ;  but 
affection  of  one  or  other  kind  has  occurred  in  neariy  all  the 
cases  of  encysted  abscess  that  are  on  record.  In  a  case  describ- 
ed by  Morgagni,  the  prominent  symptoms  were  pain  of  the  left 
side  of  the  head,  delinum,  loss  of'^speech,  and  weakness  of  the 
muscles  of  the  left  side  of  the  neck.  The  man  died  in  ftmr- 
teen  days,  gradually  exhausted ;  and  an  abscess  was  found  in  the 
right  corpus  striatum,  which  had  burst  into  the  ventricle*  In  a 
case  mentioned  by  Valsalva,  in  which  the  disease  was  in  the  eoi^ 
pus  striatum,  the  speech  was  much  affected,  and  one  side  was  |NH 
ralytic.  In  another,  there  was  indistinctness  of  speeehy  and 
paralysis  of  the  right  side,  connected  with  an  ulcerated  caiHI^fai 
the  base  of  the  brain,  on  the  left  side.  In  a  third  case^  bj  dbe 
same  writer,  there  was  paralysis  of  the  right  side,  and  conwlaion 
of  the  lefl,  with  an  ulcerated  cavity  in  the  substance  of  the  braoiy 
imder  the  choroid  plexus  of  the  left  side.  From  these  obsarwa 
tions,  it  appears  that  convulsion  is  apt  to  occur  on  the  same  ddie 
with  the  uisoase  in  the  brain,  and  paralysis  on  the  opposite  sidey 
and  that  convulsion  may  occur  in  either,  or  in  botn.  In  *  tim 
cases,  abscess  has  l)een  found  in  the  brain  Tiithnnt  any  sjrmnfiwns 
that  had  indicated  its  existence.  Morgagni  found  one  in  die 
pasterior  part  of  the  l)rain,  in  a  man  who  died  of  gangrene  of 
the  nates,  without  any  symptom  in  the  head.  A  man.BientioB- 
ed  by  Dr  Powell,  f  was  received  into  Bartholomew's  Hoapicd 
on  account  of  cough,  dyspncea,  and  bloody  expectoration^  lb 
died  after  being  a  montli  in  the  hospital,  having  bc«n  far 
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time  before  death  in  a  dosing  state,  widi  occasional  dcliriiini, 
but  widiout  coma,  and  he  had  never  complained  of  his  ho  ui. 
His  lungs  were  much  diseased ;  and  an  abscess,  the  size  of  a 
large  walnut,  was  found  in  die  substance  of  the  brain,  under 
the  anterior  part  of  the  corpus  callosum. 

These  observations  apply  cliiefly  to  the  more  acute  form  of 
the  disease,  in  which  it  approaches  to  the  nature  of  active  in- 
flammation of  a  part  of  the  brain,  terminating,  in  a  short  time, 
by  the  encysted  abscess.  But  it  occurs  in  a  more  chronic 
form,  producing  its  symptoms  for  a  much  longer  time^  often  for 
several  montlis,  and  then  proving  fatal,  generally  by  suppura-. 
tion,  but  sometimes  widiout  having  suppurated.  When  the  dis- 
ease, in  these  cases,  proves  fatal  without  suppuration,  a  part  of 
the  brain  is  found  changed  in  its  structure,  generally  of  a  red- 
dish colour,  and  in  consistence  resembling  a  steatomatous  tu- 
mour. The  portion  so  changed  is  usually  small  and  circum- 
scribed, and  it  is  sometimes  surrounded  by  a  sac,  which  is  soft, 
and  of  recent  formation.  This  appearance  has  lieen  called  a 
tumour  in  the  brain.  I  believe  that  it  is  merely  a  part  of  the 
brain  in  the  state  of  scrofulous  inflammation ;  that,  in  its  early 
stage,  it  is  a  disease  which  may  be  cureil ;  and  that  the  forma- 
tion of  a  sac  of  coagulable  lymph  around  it,  is  the  first  point  in 
its  progress  which  gives  it  the  character  of  organic,  or  hopeh^ss 
disease.  In  this  state  it  may  be  fatal,  or,  being  drawn  out  to  a 
greater  length,  it  may  go  on  to  partial  or  complete  suppuration. 
This  aflection,  in  its  first  stage,  was  observed  by  Burhorius  *  in 
the  anterior  part  of  the  right  hemisphere,  in  a  man  who  died 
after  an  iUness  of  four  months :  lie  had  been  affected  with  con- 
stant pain  of  the  head,  near  die  vertex,  fever,  paralysis  of  the 
left  side,  and  convulsive  affections,  which  occurred  at  intervals; 
his  lungs  also  were  ulcerated.  Fantonus  f  found  a  similar  dis- 
ease in  the  corpus  callosum  in  a  man  who  bad  been  long  afiect- 
ed  with  intense  pain  in  the  crown  of  the  head,  wiUi  epileptic  pa- 
roxTsms,  and  at  last  died  comatose  and  convulsed.  This  man 
was  affected  with. inordinate  hunger,  and  an  acrid  state  of  the 
saliva.  In  the  state  of  suppuration,  Burserius  found  one  the  size 
of  a  picfeon's  egg,  in  the  outer  part  of  die  right  hemisphere, 
under  the  squamous  suture,  in  a  man  who  had  been  aflfbctcd, 
for  several  months,  with  intense  headach,  and  convulsive  tre- 
mors of  the  whole  body,  which  were  most  severe  in  the  left  side. 
He  found  another  in  the  posterior  part  of  the  brain,  near  the 
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tentorium,  in  a  woman,  who  had  been  ill,  for  several  months^ 
with  severe  headach,  without  fever :  the  pain  was  so  intense  as 
almost  entirely  to  deprive  her  of  sleep ;  and  she  seems  to  have 
been  gradually  worn  out  by  the  severity  of  it,  without  any  other 
remarkable  symptom. 

This  form  of  chronic  inflammation  of  a  small  part  of  the 
brain  is  a  disease  of  much  importance.  The  symptoms  may  go 
on  for  several  months,  so  as  to  assume  the  characters  of  organic 
disease;  they  may  remit  so  as  to  resemble  periodical  headach ; 
the  disease  may  then  be  fatal,  often  unexpectedly ;  or,  after  it 
has  appeared  to  resist  all  our  remedies,  *it  may  gradually  sob- 
side.  This  agrees  exactly  with  the  course  of  chronic  inflammar 
tion,  which  wc  observe  in  external  parts ;  we  see  it  in  the  eye^  ' 
in  the  lymphatic  glands,  in  the  mamma,  in  the  testicle,  and  in 
the  cellular  membrane.  It  takes  place  rapidlv,  producing  en- 
largement of  the  parts,  and  derangement  of  tneir  fimctions ;  it 
may  continue  stationary  for  a  considerable  time;  it  may  then 
terminate  in  unhealthy  suppuration  and  ulceration^  or  in  perma- 
nent induration  of  the  part ;  or,  after  resisting  for  a  long  time 
all  our  remedies,  it  may  gradually  subside,  without  leaving  axiy 
permanent  injury  in  the  organization  of  the  part.  I  think  we 
have  good  reason  to  believe,  that  something  similar  to  this  takes 
place  in  the  brain;  and  if  tliis  doctrine  be  admitted^  the  prac- 
tical importance  of  it  will  be,  that  we  shall  be  less  disposed 
than  wc  usually  are,  to  consider  such  cases  as  depending  upon 
organic  disease,  and,  consequently,  not  the  objects  or  active 
practice.  The  two  following  cases  so  much  resembled  one  ano* 
ther  in  their  leading  symptoms,  that  I  think  it  fair  and 
able  to  consider  tliem  as  examples  of  the  same  disease. 

A  gentleman,  mentioned  by  Dr  Powel,  was  afiect^d  i 

vere  headach,  which  occurred  in  paroxyms :  during  the  paxo- 
xysms,  which  often  continued  for  several  hours,  he  nad  double 
vision,  impatience  of  light,  and  nt  one  time  muscular  twitches 
and  numbness  of  the  left  side.  The  pulse  was  variable^  some- 
times a  little  frequent,  sometimes  rather  below  the  natural 
standard.  Afi;er  large  and  repeated  blood-letting,  pumng,  blis* 
tering,  &c.  he  was  much  relieved ;  but  after  a  short  internd  of 
relief,  the  complaint  returned  with  great  violence,  and  required 
a  repetition  of  the  same  remedies.  Alter  several  aggravatioiia 
and  remissions  of  this  kind,  he  had  at  the  end  of  three  treeki 
interval  of  ease  for  more  than  a  fortnight.  The  pain  then 
turned  with  violence,  and  was  accompanied  by  roimiodie  afiee- 
tions  of  the  muscles  of  the  neck.  He  then  derived  temporary 
relief  from  narcotics,  and,  soon  after  this,  the  com{)laint  assuia* 
cd  so  much  of  a  periodical  character,  tliat  it  was  treated 'bj  oin* 
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chona :  the  pulse  at  tliis  time  was  natural.  Under  this  treat* 
ment,  the  paroxysms  became  rather  less  severe^  but  not  less  fre^ 
quent,  ana  they  were  attended  occasionally  by  convulsive  mo- 
tions, which  cnicfly  affected  the  right  side.  The  paroxysms 
were  very  uncertain  in  their  recurrence ;  sometimes  they  con- 
sisted of  pain  only,  and  sometimes  accompanied  by  those  con- 
vulsive motions.  He  died  suddenly  in  a  convulsive  attack,  two 
montlis  after  the  commencement  of  the  complaint :  for  some 
time  he  had  been  considered  as  better,  and  sat  up  tor  two  hours 
on  that  day,  in  the  night  of  which  he  died.  The  anterior  part 
of  the  right  hemisphere  was  found  changed  in  its  structure,  and 
rather  indurated,  and  the  surrounding  medullary  substance  was 
softened.  When  the  dura  mater  was  first  removed,  the  part 
where  the  disease  was  situated  appeared  to  rise  higher  th:m  the 
neighbouring  parts.  There  was  a  table  spoonful  of  fluid  in  the 
ventricles ;  Uie  other  parts  were  sound. 

A  young  lady,  aged  22,  was  taken  ill  on  the  20th  of  February 
1817,  and,  for  the  nrst  week,  her  complaint  had  the  appearance 
of  continued  fever.  In  the  "second  week,  the  pulse  came  down^ 
and  the  tongue  became  dean  and  moist,  while  the  headach  con- 
tinued severe,^  with  a  sense  of  weight,  much  throbbing  in  the 
head,  a  look  of  great  oppression,  and  occasional  vomiting. 
Blood-letting,  purgatives,  blistering,  and  the  application  of  cold, 
afforded  partial  relief;  but,  on  the  5th  of  March,  the  pain  re- 
turned with  great  severity,  accompanied  by  violent  throbbing, 
and  a  d^ee  of  squinting.  The  same  remedies  again  procur^ 
an  interval  of  partial  relief:  The  pain  was  not  removed,  but  it 
was  less  severe  than  in  the  violent  paroxysms  ;  there  was  con- 
stant throbbing  in  the  head,  and  a  look  of  much  oppression ; 
the  pulse  was  generally  from  84  to  90.  On  the  1 1th,  there  was 
a  violent  paroxysm,  followed  by  convulsion.  She  was  again  re- 
lieved by  bleedmg;  but,  on  the  15th,  she  had  loss  of  recollec- 
tion,' much  confusion  of  thought,  difficulty  of  articulation,  and 
numbness  of  the  right  arm,  and  right  side  of  the  face :  this  was 
greatest  in  the  face,  which  had  no  feeling  when  it  was  touched. 
These  symptoms  disappeared  on  the  following  day.  The  pain 
continued  to  recur  in  paroxysms,  and,  about  the  24th,  had  as- 
sumed so  much  of  a  periodical  character,  that,  by  the  advice  of 
an  eminent  physician,  it  was  treated  by  arsenic.  This^  remedy 
having  occasioned  nausea,  was  given  up  after  a  week.  She  then 
continued,  for  a  fortnight  or  more,  in  nearly  the  sanic  state,  con- 
stantly cbnfined  to  bed,  and  affected  with  frequent  returns  of 
the  pain,  but  witliout  any  violent  attack,  until  the  20th  of  April, 
when  it  returned  with  great  violence,  accompanied  by  vomiting, 
pain  in  the  abdomen^  and  double  vision  during  the  paruxvi>m ; 
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the  pulse  at  this  time  was  natural.  The  same  remedies  agnin 
afforded  relief.  From  the  beginning  of  May,  the  complaintDe- 
gan  to  diminish  in  violence.  On  the  20th,  she  was  for  the  first 
time  able  to  be  out  of  bed ;  and  from  that  time  recovered  grar 
dually.  Soon  after  her  recovery,  a  large  glandular  swelliDg  ap- 
peared upon  her  neck,  which  has  contmued  stationary  through 
the  winter.  She  is  still  liable  to  headach,  and  throbbing  in  me 
head,  and  requires  great  care,  and  the  most  cautious  regiraen. 

These  two  cases  I  am  disposed  to  consider  as  examples  of 
chronic  inflammation  of  the  brain,  under  that  form  in  which 
its  progress  is  most  slow ;  in  the  one,  terminating  by  &tal  indu- 
ration of  a  part  of  the  brain ;  in  the  other  by  recovery^  after 
an  illness  of  three  montlis.  Upon  the  whole,  I  think  we  have 
ground  for  forming  the  following  conjectures  on  this  most  ifii- 
portant  subject.  1.  That  chronic  inflammation  of  the  brain  ex- 
ists in  various  degrees  of  activity.  2.  That  in  one  form,  pn^ 
bably  the  most  active,  it  advances  speedily  to  suppuration.  8. 
That  in  another  form,  probably  the  least  active,  its  progress  is 
slow;  that  it  leads  to  certain  changes  in  the  structure  of  the 
part  affected ;  that,  at  a  certain  stage  in  iu  progress,  there  is 
often  formed  round  it  a  sac  of  coagulable  l}rmph;  and  that  the 
disorder  then  assumes  tlie  character  of  organic,  or  hopeless  di»* 
ease ;  that  it  may  then  go  on  to  suppuration,  forming  an  en- 
cysted abscess,  or  that  it  may  be  &tal  without  the  ipnnatioa  of 
this  cyst,  and  without  suppuration.  4.  That  the  disease  may 
exist  a  long  time  in  its  first  stage,  producing  uimnt  symptoniSy 
but  without  advancing  b^ond  that  stage  m  wnidh  there  is  a 
chance  of  recovery.  5.  That,  though  Uie  complaint  may  not 
be  much  under  the  power  of  our  remedies,  it  is  not  on  that  ac- 
count to  be  considered  as  not  being  the  subject  of  practice^  but 
that  vigorous  treatment,  by  restraining  its  action^  may  perhaps 
prevent  it  from  passing  into  organic  disease,  and  ^ffiurd  at  least 
tlie  chance  of  gradual  recovery.  ^ 

In  the  encysted  abscess  of  the  cerebellum,  cpnviilsioQs  apd 
paralysis  are  rare :  a  very  slight  convulsive  affi^ction  oocunred 
once  in  case  12th.  In  case  1 1th,  the  most  remarkable  Bvmptam 
was  the  loss  of  the  power  of  swallowing.  Manv  cases  oi  abscess 
of  the  cerebellum  are  on  record :  I  do  not  find  that  either  con* 
vulsion  or  paralysis  occurred  in  any  of  them,  exc^t  in  one 
by  Plancus,  in  which  there  was  paralysis  of  one  side,  and  it 
in  the  same  side  with  the  disease.  *  In  case  12th,  though  the 
disease  was  in  the  cerebellum,  the  principal  seat  of  the  pun  was  in 


*  Plancus;  Storia  Medica4*una  Postema  del  lobo  destro  dd  cerrd- 
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the  forehead;  and  this  has  been  observed  in  other  cases  of  the 
same  kind. 

Inflammation  of  the  cerebellum,  like  that  of  the  brain,  may 
also  exist  in  a  less  active  form,  in  which  its  progress  is  very  slow. 
The  symptoms  in  these  cases  are  much  less  marked  than  those 
attending  similar  disease  in  the  brain;  and  it  appears  that  it 
may  even  go  on  to  suppuration  without  producing  any  very  ur- 
gent symptom.  A  man,  mentioned  by  Dr  Douglas,  had  been 
fi)r  three  months  affected  with  pain  in  the  forehead,  which  gene- 
rally obliged  him  to  sit  with  his  head  leaning  forward ;  he  had  bad 
appetite,  and  disturbed  sleep,  but  no  other  symptom.  He  died 
suddenly  in  an  attdck  resembling  syncope,  having  been  for  a 
day  much  better,  with  good  appetite,  and  quiet  sleep.  An  en- 
cysted abscess  was  found  in  the  middle  of  tne  cerebellum,  and 
a  rupture  of  the  left  lateral  sinus,  which  probably  was  the  im- 
mediate cause  of  death.  '^ 

S.  Suppuration  ok  the  surface  of  the  brain  may  take 
place  under  the  dura  mater,  or  under  tliepia  mater,  or  in  botli 
these  situations.  In  these  cases,  it  is  probable  that  the  matter  is 
formed  by  inflammation  of  the  membranes;  for  I  tliink  there  is  no 
donbt  that,  in  a  certain  state  of  infl^ammation,  serous  niembranes 
are  capable  of  forming  pus.  It  is  not,  indeed,  an  uniform  puru- 
lent matter  like  that  which  is  formed  in  a  healthy  abscess,  but  a 
mixed  matter,  composed  of  yellow  flocculi  of  coagulable  lymph^ 
combined  with  a  thin  puriform  fluid.  This  is  the  appearance  of 
the  matter  which  is  usually  met  with  under  the  dura  mater.  The 
imnptoms  accompanying  this  affection  vary  considerably  in  dif- 
ferent cases.  There  is  pain  corresponding  to  the  part  affected, 
sometimes  with  convulsive  motions,  and  onen  ending  in  coma ; 
but  sometimes  the  patient  dies  suddenly  without  coma.  In 
case  16th^  a  superficial  suppuration  of  this  kind  elevated  the 
fontanelle  into  a  tumour,  w)iich  was  opened  without  reUef,  the 
greater  part  of  the  matter  being  of  that  thick  flocculent  kind  that 
could  not  be  evacuated. 

A  frequent  and  insidious  form  of  this  affection  begins  with 
pain  in  the  ear,  and  may  be  for  some  time  considered  merely  as 
an  affection  of  that  organ.  Sometimes  discharge  of  matter  takes 
place  from  the  ear ;  which  occurrence  is  considered  as  confirm- 
^]g  this  opinion  of  the  seat  of  the  disease.  The  suppuration 
is  expected  to  relieve  the  prfn ;  but  the  pain  continues — per. 
haps  becomes  more  vident.  The  patient  is  oppressed  and  drow- 
sy, then  slightly  delirious,  and  at  last  comatose.     In  other  cases 
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there  is  no  discharge  of  matter ;  the  patient,  after  oomplaining 
for  a  short  time,  perhaps  one  day,  of  deep-seated  pun  in  the 
ear,  becomes  restless  and  forgetful ;  lies  rolling  his  head  Aom 
side  to  side,  or  tossing  about  his  arms,  and  in  a  short  tune  sinks 
into  coma.  The  pulse  is  in  some  cases  frequent,  in  others  na- 
tural, and  in  others  below  the  natural  standard,  eqiecialljr  at 
ter  the  appearance  of  coma.  The  nature  of  these  cases  is  illus- 
trated by  dissection.  There  is  generally  caries  of  the  pars  pe* 
trosa  where  it  forma  the  car,  sometimes  confined  to  a  small  qiot 
of  it ;  a  portion  of  the  dura  mater  corresponding  to  this  part 
is  thickened,  spongj*,  or  ulcerated,  and  generally  detached  froQi 
the  bone :  between  this  and  the  brain,  Uiere  is  either  a  colleo* 
tion  of  matter,  or  a  deposition  of  coaguiable  lymph.  Sometimes 
there  is  at  that  part  a  superficial  abscess  in  the  substanoe  o^  the 
brain,  and,  in  some  coses,  there  are  marks  of  more  extensive 
disease,  with  effusion  in  the  venbicles.  In  a  boy,  whose  case  is 
related  by  Mr  Brodic,  there  was,  in  the  left  heausphere  of 
the  brain,  a  cyst  about  three  inches  in  diameter,  ^f  a  pulpy 
consistence,  thick  and  vascular,  and  containing  a  thick  dan:- 
coloured  pus.  Tlie  lower  part  of  the  cv^  rested  upon  the 
petrous  portion  of  tlic  temporal  bcme.  There  was  a  small 
opening  through  the  cyst,  dura  mater,  and  bone»  fbnning  a 
communication  between  the  cavity  of  the  cyst  and  the  meatus 
auditorius  externus.  *  '  - 

This  affection  appears,  in  many  cases,  really  to  hegpn  in  die 
deep-seated  parts  of  the  ear;  thence  the  inflammatory  action 
spreads  to  the  pars  petrosa,  speedily  followed  by  caries,  thai  to 
tne  dura  mater,  and  at  last  to  the  orain.  It  occurs  most  fr^ 
cuently  in  persons  who  have  shown  a  tendency  to  disease  in 
tnose  parts,  as  in  those  who  have  been  liable  to  suppuration  of 
the  ear,  or  to  deep-seated  suppuration  behind  the  ear.  A  very 
unmanageable  abscess  is  often  met  with  in  this  situation,  fitHQ 
which  a  probe  can  be  passed  to  a  great  depth  intl^  the  crils  of 
the  mastoid  process.  It  is  generaUy  a  scrofulous  afiecdon,  ex- 
tremely tedious  in  its  progress,  and  sometimes  terminates  in  the 
manner  just  alluded  to,  by  inflammation  spreading  to  the  dura 
mater,  and  inducing  coma. 

The  matter  which  is  formed  in  those  cases,  whether  in  the 
substance  of  the  brain  or  betwixt  the  membranes,  sometimcB 
finds  a  vent  by  the  ear,  the  dura  mater  being  ulcerated,  and 
the  bone  perforated  by  the  caries.  In  tliis  way  very  alarming 
symptoms  are  sometimes  unexpectedly  relieved.     A  yontig  lady 
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in  Edinburgh  had  lain  for  three  or  four  days  in  a  state  of  per- 
fect coma,  and  was  considered  as  being  in  a  hopeless  condition ; 
her  medical  attendants,  paying  their  visits  regularly  as  a  matter 
of  form,  were  surprised  to  find  her  one  day  sitting  up  and  free 
from  complaint.  A  copious  discharge  of  matter  had  taken  place 
from  the  ear,  with  complete  relief,  and  she  continued  well.  In 
other  cases  of  this  kind,  the  relief  is  but  temporary ;  the  pa- 
tient continues  liable  to  frequent  attacks  of  headach,  followed 
by  discharges  from  the  ear,  and  at  last  dies  comatose.  In  some 
of  these  cases  there  is  good  ground  for  believing,  that  a  commu- 
nication had  existed  for  a  considerable  time,  perhaps  for  weeks 
or  months,  betwixt  the  ear,  and  a  diseased  surface  within  the 
cranium  ;  and  that  the  discharge  which  was  thus  afforded  to  the 
itiatter  from  time  to^ime,  had  retarded  the  fatal  event.  Many 
cases  are  on  record  which  render  it  certain,  that,  when  there  is 
an  outlet  for  the  matter,  repeated  suppurations  may  take  place  in 
this  manner  in  tlie  substance  of  the  brain  or  on  its  surface,  and 
the  disease  go  on  for  a  considerable  time  before  it  is  fatal ;  and 
some  of  them  have  even  at  last  terminated  favourably.  Thcj' 
are,  however,  generally  fatal ;  in  some,  the  fatal  event  is  sudden, 
like  an  apoplectic  attack ;  in  others,  there  is  a  gradual  abolition 
of  the  faculties,  with  constant  complaint  of  the  head,  often  ac- 
companied by  paralytic  symptoms,  or  remarkable  tremors  of 
particular  limb.s,  or  with  general  convulsions. 

It  remains  to  be  mentioned,  that  this  form  of  the  disease  may 
run  its  course  without  inducing  coma,  and  unaccompanied  by 
'any  symptom  that  distinctly  points  out  the  highly  dangerous 
disease  which  is  going  on  within.  A  young  man,  «aged  16, 
whose  case  is  related  by  Dr  Powel,  *  had  been  liable  to  suppu- 
ration of  the  ear,  and  deafness.  He  was  seized  with  a  deep- 
seated  pain  in  the  right  ear,  without  fever ;  some  discharge  of 
matter  took  place  from  it  without  relief.  Temporary  relief  was 
obtained  frbni  opiates ;  but  the  pain  always  recurred  with  in- 
creasing severity.  The  discharge  became  fetid ;  but  the  pulse 
continued  natural,  and  no  other  function  was  afiected.  On  the 
7th  day  of  the  disease,  after  a  paroxysm  of  pain  more  violent 
than  any  of  the  preceding,  he  sunk  rapidly,  and  died.  On  dissec- 
tion, part  of  the  pars  petrosa  was  found  carious,  black,  and  crum- 
bling, and  contained  in  its  substance  fetid  pus.  The  dura  ma- 
ter corresponding  to  it  was  black,  sloughy,  and  separated  from 
the  bone.  Under  the  dura  mater  there  was  a  collection  of  pu- 
rulent matter  and  coagulable  lymph,  amounting  to  several  ounces. 
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It  covered  a  great  part  of  the  surface  of  the  right  hemisphere^ 
and  a  considerable  quantity  of  it  lay  betwixt  the  poeteiior  hibe 
and  the  tentorium. 

Mr  Parkinson  *  mentions  a  boy  of  14,  who  had  been  aftcted 
for  two  months  with  headach  and  discharge  of  matter  from  the 
right  ear.  A  week  before  his  death  the  pain  increased^  and  was 
accompanied  by  great  debility  and  exhaustion,  giddiness,  and 
some  vomiting.  He  continued  in  this  state,  without  stupor  or 
any  other  remarkable  symptom,  until  the  day  on  which  he  died, 
when  he  was  suddenly  seized  with  convulsion,  and  died  coma- 
tose. An  abscess  was  found  in  the  middle  lobe  of  the  right  he- 
misphere of  the  brain,  and  another  in  the  cerebellum.  There 
was  extensive  caries  of  the  pars  petrosa  of  the  temporal  bone^ 
and  effusion  in  the  ventricles  to  the  extent  of  three  ounces. 

Persons  who  have  been  long  «ubject  to  suppuration  of  the. 
ears  are  particularly  liable  to  this  disease.  In  many  cases  there 
is  no  immediate  connexion  betwixt  the  disease  in  the  ear  and 
the  internal  disease,  except  that  the  former  marks  the  tendency 
to  chronic  inflammation.  In  these  cases  the  bone  is  Hot  aSectr 
ed ;  and  the  internal  disease  may  be  seated  in  the  cerebdlumy 
or  on  the  opposite  side  of  the  brain.  I  have,  in  a  former  p^ier^ 
described  a  remarkable  case,  which  began  with  suppuration  of 
the  ear,  and  terminated  by  suppuration  of  the  spinal  oord.  14 
some  cases,  again,  the  attack  of  internal  disease  is  preceded  by  a 
sudden  cessation  of  the  discharge  from  the  ear.  In  audi  cases, 
it  is  probable  that  the  cessation  of  the  discharge  is  not  to  be 
considered  as  the  cause  of  the  internal  disease,  as  has  same* 
times  been  imagined,  but  as  an  effect  of  the  inflammatory  actioD 
changing  its  seat. 

A  similar  disease  is  sometimes  met  with  in  the  nose.  A  per- 
son who  has  been  liable  to  pain  in  the  forehead  and  discharge 
of  matter  from  the  nose,  frequently  accompanied  by  exfialiatioiis 
of  small  piecies  of  bone,  becomes  at  last  forgetful  and  delirious 
and  dies  comatose.  The  etlimoid  bone  is  found  carious ;  the 
dura  mater  corresponding  to  it  is  diseased ;  and  there  is  acollee- 
lion  of  pus  between  it  and  the  brain,  sometimes  siijppuration  nt 
the  brain  itself.  Several  cases  of  this  kind  are  related  by  Lten- 
taud  and  Bonetus.  Morgagni  mentions  a  priest  ^o,  after  be^ 
ing  afiected  with  fever,  dUinum,  pain  of  the  forehead^  and  cqih 
vujsion,  fell  into  coma,  from  which  he  was  relieved  dn  the  Sisfc 
day  of  the  disease,  by  a  discharge  of  purulent  matter  from  the 
nose.    A  case  exactly  similar,  in  a  girl  of  14,  is  related  by  Maii«^ 
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5ctus«  We  are  not,  however,  warranted  to  conclude,  that,  in 
lese  cases,  the  discharge  was  from  the  cavity  of  the  cranium ; 
as  violent  symptoms,  such  as  those  now  mentioned,  have  often 
been  known  to  accompany  suppuration  in  the  frontal  sinus. 

Cai'ies  of  the  bone,  connected  with  internal  suppiuration,  may 
take  place,  in  the  same  manner,  in  any  part  of  the  cranium  with- 
out external  injury.  Some  years  ago,  a  remarkable  case  of  this 
kind  occurred  in  Edinburgh,  in  a  middle  aged  man,  who,  after 
a  short  illness,  died  in  a  state  of  coma*  In  opening  his  head^  a 
collection  of  matter  was  found  under  the  temporal  muscle^ 
which  communicated  through  a  carious  perforation  of  the  tem- 
poral bone,  with  an  abscess  in  the  substance  of  the  brain.  -  Bur-*' 
serins  mentions  a  woman  who,  after  suffering  for  a  fortnight 
severe  pain  in  the  left  side  of  the  head,  was  seized  with  swelling 
and  inflammation  of  the  left  eyelids,  eyebrow,  and  cheek ;  af- 
ter several  days,  this  swelling  suppurated  and  discharged  much 
matter,  and  the  left  eye  was  found  to  be  blind.  After  some 
days  she  was  seized  with  convulsion,  followed  by  coma,  and 
death.  On  dissection,  the  external  suppuration  was  found  to 
have  penetrated  to  the  bottom  of  the  orbit,  betwixt  the  bone 
and  the  ball  of  the  eye,  without  injuring  the  ball  itsel£  There 
was  extensive  suppuration  of  the  anterior  part  of  the  left  he- 
misphere of  the  brain,  which  communicated  freely  with  the  ca- 
vity bf  the  orbit.  i 

The  practical  inference  from  these  facts  is,  that  deep-seated 

K*  ain  in  the  ear  is  to  be  regarded  as  an  affection  which  should 
e  watched  with  attention.  If  accompanied  with  fever  and 
pain  extending  over  the  side  of  the  head,  it  should  be  treated 
with  activity ;  if  there  occur  forgetfulness  or  delirium,  the  dan- 
ger is  urgent ;  if  it  pass  into  coma,  it  is  probably  hopeless.  The 
same  observation  applies  to  ulcers  on  any  part  of  the  cranium 
which  lead  to  denuded  or  carious  bone,  or  from  which  a  probe 
can  be  passed  into  the  cellular  structure  about  the  base  of  tlie 
cranium.  In  some  cases  of  this  kind,  the  trephine  has  been  ap- 
plied with  success;  and  they  have  shown  us  what  extent  of  dis- 
ease within  the  cranium  may  be  recovei*ed  frc»n,  when  a  free 
outlet  is  procured  for  the  matter.  Morand  *  relates  the  case 
of  a  monk  who  had  been  for  some  time  affected  with  discharge 
of  matter  from  the  right  ear,  and  violent  pain  of  the  ear,  extend- 
ing over  the  right  side  of  the  head.  A  tumour  formed  be- 
hind the  ear,  extending  upwards  towards  the  temple,  which,  be- 
ing opened,  was  found  to  be  an  abscess,  and  a  probe  could  be 
■I  I    I       ■  ■    I    ■  — 
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passed  from  it  through  a  carious  opening  in  the  iMnittttiA  The 
trephine  was  appiiea  at  that  place,  and  discovered  a  MMmrat- 
ing  cavity  within  the  cranium,  which  discharffed  at  eal»  dtaH 
sing  a  tea-cupful  of  matter.  The  dischai^  duninish^  ^j;radli-^ 
ally,  and  the  sore  was  healed  in  two  months.'  The^niaiif^eon- 
tinued  well  four  years  after,  when  his  case  wa»  laid  before* the 
French  Academy.  "  •..-.■: 

4.  Superficial  ulceration  of  the  braiw.— When  the  dis- 
ease affects  the  snr&ce  of  the  brain,  the  symptoms  'tte^  'iil'eMIe 
respects,  diiferent  from  those  which  occur  in  the 'other  ferffii^^df 
the  disease.  A  variety  of  singular  spasmodic  affectione  are  kaMI^ 
the  most  remarkable  symptoms.  In  some  cases  tbe^  r^eemUe 
chorea,  but  generally  terminate  in  paralysis.  A  mat},-  Hfenfidif- 
ed  by  Dr  Powel,  *  was  affected  with  a  convulsive  tauHiimdf  the 
left  side  of  his  body,  which  very  much  resembled  chdftftbi'^ 
was  free  from  it  during  sleep,  and  had  no  other 'cloai|dlffiit 
This  affection  continued  six  weeks,  and  then  cuddtfnij  telUd-' 
iinted  in  paralysis  of  the  affected  side.  Soon  after^tbfap  Ui 
right  hand  and  arm  became  convulsed,  but  in  a'aK^rilte^'^dJ^ 
gree;  he  then  became  gradually  comatose,  and  diBdtwtf'tltttliWii 
after  the  commencement  of  the  complaint.  On  theknteiH<M'^|^lbft 
of  the  right  hemisphere  of  the  brain,  there  was  a  supei'fidiiilllottltf 
substance  from  ulceration,  tWo  inches  in  length  ana  abdM'ttl'Iildi 
in  breadth.  It  presented  an  irregular  excavated  iqipe8iMtt(  W^ 
a  thin  layer  of  curdled  matter  was  deposited  in  it.  Th<dWf<«^iiH% 
similar  aisease,  but  much  less  extensive,  on  die  anMior  pikt 
of  the  lefl  hemisphere.  There  was  much  fluid  in  'tb€^,*vM'tiAetel 
A  lady,  mentioned  by  Dr  Thomas  Anderson,  f.  had -iNMf'iSt 
several  years  liable  to  pain  in  the  head,  which  t«ratf  mbM-^McAt 
at  a  particular  spot  near  the  centre  of  the  verteJE.  -  2A{ih!i^lhi& 
had  suffered  for  a  considerable  time  from  this  paitt^^ilfe  1>tti 
seized  with  a  convulsive  affection  of  the  \eft  arm  Anii'4^i<|^t 
occur reil  in  paroxysms,  attacked  her  several  timet 'i^ir^^Jfy 
and  generally  continued  about  half  an  hour  at  eachtiin^j'  *tHfis 
complaint  became  gradually  more  and  more  severe^i^  the*iMll 
aide  l)ecamc  slightly  dFected  in  the  same  manner,  and  shtf><ft»" 
wards  became  liable  to  attacks  of  coma,  in  which  she  ofkdtt'l^ 
for  24  hours  at  a  time.  She  died  at  last  of  gradualexhamifaii. ' 
On  the  upper  part  of  the  right  hemisphere  of  the  braUtiy^tMie 
VB&  a  superficial  loss  of  substance  from  ukeradon,  twpttffd^a 
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half  inches  long,  one  and  a  half  broad,  and  about  half  an  inch 
in  depth.  In  the  bottom  of  it  there  were  found  some  thin  la- 
minae of  firm  brownish  matter,  .which  crumbled  into  sand  when 
they  were  rubbed  between  the  fingers. 

In  cases  of  this  kind,  there  is  r^jEtson  to  believe  that  the  ulce- 
ration takes  place  but  a  shoit  time  before  death.  The  original 
disease  appears  to  be  chronic  inflammation,  which  may  either 
pass  into  ulceration  in  a  short  time,  or  may  induce  induration  of 
the  part.  This  induration  may  tlien  continue  for  a  long  time, 
inducing  urgent  symptoms,  and  is  often,  at  last,  fatal  by  suppu- 
ration, or  may  be  fatal  without  suppurating.  This  state  of  dis- 
ease has  accordingly  been  observed  in  various  stages  of  its  pro^ 
fress.  A  man,  mentioned  by  Dr  Anderson,  received  a  violent 
low  on  the  back  of  his  head,  from  tlie  boom  of  a  ship,  which 
fell  upon  him  as  he  was  stooping  under  it.  After  some  time  he 
had  pain  in  the  part,'  which  became  gradually  more  severe,  and, 
after  eighteen  months,  brought  on  convulsive  paroxysms  of  both 
upper  and  lower  extremities,  the  violence  of  which  put  an  end 
to  his  life,  after  he  had  suffered  from  them  for  several  months. 
Both  hemispheres  of  the  brain,  on  the  posterior  part,  were  found 
inflamed,  and  much  hardened.  The  diseased  parts  adhered 
closely  to  the  dura  mater,  and  to  the  falx;  the  dura  mater,  at 
that  part,  was  also  thickened  and  indurated.  A  man,  aged  45, 
mentioned  by  tlie  same  writer,  had  been  for  several  years  liable 
to  convulsive  paroxysms  resembling  epilepsy,  but  with  this  pe- 
<;aliaril^,  that  the  convulsion  was  confined  to  the  right  arm  and 
leg.  The  attacks  occurred  at  irregular  periods,  generally  once 
in  three  or  four  weeks,  and  were  succeeded  by  stupor,  which 
continued  about  half  an  hour.  Without  any  change  in  the 
complaint,  he  died  suddenly,  from  an  injury  of  the  head.  A 
portion  of  the  upper  part  of  the  left  hemisphere  of  the  brain 
was  found  indurated^  and  closely  adhering  to  the  dura  mater, 
which  was  at  that  place  much  thickened  and  hardened.  Ijctra- 
vasated  blood  was  found  in  another  part  of  the  head,  which  ap- 
peared to  have  been  the  effect  of  tlie  injury,  and  the  immediate 
cause  of  death.  In  a  man,  aged  35,  who  had  suffered,  for  seve- 
ral years,  from  violent  pain  in  the  forehead,  with  epileptic  par 
roxysms,  Morgagni  found  the  anterior  part  of  the  right  hemi- 
^here  of  the  brain  indurated,  and  adhering  to  the  dura  mater. 
Baaderu5  relates  the  case  of  a  man«  aged  40,  who  became  sud- 
denly epileptic,'  with  pain  at  a  particular  spot  on  the  left  sid^ 
of  his  head.  There  was  an  exquisite  sensibility  of  the  surface  of 
the  left  hand  and  arm,  so  that  the  slightest  breath  of  cold  air 
upon  them  brought  on  convulsive  twitches.  Aft;er  an  illness  of 
five  years,  he  died  rather  suddenly.    At  the  part  which  ha^ 
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been  die  seat  of  the  pain,  there  was  a  EDperficial  indaffttiofl  of  a 
portion  of  the  brain,  and  under  the  indurated  pfrt  there  was  an 
abscess  the  size  of  an  egc. 

The  effect  of  superficial  inflammation  of  the  bnuOt  and  itt 
membranes,  is  illustrated  by  a  case  rdated  by  Dr  Andenoa, 
.  where  the  disease  took  place  under  his  eye.  A  boy  aufiand^ 
from  an  injury  of  the  head,  the  depression  of  a  coDHderahle  por- 
tion of  the  right  parietal  bone,  the  depressed  portion  being  fineed 
through  the  dura  mater,  and  driTea  inwaraa  npo^t  iht  bnm. 
He  had  poralTsis  of  the  left  side,  and  the  left  eye  ma  inKxuifakk 
The  dcprceacd  portion  being  removed,  the  paralysb  waa  greatly 
diminished,  and  the  eye  recovered  a  considerable  desTC9  a 
vidon.  On  the  third  day  after  the  operation,  the  wound  in  the 
dnra  mater  was  inflamed,  with  considerable  tumetiictioD,  and  im- 
mediately  the  left  leg  and  arm  became  convulsed;  the  convultiati 
bdns  followed  by  paralyGis.  The  left  eye  also  became  again  in- 
sensible. He  had  frequent  convulsion  of  those  parts,  the  right 
nde  not  beine  in  the  least  aSectcd,  tor  several  days,  when,  sup- 
puration having  taken  place,  all  the  symptoms  subsided.  Had 
this  disease  taken  place,  without  such  an  outlet  as  was  in  this 
case  afforded  to  the  matter,  the  suppuration,  iiiatead  of  relieving 
the  symptoms,  would  probably  have  induced  permanent  puraly- 
sis  and  fatal  coma.  Aman,  mentioned  by  Mr  John  Bell,  sufleN 
ed,  from  an  injury  of  the  head,  extensive  exlravasation  of  blood 
on  the  surface  of  the  brain,  which  was  removed  by  repeated  ap- 
plications of  the  trephine.  During  the  cure,  wliich  occupied  ^ee 
months,  the  left  side  of  his  brain  suppuriited  (ivo  or  six  times. 
The  attack  of  ioflammation  was  always  accompanied  by  fever, 
stupor,  anddifficult  d^Iutition:  Tbesc  symptoms  were  removed 
by  the  suppuration.  These  attacks  occurred  at  various  parts  of 
the  briun.  When  they  were  towards  tlic  anterior  part,  he  had 
double  vision,  which  alao  was  removed  by  the  suppuratioii. 
When  they  were  towards  the  posterior  part,  there  was  nu  ddiir 
ble  vision,  but  a  state  of  vision  in  which  a  candle  was  sceQ  wtlh 
a  halo  round  it. 

Inflammation  affecting  the  surface  of  tlic  brain,  nriay  either 
be  of  that  chrtHtic  kind,  which,  after  some  time,  induces  indura> 
tion  or  superficial  ulceration,  or  it  may  occur  under  n  more 
active  form,  which  is  speedily  fatal.  An  example  of  this,  in  which 
the  disease  was  fatal  in  tlie  inflammatory  stage,  occurs  in  Case  I. 
An  example  of  it  in  a  more  advanced  stage  is  related  byBurserius. 
A  girl,  aged  1 6,  waa  affected  with  acute  headacb,  fever,  and 
vomiting;  then  became  convulsed  and  comatose,  and  died  on 
the  sixth  day.  On  the  upper  part  of  the  brutii,  the  cortical 
substance  was  corrupted  and  putrid,  and  of  a  leaden  cotoiiu^ 
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widiout  suppuration.     There  was  no  effusion  in  the  ventricles^ 
and  the  other  parts  of  the  brain  were  healthy. 

III.    Disease  of  the  Membranes. 

Cases  IS,  14*,  and  15,  seem  to  be  examples  of  extensive  in- 
flammation of  the  pia  mater,  the  pseudo-membranous  deposition 
being  evidently  the  exudation  from  an  inflamed  surface.  They 
were  all  characterized  by  severe  convulsions,  terminating  in  coma, 
in  one  preceded  by  a  sudden  attack  of  headach,  in  another  by 
vomiting.  Case  13  is  remarkable,  from  the  lon^  and  deceitful 
interval  of  apparent  recovery,  which  preceded  uie  fatal  attack. 
Case  15,  in  which  there  was  purulent  matter  in  the  ventricles^ 
seems  to  have  been  fatal  by  the  convulsion,  without  continued 
coma.  In  cases  13  and  14,  there  was  deep  and  continued  coma, 
though  in  the  former  there  was  no  effusion  in  the  ventricles,  and 
in  the  latter  but  a  small  quantity.  The  convulsive  affisctions 
which  attack  children,  and  which  are  apt  to  be  indiscriminately 
ascribed  to  dentition,  are,  I  think,  in  some  cases  connected  with 
ipflammation  of  the  pia  mater.  In  such  cases,  instead  of  the 
membranous  deposition  which  occurred  in  these  examples,  we 
sometimes  observe  a  thin  but  extensive  coating  of  a  puriform 
fluid  on  the  surface  of  the  pia  mater. 

The  appearance  described  in  the  above  cases  seems  to  be  rather 
uncommon.  I  have  only  found  one  example  of  it  in  Morgagni. 
It  occurred  afler  an  injury  of  the  head ;  and  he  describes  it  as  a 
pseudo-membrane,  resembling  that  which  is  found  upon  the 
pleura  afler  pneumonia.  Several  cases  are  described  by  Fanto- 
nus,  Willis,  Haller,  and  Bonetus,  in  which  the  most  remarka- 
ble appearance  was  inflammation  of  the  pia  mater,  but  without 
exudation.  In  a  case  by  Haller,  it  was  of  a  dark  red  colour, 
(colore  atro-rubro) ;  ancf  in  one  by  Fantonus,  <  meninges  et 
prs^ertim  pia,  tumentes  observantur,  cum  omnibus  inflamma- 
tionis  signis. '  The  symptoms  in  these  cases  were  nearly  uni- 
Icnrm;  headach,  fever,  delirium,  watchfulness,  and  convulsive 
affections ;  and  some  of  them  present  a  nearer  resemblance  to 
the  phrenitis  of  systematic  writers  than  I  have  observed  in  any 
other  disease  that  has  occurred  to  me  in  the  course  of  this 
inquiry.  In  a  case  of  tetanus  described  by  Lecat,  the  most  re- 
markable appearance  was  an  evident  inflammation  of  the  pia 
mater,  with  some  appearance  of  suppiiration. 

These  cases  of  extensive  inflammation  of  the  pia  mater  were 
all  speedily  fatal.  But  it  appears  that  both  membranes  are 
liable  to  inflammation,  more  chronic  in  its  character,  and  more 
limited  in  its  extent,  which  may  go  on  for  a  considerable  time, 
and  terminates  by  diickening  of  them  at  particular  parts,  and 
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aprcrlutination  of  the  memlirancs  to  each  other.  Many  cases  of 
this  kind  arc  rchited  hy  WopfcT,  *  Willis,  and  others.  Wepfer 
mentions  a  young  nian  who  had  long  suifered  from  intense 
hcadach,  and  in  whom  the  dura  mater  was  found  very  rough, 
and  united  to  the  pia  mater  by  sti'ong  intermediate  fibres. 
Willis  f  observed,  in  several  similar  cases,  such  thickening  and 
acUiesion  of  the  membranes  near  the  longitudinal  sinus,  as  ap- 
peared to  him  to  impede  the  transmissi(m  of  the  blood  into  the 
sinus.  In  a  singular  case  of  fatal  convulsion  mentioned  by  Mr 
Howship,  the  only  remarkable  appearances  were  a  firm  adhesion 
of  the  membranes  to  each  other,  and  to  the  surface  of  the 
brain  on  the  anterior  part  of  the  right  hemisphere,  and  a  slight 
pri^jection  inwards  of  a  small  piece  of  the  frontal  bone,  corre- 
sponding to  this  spot.  Tiie  fatal  attack,  in  this  case,  continued 
a  foitniglit,  and  consisted  of  frequent  convulsive  attacks,  widi 
loss  of  recollection.  Tlie  convulsion  was  first  confined  to 
the  left  side  of  the  bod}',  and  induced,  at  an  early  period 
of  the  disease,  permanent  paralysis  of  the  left  arm,  ana  socm 
after  of  the  left  tliigh  and  leg.  In  the  subsequent  attacks^ 
the  right  side  was  convulsed,  the  left  remaining  motionlesB. 
The  muscles  of  respiration  were  also  much  affected :  he  died 
suddenly  in  one  of  the  fits.  At  a  former  period  this  patient  had 
been  affected  with  violent  headach,  and  several  convulsive  attacks; 
and,  some  years  before  his  death,  he  had  sufiered  an  injuiy  of 
the  forehead  by  a  fall  from  a  horse.  A  gentleman  aged  29^ 
mentioned  by  Dr  Powel,  after  being  affected  for  a  fbrtmdit 
with  slight  headach,  became  incoherent,  with  a  considerable  de- 
^ee  of  stupor,  dilated  pupils,  and  indistinct  articulation,  and 
died  in  another  fortnight.  The  pupil  of  the  right  eye  was  more 
dilated  than  that  of  the  left ;  ana  a  short  time  before  death,  his 
right  side  became  paralytic.  On  dissection,  efiusion  was  found 
in  the  ventricles,  and  deposition  of  coagulable  lymph  abont  the 
pons  Varolii.  At  the  anterior  part  of  the  middle  lobe  of  the 
brain,  fhe  does  not  say  on  which  hemisphere),  the  pia  mater  waa 
much  tnickened,  and,  on  its  inner  surface,  studded  with  small 
tubercles  like  large  pin  heads.  Similar  tubercles  were  found  on 
other  parts  of  it,  especially  where  it  lies  between  the  convoln* 
tions.  A  man  is  mentioned  by  the  same  writer,  who  had  been 
two  years  insane,  and  died  fatuous.  He  had  been  liable,  at  un* 
certain  intervals,  to  convulsive  attacks,  in  which  the  left  side  of 
his  body  suffered  more  than  the  right.  An  adventitious  mem- 
brane, of  tlic  thickness  of  three  sheets  of  writing  paper,  was  found 

*  Wepfer,  Historia  Apoplecticorum. 
t  Willis,  Pathologia  Cerebri. 
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covering  the  whole  right  hemisphere  of  the  brain.  It  became 
thinner  on  the  lower  parts  of  it,  and  was  gradually  lost  at  tlie 
base  of  the  brain.  There  was  no  such  appearance  on  the  left 
hemisphere. 

It  is  probable  that  this  inflammatory  affection  of  the  mem- 
branes may  go  on  in  some  cnses  for  a  considerable  time,  spread- 
ing from  one  part  of  the  brain  to  another,  and  even  down  upon 
the  spinal  man*ow,  and  producing  a  succession  of  sj'mptoms,  as 
these  parts  become  successively  affected.  A  lady  mentioned  by 
Mr  Howship,  had  severe  headach,  impatience  of  light,  and  para- 
lysis of  the  left  leg  and  arm.  Afler  a  short  time,  the  paralysis 
was  removed,  but  the  arm  continued  so  painful,  as  to  be  nearly 
useless.  The  pain  of  the  head  continued,  and  after  two  months, 
extended  down  upon  the  neck  and  back.  She  had  then  sup- 
pression of  urine,  severe  throbbing  pain  of  the  back  and  loins, 
convulsive  cx)n tractions  of  tike  shoulders,  and  a  pain  shooting 
through  from  the  back  to  the  breast.  She  had  at  hi8t  intense 
pain  of  the  head,  neck,  back,  and  whole  body,  so  as  to  be  una- 
ble to  move  a  single  limb,  and  died  gradually  exhausted  by  the 
most  severe  suffering,  four  months  after  the  commencement  of 
the  disease.  On  dissection,  serous  effusion  was  found  under  the 
araclmoid  membrane,  and  extensive  deposition  of  coagulablc 
lymph  on  the  surface  of  the  brain,  on  the  upper,  lateral,  and  in- 
ferior parts.  There  was  copious  deposition  of  tlie  same  kind 
under  the  cerebellum,  and  on  the  anterior  part  of  the  medulla 
oblongata,  which  was  principally  contained  between  the  pia 
mater  and  the  arachnoid  membrane.  The  same  disease  was 
found  to  have  extended  along  the  membranes  of  tlie  spinal 
cord. 

The  dura  mater  appears  to  be  less  liable  to  idiopathic  in- 
flammation tlian  the  pia  mater.  It  is,  however,  affected  in 
many  of  those  cases  in  which  suppuration  within  the  cranium  is 
connected  with  disease  in  the  neighbpuring  bone.  In  such 
cases,  it  is  usually  found  soft,  thickened,  spongy,  irregular  on  its 
surface,  and  sometimes  eroded.  The  same  ai)pearancies  have 
been  observed  without  disease  in  the  bone.  In  a  case  of  long 
continued  headach,  described  by  Pawlus,  which  terminated  by 
convulsion,  the  dura  mater,  unifer  the  sagittal  suture,  was  found 
eroded  and  perforated.  There  was  also  an  abscess  in  the  cere- 
bellum. Ilumlerus  found  the  dura  mater  eroded  in  several 
places,  in  a  young  man  who  died  comatose  and  convulsed.  Se* 
veral  cases  of  the  same  kind  are.related  in  the  Miscellanea  Cu-^ 
riosa ;  and  Hallcr  found  in  several  instances  the  falx  eroded  by 
large  openings,  and  the  hemispheres  of  tlie  brain  at  these  places^ 
adhering  to  each  other.    The  dura  mater  Lf  also  liable  to  gra- 
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dual  thickening,  wliicli  appears  to  be  the  effect  of  chronic  in- 
ilaniniation.  A  remarkable  example  of  this  occurs  in  case  20, 
in  which  the  disease  consisted  of  gradual  deposition  of  coagu- 
liible  lymph  between  the  lamina*  of  the  dura  mater.  The  par- 
ticular character  of  the  paroxysms  in  this  case,  consisting  of 
sudden  and  transient  loss  of  muscular  }Knver,  without  loss  of  re- 
collection, is  deserving  of  attention.  A  ca^e  is  related  bv  Lan- 
ci'^ius,  in  which  the  symptoms  considerably  resembled  those  of 
this  case.  They  consisted  of  paroxysms,  which  appeared  to  be 
a  mixture  of  syncope  and  apoplexy.  There  were  first  attacks 
resembling  synco])e,  then  an  apoplectic  attack  with  hemiplegia, 
then  again  syncope  with  convulsion.  The  pia  mater  was  found 
reinaikably  thickened,  and  covered  with  a  kind  of  ill  condition- 
ed pus.  Willis  fu-und  a  remarkable  thickening  of  the  dura  ma- 
ter at  the  base  of  the  brain,  in  a  young  woman  who  had  been 
linblc  to  severe  headach,  aggrav  <ted  at  the  menstrual  periods, 
and,  at  these  times,  accompanied  by  distortion  of  the  neck  to 
one  side;  she  was  also  liable  to  vertigo  and  lypothymia,  and 
died  comatose.     Similar  cases  are  related  by  Morgagni. 

IV.    Disease  of  the  Done, 

I  find  no  case  in  any  writer  exactly  resembling  theremark- 
nl^lc  afie(!tion  of  the  b(me,  which  I  have  described  in  case  18. 
I'll  ere  was  a  complete  destruction  of  nearly  the  whole  inner  ta- 
ble of  the  cranium,  and  in  its  place,  a  deposition  of  a  soft  pseu- 
do-inembrane,  by  which  the  dura  mater  was  everywhere  agglu- 
ti'>)ated  to  the  diseased  bony  surface.  This  remarkable  disease 
had  probably  been  going  on  for  a  considerable  time.  The  ab- 
scess in  the  brain  was  probably  recent,  and  the  immediate  cause 
of  death:  The  patient  was  a  rc'^pec  table  married  woman,  and 
there  seemed  to  be  no  gi*ound  for  suspecting  a  syphilitic  taint. 
•Such  a  disease  is  probably  to  be  considered  as  the  result  of 
chronic  inflammation  of  the  bone,  gradually  extending  from 
one  part  of  it  to  another.  Many  cases  are  on  record,  which 
illustrate  tlie  progress  of  this  most  important  aiicction.  A  lady 
nientionwl  by  Mr  Norris,  *  after  a  fall,  which  produced  at  the 
time  no  alarming  symptoms,  was  aflectcd  with  pain  in  the  head; 
it  generally  fixed  with  greatest  severity  in  the  os  frontis,  which 
had  been  Uie  seat  of  the  injury.  On  tfn's  place,  a  tumour  form- 
ed, which  was  opened  three  months  after  the  injury,  and  the 
bone  was  found  carious.  The  trephine  was  then  applied,  under 
a  belief  that  matter  might  be  lodged  within,  but  none  was  found. 
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The  disease  was  confined  to  the  bone,  the  dura  mater  being 
healthy.  A  similar  tumour  formed  soon  after  on  the  occiput,  un- 
der which  also  the  bone  was  carious ;  after  some  time,  it  exfoli- 
ated, a  piece  being  thrown  off  the  size  of  a  sixpence ;  the  wound 
then  healed.  In  this  way,  tumour  after  tumour  formed  on  va- 
rious parts  of  the  head,  and  went  through  the  same  course. 
For  several  months,  pieces  of  tlie  outer  table  only  were  thrown 
off;  aften^'ards,  the  whole  depth  of  the  cranium  was  separated, 
at  each  time  exposing  the  dura  mater ;  and  from  this  period, 
the  sores  in  the  integuments  did  not  heal.  She  died  nine 
mondis  after  the  commencement  of  these  exfoliations ;  and  on 
dissection,  portions  of  the  skull  were  entirely  wanting,  consist- 
ing, as  far  as  can  be  judged  from  the  engra\ing,  of  the  upper 
half  of  the  occipital  bone,  more  than  a  third  of  both  parietal 
bones,  and  a  considerable  portion  of  bodi  temporal  bones. 
There  was  not  in  this  case  the  slightest  suspicion  of  syphilis. 
A  man  aged  28,  whose  case  is  related  by  Mr  \Vathen,f  was  af- 
fected with  a  swelling  the  size  of  a  pigeon's  egg,  on  the  left 
parietal  bone.  It  gave  him  no  pain,  and  continued  nearly 
stationary  for  a  yetur  and  a  hal^  when  a  similar  tumour  appear- 
ed on  the  left  siae  of  the  os  frontis.  These  swellings  increased, 
and  after  several  weeks  were  united,  so  that  they  nearly  covered 
the  left  side  of  his  head*  The  swelling  was  colourless,  without 
pain,  and  solid  to  the  feel ;  and  about  this  ume  he  suffered  some 
convulsive  attacks.  Caustic  was  applied  to  the  posterior  part  of 
the  tumour.  When  the  esdiar  separated,  the  integuments  were 
found  to  be  two  inches  in  thickness,  and  the  bone  beneadi  ex- 
tremely irregular,  sending  up  sharp  bony  spiculae  into  die  tu- 
mour, some  of  whicli  were  an  inch  in  lengtli.  A  similar  eschar 
being  taken  out  from  the  anterior  part,  showed  the  same  ap- 
pearances. Much  thin  ichorous  matter  was  discharged  from 
the'openings,  and  some  pus.  Hb  had  now  frequent  pain  and 
fever,  with  occasional  convulsion  and  delirium;  but. continued 
to  go  about,  and  could  walk  many  nviles*  He  died  gradually 
exhausted,  but  retaining  his  &cultie8  to  the  last,  twoyears  and 
a  half  after  the  oommtencement  of  the  complaint.  Cm  dissec- 
tion, the  whole  left  side  of  the  cranium  was  round  perforated  by 
numerous  (^nings,  bftween  which  there  were  beny  ridges, 
filaments,  and  processes  of  a  variety  of  shapes,  the  sharper 
spiculce  piercing  die  substance  of  the  diseased  integuments. 
The  two  largest  perforations  corresponded  to  the  seats  of  the 
two  original  tumoinrs ;  and,  corresponding  to  tlicse,  there  were 
two  small  abscesses  in  the  brain.     The  inner  surface  of  the 
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bone  was  diseased  in  the  same  manner  as  the  oatsr,  and  the 
dura  mater  was  connected  to  it  by  a  soft  fungus,  which  ^arose 
from  every  part  of  the  diseased  bone.  Mor^agni  XQentions  an 
extensive  caries  of  the  back  port  of  the  craniuo^  witb  remark* 
able  thickening  of  the  dura  mater,  which  originated  in  a  Uow, 
and  proved  fatal  after  six  years.  Hildanus  relate  die  case  of  a 
man,  on  whose  cranium  a  number  of  tumours  foriiieijl»  fixun 
which  pieces  of  bone  were  discharged,  at  each  time  eaqpoung 
the  dura  mater.  The  sores  had  nealecit  and  .the.  man  was 
Alive  at  the  time  when  the  account  w^s  wriUeu>  bat  alfected 
with  perfect  paraplegia.  Similar  cases  are  ralAted  bjr.l'ortaL 
In  two  tliat  were  under  his  own  care,  and  jin  which  hie  ^wd  nb 
reason  to  suspect  any  sy-philitic  taint,  the  diaeaise  w^  arrested 
by  mercury  and  antiscorbutics.  Cases  have  also  qccpurredia  ia 
which  extensive  caries  existed  in  the  base  pf  the  craQivoiij, pro- 
ducing obscure  symptoms,  which  were  only  expired  by  dis- 
section. In  a  young  man  who  died  epileptici  aJQter  baying 
suffered  long  from  intense  headach,  ZacchiaaJbund  the  inoer 
table  of  the  occipital  bone  carious  to  a  smaU  ei^te^  the  outer 
table  being  sound.  A  man  mentioned  by  Mr  Charjbs&eDsi  who 
had  a  deep  venereal  ulcer  in  the  throat,  became  suddml][pai^T- 
tic,  and  after  three  days  died  apoplectic  On  dissectUuii  m 
ulcer  was  found  to  communicate  through  the  basilar  pr^ce^  of 
the  occipital  bone,  with  an  ulcer  of  the  medulla  ot^longjatat  axsd 
this  ulcer  had  opened  the  basilar  artery.  A  woman,,  iqeqitipned 
by  Saviard,  who  was  received  into  the  Hotel  Qi^u.  in-ooqie* 
(]uence  of  an  injury  of  the  head  from  a  faU,  suffered  ^WjfBessive 
exfoliations  of  both  tables  of  the  cranium,  to  su(^  mi^ftfcii^ 
that  the  pieces,  when  put  togctlicr,  resembled  th^.  skiiU-tca|i^  as 
it  Is  sawn  off  in  dissection.  This  process  occupijsd  twp  y^fUSt 
at  the  end  of  which  she  was  dismissed  in  good  health, .  qi^t^with 
the  upper  part  of  the  brain  covered  only  by  integupaq^ . .  JS^^i^ 
to  this  disease,  is  a  softened  state  of  the  bones  of  the  cramttiiii 
which  is  sometimes  met  with.  I  believe  it  has  beeur.ojbff^ed 
in  some  cases  to  continue  a  long  time  without  making, pirpgf;^; 
but  its  tendency  generallv  is  to  terminate  by  the  m^qifU^iicm.of 
suppurating  tumours,  unclcr  which  the  bone  is  fouQa,cfjripU|^. 

Such  are  the  effects  of  chronic  inflamini^ion  afi^f^g^  dye 
bones  of  the  cranium.  It  may  arise  from  injuries,.  /cur.wit];i|9l^ 
any  apparent  cause ;  its  progress  is  slow,  hut  whei^,  Piffr^  f^ 
cited,  it  is  impossible  to  conjecture  how  far  it  .9^i.€pct(ej[idto 
Like  every  inflanunation  of  a  bone,  it  is  apt  to,t^foUi^  bj 
caries,  or  the  death  of  the  part :  it  may  spreacTfronni.oo^pai;!  to 
imotlicr,  producing  the  most  extensive  mischicf-^or  it  inay,  e^* 
tend  to  the  dura  mater  and  brain,  and  thus  be  speedily  fatal. 
Many  surgical  writers  teach,  tliat,  in  wounds  or  injuries  of  the 


1818.  of  the  Brain  and  its  Membranes.  315 

head,  it  is  the  separation  of  the  pericranium  or  dura  mater  that 
kills  the  bone.  But  every  practical  surgeon  must  have  seen 
cases  in  which  the  pericranium  was  separated  without  any  such 
consequent  foUowmg,  and  others  in  which  the  bone  became 
carious  though  the  pericranium  had  not  been  separated.  In 
a  case  related  by  Dessault,  in  which  death  followed  a  blow  on 
the  head  after  a  month,  the  bone  was  externally  sound,  and  its 
cbverin^  healthy;  the  internal  table  was  blackened  through  the 
whole  extent  of  one  of  the  "parietal  bones, .  yet  the  dura  mater 
adhered  to  this  portion  as  firmly  as  to  the  sound  bone: — there 
was  suppuration  on  the  surface  of  the  brain.  It  appears  to  be 
the  inflammatory  action  that  kills  the  bone;  and  this  action  we 
have  seen  may  leave  the  seat  of  the  injury,  and  spread  from  one 
part  to  another,  until  its  progress  is  arrested  by  the  powers  of 
the  constitution,  acting  in  a  manner  which  eludes  our  observa- 
tion, and  which  is  very  little  under  our  control.  If  this  view 
of  the  subject  be  correct,  it  should  perhaps  diminish  our  eager-^ 
ness  to  meadle  with  such  cases  by  the  trephine,  and  our  expec- 
tation of  curing  them  by  frightful  operations.  If  symptoms 
indicate  the  formation  of  matter  under  the  bone,  this  must  be 
evacuated,  aind  a  piece  of  carious  bone  should  certainly  be  re- 
moved when  it  can  be  done  without  violence;  but  we  must 
remember,  that  the  real  disease  is  the  inflammatory  action^ 
which  may  continue  to  spread,  though  we  may  remove  these 
effects  which  it  has  left  in  its  progress.  Perforations  will  re- 
move the  danger  froth  lodgement  of  matter,  but  this  danger 
only;  and  their  other  effects  on  parts,  thus  prone  to  inflamma- 
tory action,  are  extremely  ambiguous.  When  matter  is  formed 
winiin^  it  is  probably  the  effect  of  inflammation  of  the  mem- 
branes, and  not  a  necessanr  effect  of  the  disease  of  the  bone ; 
aitd  cases  are  related  by  Morgagni  and  others,  in  which,  after 
in^ries  of  the  head,  matter  was  formed  betwixt  the  cranium  and 
th^r  brain,  without  the  least  appearance  of  disease  in  the  bone. 
It  is 'perhaps  a  point  deserving  inauiry,  whether  too  much  at- 
tention is  not  sometimes  directed  merely  to  the  state  of  the 
b(lhe;  whether  we  do  not  waste  time  in  attending  to  its  pro- 
cess, and  in  watching  the  proper  period  for  making  perfora- 
tiMs^while  during  this  interval  an  msidious  disease  is  going- on 
within,  which  will  indeed  at  length  render  perforations  neces- 
sary, but  which  might,  by  active  treatment,  be  prevented  from 
advancing  lo  suppuration. 

A  i^^markable  circumstance  iit  the  history  of  these  affections 
is,' the  slowness  with  which  the  bone  falls  into  disease,  and  tlic 
length  of  time  during  which  a  small  extent  of  disease  may  exist, 
prcKlucing  urgent  svmptoms,  but  without  making  much  pro- 
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gress.    A  lady  mentioned  by  M«  Marechal,  after  a  slight  bknr 
on  the  heady  suffered  constant  pain  in  the  parts  often  «ggnip 
vated  into  viol^it  paroxysms,  which  the  most  active  treatment 
had  failed  to  remove.    After  severe  sufferiDg  fipr  aevenil  yeu% 
an  incision  was  made»  and  a  small  portion  of  tfa^  booe  was 
found  carious.    Thia  portion  was  remoyed,  by  tb^  trephine^ 
and  the  patient  got  well.    The  disease  in  this  case  was  profaar 
biy  superficial ;  and  I  believe  in  siome  similar  casea^  nmplj  ex* 
posing  the  boney  and  assisting  its  exfoliation^  haa  aaaweiw  as 
well  as  this  formidable  operation.    In  other  caaes  af..tbia  kind, 
the  disease  is  from  the  first  confined  to  the  inner  .td)le,  from 
which  it  may,  after  a  long  interval,  expend  inwardi^fjpiid  ter- 
minate by  fatal  disease  in  uie  brain,    A  lady  mentioned  by  ICr 
Howship  received,  at  the  age  of  15,  a  sli^t  blow.on  the?ri|^ 
parietal  bone^  and  for  SO  years  was  liable  to  aevpre,.befiifbidu 
which  were  constantly  referred  to  that  spot  as  their  centre  and 
principal  seat     She  then  became  drowsy,  and  heir  !viaiQn  ms 
impaired,  and  at  the  age  of  50  she  died  comatose. .  At- the  seat 
of  the  injury,  the  bone  was  carious  on  its  inner  swfiMei.  «Dd  so 
thin  from  a^rpiion  as  to  be  transparent  :-**diefaBain<  under  Ab 
part  was  of  a  dark  livid  colour  and  much  indurated?  and  this 
disease  extended  through  the  whole  middle  loba:   la  aeme 
cases,  again,  it  appears  that  the  disease  may  be  first  eBtonuily 
and  that  it  may  afterwards  leave  its  original  seatr  9od  axtendio 
the  internal  parts.    A  boy  mentioned  by  Mr  Howahifhrjjraesiv- 
ed  at  school  a  blow  on  the  head  with  a  ruler.    \L  WM  ndlMied 
by  a  small  sore,  which  continued  to  discharge  matter  fat^m. 
years.     It  then  healed,  and  soon  after  his  signt  wail  OQMiisedy 
and  he  became  epileptic.     The  trephine  was  applied  mi)  ine.lMat 
of  the  injury  without  relief;  he  died  on  the  third  day  eftef .  iIiIb 
operation.     The  bone  and  dura  mater  were  sound.;  ont  the.  jMa 
mater,  under  the  seat  of  the  injury,  *  httd  evidf^ifjjr.tsoftwd 
from  chronic  inflammation ; '  and  tlie  brain  vaa  itMioh  iadttOlted 
through  the  whole  extent  of  the  middle  lobe.     .   <  i     .  )(y»:ii>iir 

A  smgular  variety  of  this  disease  occurs,  in  whidb^  ajfteiMaiili» 
jury  of  the  head,  a  portion  of  the  bone  disappeatSiby  ab^Ofptkyily 
without  ulceration  of  the  integuments.  A  childi'  e(pedfO,«KiilA% 
mentioned  by  Mr  Howship,  received  ail  injury,  on. tbeiciglifeipa- 
rietal  bone  from  a  fail.  There  was  no  wound,  and  aa>flV]gpsat 
symptoms  at  the  time :  but  several  weeks  after  the  acddent»:t]ie 
puliation  of  the  brain  was  distinctly  perceived *at'tlier|ilaMu.nf 
the  injury,  and  the  child  >became  paralytic  in  the  left  ^de*  At 
the  age  of  four  years,  when  the  account  was  written,  she  had  re- 
covered tlie  use  of  the  left  side,  which  had  been  improving  gra- 
dually, and  was  otherwise  in  good  health ;  but  thore  was  ^tul  a 
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consioerftble  deficiency  of  bone  at  the  place  of  the  injury. 
When  she  cried  or  coughed^  this  part  became  tense,  and  evi* 
dently  swelled.  Many  cases  have  occurred  m  which  tumours  oa 
the  dura  mater  have  occasioned  absorption  of  a  portion  of  the 
bonci  and  have  appeared  under  the  integuments. 

V.    Disease  of  the  Pericranium. 

Many  obscure  afiections  of  the  head,  often  accompanied  by 
very  urgent  symptoms,  have  been  found  to  be  connected  with  a 
disease  of  the  pericrtfninmy  the  history  of  itrhich  presents  some 
very  singular  phenomena.     In  the  casesrdated  by  Sir  £verard 
Home,  X  ^^6  symptoms  in  general  were  headachy  with  various 
uneasy  feelings  in  the  head ;  a  painftil  tenderness  of  the  scalp jat 
a  particular  spot,  with  some  d^ree  of  swelling  or, tbftcketiing  of 
the  integuments  at  the  place.     In  one,  the  sight,  and  hearing 
were  considerably  impaired'^  and  in  several  of  the  cases  there 
were  fits  resembling  epilepsy.     They  were  treaitedbv  dividing 
the  integuments  afid  pericranium  freely,  down  to  the  bone,  and 
then  dressing  the  ^wounds  with  lint,  so  as  to  allow  them  to  heal 
slowly,  with  suppavation.    In  making  the  incision,  the  periora* 
nium  was  found  morbidly  sensible  and  considerably  thickened ; 
and  in  some  of  the  cases  indurated,  approaching  to  the  struc- 
ture of  carmlage.    Thi&  treatment  was,  in  some  of  them,,  followed 
by  immediate  fttid  permanent  relief;  in  others,  the  patient  con- 
tinued liable  tb  fits  or  head  symptoms  upon  any  excess.     In 
some  of  them,  the  incisions  healed  without  anv  affection  of  the 
bone  being  discovered ;  in  others,  a  portion  of  the  bone  appeared 
white  and  poixius,  or  honeycombed^  and  a  limpid  fluid  appeal*- 
ed  to  percolate  through  it,  which  returned  immediately  as  of- 
ten as  it  was  wiped  off.    In  one  of  these  cases,  the  porous  piece 
of  bone  exfoliated  aficfir  the  wound  had  been  dressed  with  dry 
lint  for  six  weeka;  the  wound  then  healed,  and  the  cure  wasr 
permanent.     In  another,  after  waiting  eight  weeks  fpt  the  ex- 
foliation, he  touched  it  repeatedly  ^ith  dilute  nitrous. add;  n^ 
ter  which  it  exfoliated,-  and  the  cure  was  permanent,  j  In  one 
fatal  ca8e,<fae  fo«nd  the  pericranium  thickened  into -a^  mass  of  a 
fibrous  bony  texture,  and,  corresponding  to  t&iqi  bait  internally, 
there  was  a  similar  thickening  and  induration  of  tW  dura  mater* 
Most  of  these  cases  had  been  treated  by  long  courteS;  of  mercu- 
ry without  bieaiefit,---iD  some  of  them  with  •aggravation  of  the 
symptom's.  •  ■•."■'  '■  *^ ''■''■'■■    ••  .■■^.■.■■  • 
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This  affection  seems  to  correspond  with  the  diteflae  whU 
has  been  described  by  Mr  Crampton,  under  the  nami^  ef  Fb- 
riostosis.  *     Among  his  cases  of  this  disease  laftcting  ^mriom 
parts  of  the  body,  there  are  two  remarkable  exttiAplefeof  itia 
the  head ;  the  one  acute,  the  otlier  chronic.     In  the  fccmer,  a 
boy  of  14,  the  complaint  began  with  a  small  ai^rjrtuimnir  on 
the  right  side  of  the  nose,  from  which,  afl^  some'^yii^i'fei'swdl- 
ing  extended  along  the  right  eyelids  and  ioFeheedi  wlAr  donsi* 
derable  erysipelatous  inflammation,  and  fever.  -  On  Ae  9Cli 
day  he  became  suddenly  comatose,  dien'oonvul^ed,  aiMi  died,^ 
the  12di.     On  dissection,  the  pericranimn  coveriiig^^he'frbMil 
bone  was  found  red,  thickened,  and  detached  fihotit'^1^ -bdiw^ 
much  purulent  matter  lying  between  them.    IklterItaI^^  thiHlii- 
ra  mater  was  detached  to  an  extent  corresponding  tb>  fhir  dis* 
ease  without;  and  a  greenish  puriform  fluid  wa8eniid4>e(Men 
it  and  the  bone.    The  inner  surface  of  the  dura  nifatdr  wafc^tfao 
covered  with  pus ;  the  pia  mater  was  red,  veiy^wactilitf^  ind 
covered  with  pus,  to  the  extent  of  two  inches^  on^the  pHrt-^tei^ 
responding  to  the  principal  disease  of  the  pemktulitiniL'''^11ie 
other  case  is  that  of  a  woman,  aged  32,  who  waa  ai^ctecl  lnM.a 
tumour  the  size  of  half  a  walnut  over  the  left;  psirietfd  bd^^  It 
was  soft  and  elastic,  and  it$  origin  was  ascribed  to'  i|-Moi^iyz 
months  before ;  there  was  an  opening  in  the  tamour'by^kMi  a 
probe  could  be  passed  down  to  the  bone*     She  ha«' iilttdiie 
pain  in  the  left  side  of  the  head ;  the  right  arm  Wis  tifilifeled 
and  paralytic ;  both  lower  extremities  were  feeble  ;4i<fr1i|iiteh 
was  indistinct ;  she  had  vomiting  and  frequent  ejjiife^l;  f  ti. 
The  tumour  was  divided  freelv  down  to  the  bone;  imd  wtiding 
so  the  pericranhmi  was  foimd  thickened,  firm  and  fibMitt^'f^tna 
morbidly  sensible.    It  formed  the  principal  pait  itf 'die  Uiirifcir* 
The  bone  linder  the  tumour  was  found  roikgn;  aud^^dfi^f^^yfelly 
carious.    A  portion  of  it  was  removed  by  the  trephfML  MiilM^the 
dura  matcnr  under  it  appeared  very  vascular  and  k^tHerHfldc- 
ened.     For  six  days  after  the  operation  she  had  ieveiV  ^fe^ve 
erysipelas  of  the  head,  delirium,  and  convuhnMAl'  ''SiiMAteft- 
tion  was  then  established,  and  all  these  symptoms  Witffe  iCT^cd> 
|n  the  course  of  the  cure  a  slough  was  detached'  fiMi  lllb^^ant 
mater.    A  fortnight  after  the  operation,  she  had  igW^ftitid^the 
use  of  her  arm,  and  was  free  from  complaint  '''-^  '• 'i* 

Ti^sotf  seems  to  have  met  with  this  disease,  irndtcMluive 


I , 


*  Dublin  Hospital  Reports,  Vol.  I*  .      •  ^.i d^ 
f  Tissot,  Epist.  Med.  Var.  •  .  .i^ 


1818.  of  the  Brain  and  its  Membranes.  S19 

treated  it  upon  the  same  plan,  though  he  eives  a  difTerent  ex- 
planatiob  of  the  effect  of  his  treatment.  He  describes  a  case  in 
which  an  intense  pain  was  confined  to  a  very  small  spot,  at  the 
posterior  angle  of  the  right  parietal  bone.'  It  had  resisted  for 
a  long  time  ml  the  most  powerful  remedies,  venesection,  arterio- 
tomy,  issues,  cupping,  &c.  He  cured  it  immediately  and  per- 
manently, by  dividing  the  part  down  to  the  bone,  and  encourag- 
ing suppuration  from  the  wound.  He  ascribes  the  cure  to  the 
division  of  the  subcutaneous  nerves.  A  woman  mentioned  by 
Pouteau,  received  a  blow  behind  the  lefl  ear,  from  the  imme- 
diate effects  of  which  she  soon  recovered,  but  she  continued  to 
be  affected  with  pain  in  the  spot  for  four  years^  She  then  had 
convulsions,  paralytic  symptoms,  inarticulate  speech,  and  a  long 
train  of  the  most  urgent  symptoms,  which  .  sometimes,  resem- 
bled mania,  and  sometimes  tetanus.  She  had  stQl  pidn  at  the 
place  of  the  injury,  where  a  small  portion  of  the  integument 
was  red ;  and  very  gentle  pressure  upon  the  spot  produced  con- 
vulsion. By  a  free  incision  down  to  the  bone,  and  allowing  the 
wound  to  suppurate,  all  these  complaints  were  removed.  ^  A  boy 
.mentioned' by  the  same  writer,  received  an  ii\jury  on  the  crown 
of  the  hea4  bv  a  fall,  at  the  age  of  eight  years.  A  painful  feel- 
ing continuea  in  the  scalp  at  the  place  of  the  injury ;  and  for 
1^  years,  he  was  liable  to  intense  headachs,  which,  afterwards 
tiieqame  so  violent,  as  often  to  occasion  insensibiliQr.  At  tiie  age 
of  ,9%  there  was,  at  the  upper  |:/art  of  the  .ri|^t  parietal  bone, 
.  (the  original  seat  of  the  injury  and  of  the  subsequent  uneasiness), 
n  spot  which  was  slightly  rea  and  a  little  swelled  j  the  hAii:  upon 
it;  Wigs  coarse,  and  stood  out  tike. bristles,  and  preasiure.  upon  it 
produced  intense  pain.  The  pain  extended  to  th^  right  eye, 
t^  yisiou  of  which  was  obscured  when  the  pain  was  viblent     By 

.  ,fl-fi)ee  division  of  the  part%  every  symptom,  was  remoyec}* .  ,  A  si- 
ttiii^r  case  is  related  by  M.  Gervais,  in  which  the.  pain,  Jireturned 
periodically,  and  the  patient  suffered  epileptic  gutf  jjaily.^  A 
4ight  touch  <m  the  affected  part  produced  syncope. ;  On  divid- 
.ii^.the  int^i^uineifts  and  pericranium,  the  sifrface  of  .the  bone 
w^aa  found  carious;  this  soon  exfoliated,  and  the  patient  reco* 

. .  leered  perfectly.^  :  Valsalva  has  taken  notice  of.  a  remai'kable 
thickening  of  the  pericranium,  in  a  case  of  long-continued  head- 
ach  with  occasional  delirium^  and  at  l^t  convulsion..  There 
i^a^  serous  effusion  in  the  braii^ ;,  he  says  noUwig  o{  tix^  «tate  of 
the  dura  mater  or  the  bone. 

This  singular  affection.  Sir  E.  Home  considers  as  beginning 
in  the  dura  mater.  Mr  Crampton  thinks;  it  commences  in  the 
pericranium.  The  latter  opinkni  seems  to  be  the  most  proba- 
ple ;  for  in  some  of  Sir  E.  Home's  own  cases,  it  was  cured  by 
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simply  dividing  the  periciranium.  It  appearo^  howewTt^iliaty  in 
the  progress  of  the  disease,  both  the  bone  and  the  diir§:  mater 
arc  apt  to  be  affected.        '  ;         -nu:  »:  i.  ♦' 

\.    Disease  qf  the.  Rinuses*    ^,    •.    .  ..,-   ^|,i 

I  suspect  that  disease  in  the  sinuses  of  thiB'dira.mater'  ottfain 
more  frequently  than  we  suppuee^  in  connexion  with,  anft' pro* 
bably  the  cause  of,  various  diseases  of  the  brain.     How  much 
diseases  of  these  parts  would  affect  the  drculatioii  tf  (tbfr  braiby 
is  obvious;  and  perhaps  the  condition  of  tbcm  in  ufieoiiDni^ 
the  head  has  not  been  sufficiently  inveMiigi^edw    Origiiial  de-> 
viationsfrom  the  common  size  and  distrioution  of'th6<«ini]ser 
are  frequently  met  with;  but  there  can  be  little  datager  of  jeqn- 
founding  these  with  alterations  in  their  area  produced  bydia^ 
ciise ;  for,  in  the  latter  case,  there  will  be  the  marks  of -dhroiiic 
inflammation  in  the  dura  mater  forming  the  sinus,  a  pa^titulaif 
part  of  It  being  thickened,  spongy,  fungous,  or  ulcerated;  •  This 
was  exemplified  in  case  17,  in  wnich  uiere  can  be  litdedoub^ 
that  the  original  disease  was  infiammation  of  tbfe  ooatB^'flMe 
lateral  sinuSy  terminating  by  sumiuration,  and  ooinbfaied  whk'>' 
caries  of  the  bone  at  the  spot  which  seems  to  have  been'tkeplini^*'  • 
cipal  seat  of  the  disease.    In  the  Queen  of  Louis  XV.  who  had  '  ^ 
long  suffered  from  severe  complaints  in  the  head,  and  at  hial    ' 
died  of  dropsy,  the  superior  longitudinal  sinus  was  foiu!Ml'oUIi«*'' 
terated  by  ossification  of  its  coats*  *    The  subject  is  wbttbf  cjl  ' 
particular  investigation.  ..!•      .^  ••- 

Sect.  IV.    Causes  and  Treatment  of  CuRONip  IsttiSak- 

MATioN  OF  THE  Brain.  .  *    !  •/  ,^ 

In  its  least  active  form,  the  disease  is  an  example  of' the  |ra& 
scrofulous  inflammation,  which  in  other  parts  of  tne.body  isoftejtt. 
excited  by  very  slight  causes,  and  often  appeal's  without  anv 
cause  that  we  can  trace.  On  the  surface  of  the  body^'  We'lte  i^ 
excited  by  very  slight  injuries,  which,  in  a  healthy  constitdd^ 
would  produce  no  bad  effect.  It  frequently  follows  allerea  de- 
terminations  of  blood:  llius  I  have  seen  suppres^CNgi  of  the  . 
menses  in  a  young  woman  of  a  scrofulous  habits  followal  im-  ! 
mediately  by  extensive  abscess  in  the  mamma.  Scrofolons  or, 
chronic  inflammation  also  appears  in  connexion  with  a  variety 
of  febrile  complaints  as  if  die  mere  febrile  state  brought  it  lAk) 
action.  In  this  manner  we  meet  with  it  nffectirig  me  lunga^ 
tlie  bowels  and  the  glandular  parts,  in  continued  iev^,  aod  ih  ^- 
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scarlatina.     These  observations  apply  to  chronic  inflammation 
of  the  brain. 

1.  It  often  appears  in  the  course  of  various  febrile  diseases,  as 
if  the  mere  febrile  action  induced  it.  In  this  manner,  Hydro- 
cephalus may  follow  mehslei,  scarlatina,  and  continued  fever. 
I  have  given  a  rcmaricHble  case  in  which  it  followed  inflamma* 
tion  of  the  bowels :  it  has  also  occurred  in^connexion  with  pneu- 
monia. .,•■•. 

2.  It  may  follow  injuries;  and  this,  I  suspect,  is  a  more 
frequent  caiase  of  hydrocephalus  than  we  are  generally  aware  of^ 
the  injury  beiii^  often  slig'bt^  and  the  intetval  considerable  be*» 
tween  it  and  the  appearance  of  any  alarming  symptoms.  A 
man,  aged  40,  .of  a  scrofulous  habit^  was  standing  on  a  cart  at 
Leith  races,  when  the  horse  moving  forward  he  lost  his  ba- 
lance and  fell  out  of  the  cart,  striking  his  head  upon  the  sand. 
H^  felt  at  the  time  no  inconvenience,  and  for  a  week  attended 
to  his  business,  but  complained  frequently  of  beadach.  He  was 
then  confined  to  the  house  from  increase  of  headach,  vomiting, 
and  slight  fever ;  seller  a  few'days^  he  became  oppressed,  then  co- 
matose, and  died'  at  the  end  of  the  second  week.  AH  the  ven- 
tricles of  the  brain  were  found  distended  with  serous  fluid.  A 
girl,  aged  13,  fell  from  a  swing,  and  struck  her  head  with  some 
violence  on  the  ground.  From  that  time  she  complained  of 
headach,  but  was  not  confined,  nor  was  her  health  otherwise  af- 
fected, until  six  weeks  after  the  accident,  when  her  headach  in- 
creased, and  was  accompanied  by  vomiting  and  frequent  pulse. 
The  vomiting  soon  subsided,  and  was  followed  by  slight  deliri- 
um, and  this  by  coma.  She  lay  in  a  state  of  coma  nve  or  six 
days,  and  then  died,  two  months  after  the  fall.  All  the  ventri- 
cles of  the  brain  were  found  distended  with  serous  fluid,  without 
any  disease  in.  itis  substance. 

S.  Suj)presi£d  J^vaaiations. — The  most  coromoa  example  of 
this  IS  suppression  of  tAe  menses,  which  in  young  women  of 
unsound  constitutions  is  frequently  followed  by  dangcrovis  affec- 
tions of  the  brain.  Such  suppression,  followed  by  headach,  is 
always  to  be  considered  as  a  case  reqijiring  minute  attention. 
Effusion  in  the  braiq,  following  suppression  of  urine,  or  remark- 
able diminution  of  tliis  secretion,  affords  another  example  of 
this  kind,  which  presents  a  most  interesting  field  of  investiga- 
tion. In  February  1816,  agentlemaii  aged  70  complained  to 
me  that  he  could,  pass  no  urine ;  he  made  no  other  complaint  i 
and  on  introducing  a  catheter,  the  bladder  was  found  to  be 
empty.  For  six  days  he  continued  in  this  state,  keeping  the 
house,  but  complaining  of  nothing,  except  once  or  twice,  when 
closely  questioned,  of  slight  uneasiness  in  his  back.    On  the  7tK. 
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day  he  had  slight  confusion  of  thought  and  indistinctneit  of 
fipeech.  On  the  9th  he  became  comatose^  and  died  on  the 
13th.  On  direction,  considerable  serous  effuaiaii  was  found  in 
the  ventricles  of  the  brain ;  the  bladder  was  empty.  ^Botb  kid- 
tieys  contained  a  good  deal  of  urine*  -Botlk  iir^ttr^  JR^tm  com- 
pletely obstructed  by  larse  calculi,  the  one  inun0dii|tdjr  ftl:  its 
conunencement  at  the  kidney,  the  other  about  tiuw.JMliesiftora 
the  kidney.  Similar  symptoms  follow  the  proper  IsclMUinft  rona* 
lis,  or  suspension  of  the  secretion  of  urine.  ThetiOaoafls  df  this 
affection  are  very  obscure.  It  often  appears  ift  rnwnOTifitt  with 
peritcmeal  inflammation,  and  sometimes  Qcqurs  in  iCKmtiniifed  fe- 
ver. In  a  remarkable  case  of  it  whicb  I  saw<  lately,  tb«  .floly 
morbid  appearances  were  slight  inflammalipn  on  the  liv^ef^  and  a 
remarkable  dark  gan^enous  appearance  injUie  cellulajr  Jgfm- 
brane  behind  the  left  kidney. 

4.  Chronic  inflammation  of  the  brain  often  appoMftiii  per- 
sons affected  with  chronic,  or  scrofulous  diseas^;  in  »9O0ie>.ot|ier 
part  of  the  body.  This  is  called  translation.  QfjditmMB;^  and  I 
shall  not  object  to  the  term,  provided  it  be  ,use4  W^J  W  ex- 
press the  fact,  that,  in  persons  affected  with  such. dipcsiiW/iq.iMiher 
organs,  the  brain  often  becomes  affected.-  Th^.  movtrfrvqpliQnt 
example  of  this  that  has  occurred  to  me^  is  .tji^  brgJO:bwlllliiig 
diseased  in  persons  ill  of  phthisis. .  A  man  4g^  ,80,Jn^  JHsn 
for  several  .months  affected  with  cough,  ^HP^^^^^RAi^Ap 
bloody,  hectic  fever,  ni^ht  sweats,  dimcult  br^^ipc^  inont^ 
ing  debility  and  emaciation*  He  was  becoming  VafKid]|i  nWc^ 
and  was  confined  to  bed,  when,  on  the  ISth  ()c^3^ier^  lAt/k>Ji^ 
had  frequent  desire  to  pass  urine,  which  was  ni;^db,A|iu|iUivd 
in  quantity.  After  a  few  days,  he  had.sev.efiOjbevdMfiiijllith 
impatience  of  light.  After  several  ^'^y  "T"^,  *'*'^^:  wrB-ZMfir 
ed  by  confusion  of  thought  and  slight  deli^inii^  m^ttSHMaby 
coma,  with  dilated  pupil :  he  died  on  the  28thr';  Vfloiiliiltofi^ 
appearance  of  these  complaints,  the  pplmonary  ^ymptPSPIMAd 
diminished,  and  for  the  last  six  or  seven  da^^,  th^jp^pgl^f ^had 
entirely  ceased.  The  pulse  had  continued  aboi]|t)8Q<«h  iMW^ 
section,  much  effusion  was  found  in  the  .yeqtHcIl^  mj^oqn  ^he 
surfiice  of  the  brain.  The  fornix  and  '^^"*!1  }ff?^Wiy^ff^ 
broken  down  into  a  soft  white  pulp.  The  left  Ivpg/imbMMt* 
of  tubercular  disease,  and  contained  severfd,  iJwfj^QKf^j.JY^ie 
right  was  also  tubercular,  but  not  ukerat^.f^.  Ai^vft  Mcn 
several  other  cases  of  the  same  kind.  Iq  ^Pf  ^^iffrf'J^j.t^jJiiiPid 
symptoms  began  about  a  montli  before  death,  jhh^  ffttii^ffaj  tyf 


}oss  of  speech,  continuing  a  few  minutes,  nnTJ  nrrompnyUij  ft[  a 
sensation  of  prickling  and  numbness  of  the  right,  ^ii^e  CffUio 
face.    A  fortnight  alter  this,  he  had.^eadach  Rn^.:flM{)$ji 
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lirium,  followed  by  stupor,  which  was  fatal  in  another  fortnighL 
The  cough  had  gradually  subsided  as  the  head  symptoms  ad* 
vanced.  In  another  man,  aged  22,  who  had  been  ill  five  wo?ks 
with  severe  pulmonary  complaints,  the  first  head  symptom  was 
double  vision,  without  headach.  He  complained  of  dysuria, 
and  his  pulse  was  irregular.  He  died  comatose  after  three  duys; 
and  considerable  serous  effusion  was  found  in  the  ventricleh  of 
the  brain. 

In  such  cases  the  first  disease  cannot  be  considered  as  the  cause 
of  the  head  afiection;  it  merely  marks  the  tendency  to  scrofu* 
lous  or  chronic  infiammation ;  and  in  a  habit  so  disposed,  the 
disease  of  the  brain  may  be  excited  by  causes  which  elude  rmr 
observation.  On  the  same  principle,  disease  in  the  brain  may 
appear  in  combination  with  disease  in  any  other  organ,  e.«a)e« 
cially  in  unhealthy  children.  In  such  cases,  the  liver  has  oken 
been  found  diseased;  and,  founded  upon  this  observation,  I  liave 
somewhere  seen  certain  crude  speculations  on  diseased  liver  be- 
ing a  cause  of  hydrocephalus. 

In  regard  to  the  JDiagnosis^  I  have  already  mentioned  tlie 
symptoms  which  may  be  considered  as  the  peculiar  indications 
of  a  dangerous  affection  of  the  brain.  But  the  most  important 
and  the  most  difficult  part  of  the  diagnosis  is,  in  the  b^inniog  of 
the  attack,  and  before  the  appearance  of  these  peculiar  fiym- 

Etoms,  to  .distinguish  the  disease 'from  simple  fever.  I  do  not 
now  any  symptom  that  can  be  relied  upon  for  this  piir))ose. 
The  distinction  must  depend  upon  that  minute  and  carefol  at- 
tention to  the  correspondence  of  the  symptoms  which  I  have  al- 
ready alluded  to.  Severe  headach,  with  oppression,  combined 
with  smart  teyer^  foul  dry  tongue,  and  the  usual  febrile  sym- 
ptoms, mat/  be  simple  fever.  The  same  degree  of  headach,  with 
slight  fever  and  clekn  tongue,  should  be  suspected  of  being  an 
affection  of  the  brain.  The  remarkably  variable  state  of  the 
pulse  whidi  I  have  mentioned,  is  also  worlhy  of  attention,  and  I 
think  it  does  no£  occur  in  any  other  febrile  disease.  It  however 
is  not  always  present  in  head  affeciions ;  and,  when  it  is  present^ 
it  is  often  not  till  an  advanced  period  of  the  disease. 

On  reviewing  the  facts  that  have  been  related  in  this  paper^ 
the  following  pathological  principles  appear  to  be  fair  and  legi- 
timate concliisions. 

1.  That  in  cases  of  hydrocephalus,  the  coma  and  otiier  sym- 
ptoms are  not  to  be  considered  as  the  direct  effect  of  the  effusion, 
but  of  that  morbid  condition  of  the  brain  of  which  the  effusion^ 
is  the  consequence. 

2.  That  we  have  no  certain  mark  which  we  can  rely  upon  as 
indicating  the  presence  of  effunon  in  the  braift,  '■=  gfowoese  o^^ 
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the  pnlie,  followed  by.  frequency,  coma,  squinting,  donfate  ttn^  I 
dilated  pupil  riicI  parnlytic  xyniptoms,  we  fiiiTe  seen,  mtya' 
witltoiil  dny  effusion. 

5.  That  these  symptoms  may  exist  in  connexion  with  ■« 
of  tlte  brain  wliich  is  active,  or  simply  InflnnimatorT;  wMrlk  I 
(ItRcase  is  the  subject  of  active  treatment,   nnd   wliile  b]i  ndr  1 
trcAtment,  ucloptea  with  decision  and  proniptiiudp,  wehawlb  I 
proi'pect  of  nrresting  its  propress  in  a  considerable  proponai  I 
of  cases.     The  ground  ot  projrnosis  in  piirlicnhir  rn&es  is  oint 
ons.     Tlie  more  they  approach  to  the  character  of  acute  pli»   ' 
nitis,  the  prospect  of  cutting  llicm  short  will   be  the  grwtH! 
and  the  more  they  partake  of  the  pure  i-crofiiioiis  inflnniinatJd^   ' 
it  will  be  the  less.     In  all  of  them,  the  ]HTl«d  for  active  pr^hitf   ' 
is  iitiort,  the  irremediable  mischief  being  probably  done  n  it 
earlv  period  of  the  disease, 

*1  hi6  leads  me  to  the  important  question,  Has  HyiTrncpphihti 
been  cured?  Many  cnses  have  certainly  recovered,  which,  ia 
thuif  symptoms,  bore  the  strongest  rcscniblnncc  to  if,  Bf 
sonni,  these  cases  have  been  confidently  broujrfit  forward  si 
cxaniples  of  hydrocephalus  cured,  white  others  nave  odIt  Adit- 
sidered  them  as  remarkable  from  tlieir  singular  •  rtjnefalhhhiilt 
to  tliat  disense.     If  the  doctrine  be  admitted  which  Til 


tended  forin  this  paper,  we  shnll  be  able  to  assiffirtmt'dfili 
preciiw  principle.  We  shall  see  reason  to  belter«,"tlMt  ^#y  Wn 
no  certain  mark  by  which  we  can  ascertain  ttifr  VtfeMUQ^of 
Hydrocephalus;  but  that  all  the  usual  symptoms 'cifn'i{Ai# Mil 
in  connexion  with  a  disorder  of  the  brain,  whid^  if  iaIlBirfed'to 
go  on,  would  probably  lend  to  hydrocephalns,  bfat  irhlcm- V 
treated  widi  decision  in  its  early  stage,  holds  out'fe'flifl'  j[1jti(pjlL[ 
of  being  able  to  arrest  its  progress.  Whetlier  the'flitfd'cUl^ 
Absorbed,  and  the  disease  cured  after  effusint)  litt  taUM'^qiJg 
must  evef  remain  matter  of  conjecture ;  but  this'  ita1]>brtjl^rijJ8t» 
ciple  [  venture  to  stnte  as  extremely  probable,  that,  in  tt  gntt 
proportion  of  cases,  the  absorption  of  the  fluid,  if  it  did  taks 
place,  would  in  no  respect  improve  the  situation  of  the  pBtieli^ 
as  there  would  still  remain  that  deep-seated  afiU  ilWMneJMjto 
destruction  of  the  central  parts  of  the  brainj  vthftibMl  oMUtf  aiv 
compaotes  the  effiisiont  and  which,  wiAnirt  thy  tfgMMW»S^iiy 
be  fatal,  with  all  theusualsymptonisof  HydroMpMltfi.'"'Hlin» 
well  remarkedby  an  eminent  writer,  *  dlropsy  Is  th*  efftcCW*!!^' 
disease,  not  the  disease  itself; ' — it  is  strictly  tmg  ■of  thtf  fli'0(MWf' 
tliebmin.  ■  ,   .  c. ,  r.(ifl' 

In  the  treatment,  every  thing  depends  upon  the  remedies  b^' 
itig  applied  at  on  early  period,  and  in  the  most  decided  ■uiUnr.''>L. 
llie  remedies  are  few  and  simple.     Blood-letting,  repeated  ao* 
cording  to  tlie  age  and  habit  of  the  patient,  purging,  v>d  coJd 
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applications,  I  consider  as  those  on  which  our  chief  reliance  is 

j   to  be  placed.     The  effect  of  blistering  is  ambiguous.     When  it 

r    is  employed,  it  should  perhaps  be  on  the  back  of  the  head  and 

xieck.     in  that  situation,  it  is  probably  more  likely  to  be  useful 

than  on  the  crown,  while  it  does  not  interfere  with  a  more 

Kwerful  remedy, — the  effectual  application  of  cold.  I  have 
tic  reliance  on  mercury.  In  some  cases,  a  sudden  and  smart 
aalivation  has  appeared  to  be  useful;  but  I  suspect  it  is  ratltcr 
upon  the  principle  of  a  drain,  or  counter-irritation,  than  by  any 
specific  operation  as  mercury.  In  many  cases,  especially  dur- 
ing the  first,  or  most  active  stage,  tlie  indiscriminate  cnjploy- 
ment  of  mercury,  I  apprehend,  may  be  injurious.  Still  less  nc- 
li^ce  is  to  be  placed  in  diuretics ;  but  in  the  more  acute  cases, 
digitalis  may  be  useful,  by  restraining  vascular  action.  In  a(v 
plying  cold  to  the  head  in  the  most  effectual  manner,  it  should 
be  done  b}'a  stream  of  cold  water  directed  against  the  crown  of 
the  head,  and  continued  for  a  considerable  time,  until  the  fuH 
effect  of  it  be  produced.  Applied  in  this  manner,  it  is  a  rcn:ic- 
dy  of  great  power ;  it  even  requires,  in  many  cases,  to  be  usi^d 
with  discretion.  Under  its  operation  I  have  seeu  a  very  strong 
man  thrown,  in  a  yery  few  mmutes,  into  a  state  approaching  to 
asphyxia,  who  immediately  before  was  in  the  highest  state  of 
joaniacal  delirium,  with  morbid  increase  of  strength,  defeating 
every  attempt  of  four  or  five  strong  men  to  restrain  him.  Tlie 
following  eicample  of  its  beneficial  effect  occurred  to  me  lately : 
A>  strong  plethoric  child,  aged  about  5  years,  after  being  for 
onje  day  feverish>  oppressed,  and  restless,  fell  rather  suddenly 
into  a  state  of  perfect  coma,  without  convulsion,  or  any  other 
symptom^  She  bad  lain  in  this  state  about  an  hour  when  I  saw 
lier ;  she  lay  stretched  out  on  her  back,  motionless,  and  conv- 
pletely  insensible,  her  face  much  flushed,  and  turgid.  She  Wiis 
raisea  ipto  a  sitting  posture,  and  a  basin  being  held  under  the 
cbii^  a  stream  of  cold  water  was  directed  against  the  crown  cif 
the  head.  In  a  few  minutes,  or  rather  seconds,  sh^  was  com- 
pletely recovered,  and  next  day  was  in  her  usual  health.  Thet 
hoxfxe  remedy  I  am  in  the  habit  of  using,  widi  the  best  effect,  iu 
the  convulsive  disease  of  children. 

Under  the,  .treatment  which  I  have  now  mentioned,  I  have 
seen  many  cases  recover,  wliich,  in  all  their  symptoms,  when 
compared  with  the  fatal  cases,  might  fairly  be  considered  as  ex- 
amples of  chronic  jinflammation  of  the  brain.  Many  of  them 
were  cut  short  at  an  eai'ly.  period,  when  tlie  symptoms  might 
perhaps  only  be  considered  as  highly  .suspicious ;  but  others,  as* 
will  be  seen,  exhibited  the  most  characteristic  symptoms  of  \liv.f 
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diingcrous  aiFection  of  die  brain.    I  shall  condade  this  eiwyby 
a  very  few  examples  of  diiferent  forms  of  the  diseflES^  ' 

Case  I. — Miss  B.  aged  IT,  had  violent  headachy  iiifolenuiee 
of  light,  vomiting,  much  oppressioni  approadhin|f  to  eoma ; 
piiUe  120;  tongue  clean  and  moist.  She  was  treated  bjr  jgta^ 
mi  bleeding,  which  was  repeated  four  times;  pui);K^e8;''tooid 
applications  to  the  head ;  and  blistering  on  the  neck  ;  Mid  the 
c:ue  terminated  favourably,  after  she  had  been  five  or  six  dsjfS 
ill  a  state  that  indicated  mudi  danger  of  a  BeriooS'Sflfectibn  of 
tlic  brain.  '    '•    '    " 

Case  II. — A  girl,  aged  11,  had  violent  headacb,  vomiting 
fitupor  bordering  on  coma,  dilated  pupil,  great  obsiiliacy-of 
tlio  bowels,  pulse  130.  Had  been  ill  five  or  s»  day^  •  ¥fifg^ 
tives,  blistcnng,  and  mercury  to  salivation,  hod  been^dllpMif- 
c.i,  without  benefit.  One  bleeding  from  the  arm  ffBLvi'  *an'  hOh 
mediate  turn  to  this  case.  The  headach  was  telievlMl ;  tlie]|Mbe 
c:i:ne  down  ;  the  vomiting  ceased ;  the  bowels  were  -aOled  on 
freely  by  the  medicines  which  they  had  formerly  li^siit^if  and 
Li  a  few  days  she  was  quite  well. 


.!■•'•.        )  ( 


Case  III. — Mrs  J.  aged  45.  After  the  catamaAfft  kid 
obstructed  for  four  montlis  had  severe  headadti»  "setw^l^  Wi^llt 
and  fulness  in  the  head,  much  oppressioni  and  dci^i'^AAm ; 
pulse  was  at  first  72,  but  on  the  following  day  lr&d'l4leli  WtOCK 
Oil  the  first  day  she  was  bled  to  gxxviij.  witli  Kttlft^TeH^.'  '"On 
the  second  topical  bleeding,  blistering  and  gmart  ptt»jftig^'Wcre 
used ;  but  the  symptoms  continued  unabated.  Un  the  third 
day,-  another  bleeding  of  §xx.  gave  a  twm  'tcfjite'^ki^^hi; 
and  in  a  few  days  more,  widi  purging  end  sptd%^lMV*ft  RrMl» 
nated  favourably.  The  last  symptom  thait  ]yii9ldiliini»li#i^flie 
doable  vision.  It  subsided  slowly,  the  twty  imdiMs  f^MUBf 
approaching  nearer  each  other ;  but  was  not  eAt&H[|r'^m*lAir 
nearly  a  fortnight. 


Case  IV. — Miss  D.  aged  7,  had  severe  headndij' 
of  light,  stupor,  slight  delirium,  squinting,  and  gr^t' 
of  the  bowels ;  pulse  120 ;  tongue  at  first  foul,  bUt'biMlltlJ 
sifter  a  day  or  two.  The  other  symptoms  continue -tn^balM 
for  a  wecic,  during  which  her  situatio!i  was  con^idefed  srf1m|tf- 
less.  Strong  purging  being  dion  produced,  sibe  r^<goVtttfditf& 
few  days.  Topical  bleeding  and  blistering  hid  riM'tete^dA 
The  case  might  probably  have  been  much  d^iXieaed'bfjgtiMSff: 
bleeding.  *    " 


1818.  cf  tJie  Brain  and  its  Membranes*  327 

Case  V. — Miss  H.  a^ed  11,  one  of  a  fitmily  in  which  several 
had  died  of  hydrocephalus.  September  Slst,  181 7,  had  severe 
headach,  giddiness,  and  much  vomiting;  pulse  natural.  Topical 
bleeding,  purgatives,  &e.  being  employed,  she  waslrftther  reliev- 
ed on  the  22gL  On  the  23d,  she  stiU  complained  of  her  head, 
and  the  pulse  had  fallen  to  60.  On  the  34th,  the  pulse  fell  to 
50 ;  there  was  much  headach,  great  oppression,  and  dilatation 
of  the  pupil.  Two  bleedings  from  the  arm  were  now  employed 
with  much  relief, — the  second  produced  syncope.  25th,  Pulse 
80  to  90 ;  symptoms  relieved.  The  complaint  then  subsided 
gradually  under  the  use  of  purgatives  and  cold  applications ; 
and  at  tne  end  of  the  month  she  was  well. 

Case  VL — Miss  W.,  aged  15»  had  violent  headach  for  seve« 
ral  days,  with  impaticaice  <^  light,  then 'stupor,  squinting,  double 
vision,  and  transient  fits  of  odirium.  Tne  pain  su£tered  pa-^ 
roxy^ms  of  violent  aggravation,  which  produced  screaming  and 
violent  agitation  of  £e  whole  bodv,  and,  at  times,  a  threaten- 
ing of  convulsion.  Bowels  very  obstinate;  occasional  vomiting; 
pidse  very  variable;  sometimes  extremelv  frequent,  at  other 
times  little  above  the  natural  standard.  This  very  violent  case 
was  treated  by  repeated  general  and  topical  bleeding,  blistering, 
purgatites,  and  raereury  given  to  affect  the  mouth*  Under  this 
trestBsent  the  Qomplflait  stibaided ;  but,  after  she  appeaml  to  be 
well,'  it  suddenly  returped  with  the  same  violence  as  before^  and 
was  again  •  sutxnied  by. the  saioe  remedies.  In  this  manner  she 
relapsed 'five  <>r  six  dmes;  and  at  last  got  wd^  after  ih^  case 
had  be^ifddrawn  out  to  many  weeks. 

.1  .  ... 

Ca&b  YII^^Mr  L«^  aged  17.  1st  February;  IfliO,  hadsym^- 
ptoms  of  ooQtiliued  fever  for  a  week.  The  skin  then  became  cool, 
and  .the  tongue  cljjsan';  .butr  be  bad  severe  headachy  withicontider*- 
abW  stupor;  pulse  100.  General  bleeding  was  then  entployed, 
followed  by  purging^  and  mercurial  frictions,  and,  after  a  fow 
days,  the  symptoms  were  alleviated ;  but  there  was  stiH  much 
headach,  with  oppression,  and  a  remarkable  slowness  of  speecti^ 

li<-^Stiq[X)r  UKfireaaed;  pulse  86 ;  tongue  clean;  skin  cod. 

16.T-^Mudi  incoherent  talking  and  unmanageable  ddirium. 

18<»^ncreasing  stupor;  puise  84f. 

l9**^Fartial  reUef,  after  smart  purging. '. 

20<«-^2i. — StnpcMT  increased. 

22«<i-r^Perfect.  coma ;  -.  eyes  natural ;  pulse  about  .liXh 

He  had  coatteued  in  this  state  four  days,  when,  on  the  £7tb, 
strong  purging  was  induced  to  the  extent  of  about  fourteen 
spools  in  the  day,  with  complete  relief.    On  the  28th,  there  wa^ 
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some  delirium,  which  subsiidcd  in  another  day.  For  a  wedi  he 
continued  to  complain  of  hettdacli,  and  weight  In  the  bead;  bat 
on  the  loth  ul'  Murcli  was  free  from  complaint. 

Cabb  VIII.— Miss  F^  1^  21.  Jnlf  18J5»  bnd  ■ 
or  continued  iever,  which  went  on  for  three  we^s.  *_ 
then  came  down  to  S4,  and  the  tongue  bocame  d^aji  j  hut  the 
Iiad  much  lieadocb,  transient  delirium^  conaid^r^Ie  atimort  bar> 
derinp;  upon  conin;  and  the  pulse  rose  again  to  190.  'In  this 
Htfttc  she  continued  a  fortnight,  with  every  tippuaraitcc  ofa  lieatl 
nifiiMrtion  of  tlie  most  dangerous  character ;  repeated  topical 
Meciling,  blistcrinf^,  puivatives,  and  Urge  doses  of  calomel  be- 
in;;  employed  witliout  relirf.  The  calooiel  did  not  affect  tlie 
mouth,  and  hod  very  little  effect  on  tfae  bowi^lti.  At  the  end  of 
tlie  tbrtnicbt,  slie  was  suddenly  seized  with  n  copious  Uischai^ 
nl' blood  rrom  the  bowels.  This  continued  tliree  days,  and  left 
her  extremely  pale  and  exhausted,  but  fine  from  stupor ;  and 
the  Iicadach  was  much  relieved.  Id  five  or  i>ix  days  more  she 
was  well. 


II. 

Additional  Ohsen>ations  o»  the  Cure  qfSifphtlii  « 

Communicated  in  n  Letter  to  Dr  Duhcan  junior.  BjJoHX 
Hkkn'en  £s(i^  Deputy  Inspector  d*  Ho^tda  for'  Nof& 
Britain. 

DEAR  Sir, — I  have  been  enabled  to  procnrc,  fitmi  thtt.CMe- 
books  of  the  88th  regiment,  which  hare  been  kopt  witb 
the  moHt  praiHeworthy  minuteness  by  my  friends  MfHTi  Jaba~ 
stnn  and  Bartiet^  tlie  enclosed  analytical  view  of  the  haadred  and 
five  cases  to  which  I  alluded  in  my  letter  in  your  Mtb  Number) 
and  I  take  tlie  opportunity  of  adding  a  few  mora  ronarkt  to 
that  communication. 

'I'he  appearances  of  the  priman-  sores  contracted  l^  aemal 
intercourse  which  have  prcsoiitcd  themselves  in  the  ipilitaiy 
liospital  in  the  Castle^  have  varied  extremely ;  but  in  many  in- 
Ktuiiccs  thev  have  been  very  much  inilueoced  bytbeir  jMV^WHlBr 
jiusilion.  'I'lie  foUowuigcircumstauconhave^beaiprinc^iaUyjre- 
inai'ked  in  them.  Ist,  Ulcers  on  the  (external  integaraoilB  nan 
^renorally  had  round  callous  edges,  level  surface^  botlktlp  i^ 
duration  of  base :  they  were  less  irritable  than  atharfc,  bacaiUJt 
sooner  clean,  and  heiucd  uniformly,  but  slowly.     SdijOlGmtH^ 
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the  internal  membrane  of  the  prepnce  have  been  generally  ei* 
ther  superficial  or  elevated ;  their  surfaces  covered  with  a  h'ght- 
coloured  slough,  or  of  a  bright  red  with  a  villous  appearance ; 
their  edges  either  regularly  defined,  or  spread  out  like  excoria- 
tions ;  their  bases  have  been  in  general  but  little  indurated,  but 
when  the  ulcers  have  spread  out,  they  have  -sometimes  acquired 
a  cartilaginous  hardness,  and  have  been  extremely  difficult  to 
heal.  3a,  Ulcers  immediatelv  behind  the  corona  glandis,  have 
been  in  general  highlv  irritable;  deep,  scooped,  mdnfated  in 
their  edges  and  base;  foul,  with  membranous  bridles,  as  it  were, 
running  across  them ;  throwing  ofFa  perceptible  slough,  but,  if 
mildly  treated,  soon  healing  after  the  'kventi  4ith,  Ulcers  on  the 
frcenum  have  generally  followed  laceirations  of  that  part;  have 
had  considerable  induration  of  base,  and  have  been  gencmlly 
slow  of  healing.  5thj  Ulcers  of  the  glanshave  been  generally 
excavated,  but  with  lifitle  hardness  of  base, 'quickly  throwing  ofi* 
a  slough,  and  then  healing  rapidly. 

It  lias  sometimes  happened  that  where  a  sore  has  spread  and 
occupied  different  textures,  each  of  its  parts  has  exhibited  the 
character  which  has  generally  prevailed  in  sores  confined  to 
that  particular  texture.  Thus,  in  a  sore  which  has  implicated 
part  of  the  internal  prepuce,  corona,  and  glans ;.  on  the  first  spot 
it  has  been  elevated,  on  tlie  corona  it  has  been  indurated  and 
irritable,  and  on  the  glans  excavated,  but  with  little  hardness. 
Besides  these  differences,  which  have  been  apparently  occasioned 
by  position,  ulcers  on  the  organs  of  generation  take  on  different 
actions  like  those  on  other  parts  of  the  body,  and  are  attended 
with  simple  purulent,  or  vitiated  discharge ;  with  increased  or 
decreased  action,  with  phagedasna,  sloughing,  &c  Excoria- 
tions also  appear,  which  in  some  instances  proceed  from  mecha* 
nical  injury,  and  in  some  from  the  application  of  an  acrid  matter, 
or  from  the  acquired  acrimony  of  the  natural  sebaceous  secretion 
which  lubricates  the  parts,  in  all  these  cases,  early  attention  is  a 
great  means  of  preventing  the  sores  fi*om  acquiring  an  irritable 
character.  Cataplasms,  astringents,  and  stimulants,  have  all 
their  peculiar  merits  at  particular  times,  and  even  the  solution  of 
arsenic  has  been  found  to  give  immediate  relief  from  excruciat- 
ing pain  and  pha^dsena,  which  had  followed  great  irritation 
previous  to  th^  patient  being  taken  into  hospitaL  In  some  cases 
blood-letting,  both  local  and  general,  has  been  had  recourse  to 
with  advantage.  In  many  cases  deanliness  alone  has  effected 
the  healing;  but  in  no  instance  has  the  application  been  of  such 
a  nature  as  to  destroy  the  structure  of  tne  parts,  and  by  that 
means  prevent  the  absorption  of  the  virus.  This  is  shown  by 
the  occurrence  of  secondary  symptoms  in  our  hospital,  which  scl- 
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dom  take  place  when  the  primary  sores  are  early  destroyed.  In 
all  cases,  rest  in  the  horizontal  posture  is  an  important  part  of 
the  treatment.  Some  of  the  primary  sores  have  gone  on  rapidly 
to  a  cure,  some  have  been  more  slow,  and  a  few  have  retained 
their  hardened  edges  and  bases  for  a  long  time ;  the  great  majo- 
rity have  healed  as  in  ordinary  cases,  some  leaving  a  pit  or  scar 
behind,  and  some,  particidarly  the  elevated  sores,  Iiave  had  a 
scab  formed,  which  on  dropping  off,  has  left  the  parts  sound  be- 
neath. In  many  instances,  ai^r  having  healea  up,  the  sores 
have  broken  out  again  witliout  anv  obvious  cause;  in  others^  the 
friction  of  the  clothes  or  rough  handling,  has  occasioned  their 
reappearance;  and  some  on  the  prepuce  have  appeared  as  if 
metJianically  torn  open  in  the  effort  of  uncovering  the  glans.  In 
all  these  cases,  the  healing  of  the  renewed  sore  was  as  certainly 
eifected  without  mercury,  as  that  of  the  original  one. 

We  have  had  frequent  opportunities  of  remarking  two  or  more 
sores  of  different  kinds  existing  at  tlie  same  time ;  an  irrcgiJar 
shaped  diffused  sore ;  an  elevated  sore,  covered  with  a  light-co- 
loured slough,  as  if  a  bit  of  shamoy  leather  had  been  stuck  on  by 
some  tenaceous  sul>stance ;  a  groove  or  streak  alonff  the  glans, 
:is  if  made  by  a  scraping  instrument,  filled  witli  purulent  matter; 
and  the  true  and  perfect  chancre  according  to  Mr  Hunter's  defini- 
tion, or  the  true  syphilitic  ulcer  according  to  Mr  Carmichael.  * 
This  last  has  in  some  cases  occupied  the  glans,  in  some  tlie 
))repuce,  while  the  sores  of  another  description  have  been  on 
the  siunc  part  close  l)eside  it,  or  on  another  part  at  a  clis- 
tiince.  Three  of  these  cases  I  particularly  selected  for  exa- 
mination and  public  demonstration  in  the  hospital ;  in  one,  the 
Hunterian  chancre  was  cm  the  glans,  and  a  sore  without  any 
hardness  on  the  ))repuce ;  in  another,  it  was  on  tlie  prepuce, 
and  a  simple  ulcer  on  the  glans ;  in  the  third,  a  most  perfect 
specimen  of  Hunterian  chancre  occupied  the  internal  prepuce 
close  to  the  corona  glandis :  and  at  about  half  an  inch  from  it, 
nearer  the  frcrnum,  but  fuither  from  the  glans,  was  an  elevated 
ulcer.  In  all  these  cases,  the  Hunterian  chancre  healed  several 
djiys  before  the  others. 

*  To  prevent  all  cavillin^r  al>oiit  words,  I  understand  by  true  chancre  or  syphi- 
litic uki'r,  a  sore  answerin;r  the  definition  given  by  Mr  Hunter  in  the  l&t  chapter 
vf  the  4th  part  of  his  treatise  edited  by  Dr  Adams,  linden,  1820,  pp.314,  326, 
and  repeated  by  Mr  Carmichael,  Essay  on  the  Venereal  Disease,  &c.  p.  25.  Al- 
thou|rh  the  callous  nature  of  the  ulcer  has  been  handed  down  from,  the  earliest 
writers  on  the  disease,  as  characteristic,  I  use  the  term  Hunterian,  because  the  de- 
scription by  tliat  eminent  man  is  more  geiiomlly  known  and  read  than  those  of  the 
older  writers,  and  is  by  some  supposed  to  incliule  e\'ery  possible  shade  of  sore  ca- 
pable of  producing  syphilis.  Vf<l::  the  authors  in  the  collections  of  Luisinus  and 
(iruner,  and  the  work  of  Clowes,  the  first  Knglish  surgeon  who  has  written  on  the 
venereal  discabe  (in  157j)  ;  but  pavticulaily,  litte  Wiseman. 
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Soldiers  are  gr^arious  in  their  amours;  and  we  have  fre- 
quently several  men  at  the  same  time  in  hospital,  infected  by  the 
same  woman  with  whom  they  have  had  connexion  in  very  ra- 
pid succession ;  some  of  them  have  one  kind  of  sore,  some  an« 
other)  and  some  both.  *  In  all  the  instances  in  the  following 
tables  where  there  have  hSsa  two  or  more  ulcers,  if  one  has  pos- 
sessed the  Hunterian  dinracteristics,  both  the  secondary  sym- 
ptoms and  the  primary  sore  have  been  classed  under  that  head* 
We  have  been  very  careful  in  our  mideavours  to  distinguish  thef 
sore  that  has  the  hardened  edge  and  base  naturally^  from  that 
which  may  acquire  it  by  or^.  This  can  only  be  done  by  watch- 
ing the  sore  from  its  very  commencement;  for  there  is  hot  the 
smallest  doubt  that  at  sore  can  be  artificially  produced  by  the 
application  of  the  kali  purum  to  a  sound  man,  which  is  not  to 
be  distinguished  from  chancre  by  a  person  not  aware  of  the  cir- 
cumstance. The  hardened  edge  and  base  can  be  perfectly  imi- 
tated ;  and  the  specific  distance  (as  it  has  been  called)  of  the 
hardness,  can  be  increased  or  diminished  by  the  proper  ma- 
nagement of  the  caustic. 

In  primary  sores  of  a  complicated  nature,  the  non-mercurial 
plan  has  beoi  as  strikingly  useful  as  in  the  more  simple.  In 
phymosis,  with  clustering  sores  on  the  point  of  the  prepuce,  nnd 
concealed  ulceration  of  the  glans  with  hardened  edges,  where 
no  irritating  substance  has  ueen  employcfd  to .  occasion  Uiem, 
the  success  has  been  uniform ;  the  livid  chancre  of  Mr  Car- 
michael  (page  26)  has  been  treated  with  equal  success.  In  fine, 
every  thing  1  have  seen  of  the  practice  confirms  me  in  tlie  pos- 
sibility of  healing  primary  sores  on  the  genitals,  of  whatever  de<^ 
scription  they  may  be,  without  the  employment  of  mercury;  and 
I  have  met  with  nothing  to  make  me  question  the  propriety  of 
making  die  triaJ.  Of  some  hundred  cases,  none  have  hitherto  re« 
sisted.  In  some  of  these^  it  is  true^  I  should  never  have  thought 
of  usin^  mercury ;  but  by  far  the  greater  number  wer^  of  that 
description,  that  not  only  I  myself,  but  practitioners  of  much 
greater  experience,  would  not  formerly  have  thought  of  defer- 
ring it  for  a  single  day.  I  may,  to  a  certain  extent,  apply  the 
very  same  observation  to  the  secondary  symptoms  that  have 
succeeded  the  non-mercurial  treatment    I  have  now  seen  a 

*  A  curious  case  it  givta  by  Vi^ubui,  which  occomd  in  ax  young  Frenchmen 
who  had  had  oonotiion  tacoeMircly  with  tha  muim  woman.  The  Ist  and  4thy  in 
the  order  of  connexion,  had  chancres  and  hoboes ;  the  2d  and  3d  gonorrhoea ;  Uio 
5th  diancre;  the  6th  bubo^-^VIprous,  CQisfKi  de  Chirurgie-pnti^e  Civile  et  Mi- 
litaifi^  Mompdlicr,  1S19;  OomplicBlBvn  chi  vice  Venerien,  page  & — 1  have  at  pre- 
sent an  instance  of  thrse  indiviouaU  similarly  drcumslanced.  The  Ist  escaped ; 
the  Sd  had  chancres  and  ekvatfd  loroi  ;  the  Sd  had  gODOrrboea.  Tiia  connexions 
tool^  place  within  an  hour. 

Y  2 
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great  variety  of  them ;  but  I  have  not  vet  atadied  and  compar- 
ed a  sufficient  number  of  cases,  to  enable  me  to  o£Rsr  sach' po- 
sitive testimony  to  the  expediency  of  abstaining  from  mercury 
altogether  in  this  class,  as  in  the  former,  llie  fiurts  at  present 
ascertained  are  these. — Secondary  symptoms  occur  more  fre^ 

auently,  and  appear  at  an  earlier  and  more  determinate  period 
lan  when  mercury  has  been  used ;  but  they  in  maoy  cases 
have  gone  oiF  as  soon, — ^never,  as  has  been  supposed,  proceed- 
ing from  bad  to  worse,  or  from  one  succession  of  parts  to  an- 
other in  unabated  violence ;  on  the  contraiy,  they  by  no  means 
exhibit  the  same  violent  and  unrelenting  symptoms  which  we 
have  observed  in  many  instances  where  mercury  has  been  used ; 
the  eruptions  have  not  run  into  ulceration ;  they  have  not  form- 
ed into  large  scales  or  extensive  blotches ;  nor  have  the  bones 
of  the  nose  or  of  other  parts  been  in  any  instance  affected  with 
caries.  I  cannot  take  upon  me  to  assert,  that  these  events  voiU 
not  occasionally  take  place ;  but,  in  some  hundreds  of  cases 
which  I  have  watched  with  the  utmost  anxie^,  I  can  aver  that 
they  have  not. 

Much  remains  to  be  ascertained  with  regard  to  the  secondary 
symptoms;  but  enough  has  already  been  proved  to  demon- 
strate, that  the  bounds  within  which  the  use  of  mercury  has  been 
confined  by  Mr  Hunter,  and  by  many  eminent  men  since  his 
day,  may  l)e  still  more  curtailed,  and  that  we  may,  in  a  number 
of  these  cases,  defer,  or  limit,  or  alto^ther  omi^  the  employ- 
ment of  that  mineral.  To  the  phthisical,  to  tlie  scrofmous, 
to  the  maniacally  disposed,  the  fact  is  invaluable.  Mr  Car- 
michael,  to  whom  we  owe  a  great  deal,  for  his  endeavours  to  li- 
mit the  employment  of  mercury,  has  well  remarked—*  If  one 
drachm  was  found  capable  of  producing  the  effect,  I  should  not 
think  of  administering  an  additional  grain, '  (page  48.)  But 
all  practitioners  do  not  act  upon  this  enlightened  principle,-*- 
a  ceitain  number  of  ounces  are  supposed  necessary  for  a  cure : 
these  are  used  whether  the  symptoms  have  yielded  or  not,  or 
without  ever  trying  tlie  simple  experiment  of  delay ;  and  al- 
though the  constitution  oiteu  sustains  the  shock,  it  frequently 
sinks,  and  it  always  is  endangered.  This  is  not  an  imaginaiy 
representation ;  I  know  that  otmce  daubings  have  been  conti- 
nued for  six,  eight,  or  ten  days,  within  the  last  five  years, 
by  some  practitioners  high  in  name ;  and  quantides  as  greats 
or  greater  upon  the  whole,  although  more  minutely  di- 
vided, have  been  used  by  odiers:  But  within  the  same  pe- 
riod, as  a  most  refreshing  counterbalance,  I  know  that  mer- 
cur}'  is  not  employed  to  a  tenth  part  of  its  former  consump- 
tion, nor  in  one  half  the  number  of  cases,  by  many  oraa- 
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ments  of  their  profession.  With  such  a  disposition  as  this, 
and  with  the  aduitional  lights  thrown  upon  the  subject  by  the 
trials  ufi  the  military  hospitals,  I  have  little  doubt  that  the  real 
value  of  mercury  in  syphilis  will  very  soon  be  appreciated.  One 
gentleman,  who  has  contributed  a  great  deal  to  ascertain  the 
nature  of  ^e  diseases  produced  by  Uiat  substance,  has  made  an 
observation  with  which  I  shall  conclude,  and  which  I  conceive 
is  worthy  of  being  inscribed  in  letters  of  gold  on  every  Lock 
Ho^ital  in  Europe.  '  It  is  not  the  nan>e,  nor  the  doctrine, 
nor  the  practice;,  of  Hippocrates,  or  of  Sydenham,  of  Pott,  or  o£ 
Hunter,  which  should  guide  us  implicitly;  but  it  is  the- truth, 
and  the  result  of  actual  facts,  founded  on  knowledge,  and  on 
reasoning,  and  on  repeated  experiments,  which  can  alone  esta- 
blish a  course  of  practice,  at  once  safe  a^  efficacious. ' — Ma- 
THTAS.  I  am.  Dear  Sii*,  fcc. 

Qjieensbeny  House^  May2Bth^  18 18,    ; 

• 

Analt/tical  Return  of  Venereal  Diseases^  treated  without  Mercu- 
ry,  Jrom  June  Si4ftA  to  December  25th  1817,  in  the  Military 
Hospital  of  Edinburgh  Castle^  extracted  from  the  Case-Books 
of  Uie  88/A  Regiment. 

Primary  Affections,  . 


1st,  Description  of  calte  that  hsve  been  'treated. 


A     Affections 
possessing  the 
true  Hunter-  * 
ian  character, 
viz. 


^  a  Ulcers  only,  -  r       ■     51 

f «  Before  admission  1  _ 
into  hospital-,       -X 
fi  After-  admission t     . 
b  Buboes    sue-        into  hospital,    .    J 
ceedmg  to^ 

y  Of  which   were 

discussed, 
}  Of  which  suppu- 
rated) 


ulcens,  viz. 


I 


B    Affections, 
of     various 
kinds,      not 
possessing 
the  true 
Hunterian 
character,   • 
viz. 


a  Ulcers  only, 


; 


16 
4 


^20 


b  Buboes    suc- 
ceeding to* 
ulcers,  viz. 


L 


«  Before  admission)  ^ 
into  hospital,        j 

fi  After  jldmission)  . 
into  boffpitid,        j 

V  Of.  which   were 
.   discussed, 

}  Of  which  suppu^ ,  ^ 
rated, 


—71 
27 


>   7 


.34 


Total  number  of  primary  afiections  treated,    105 
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Primary  Affkctioks.    CbnOmuetf. 


2d|  Time  repuredjar  fhe  Cure* 
A.— Of  Ulcers* 


Sunterian. 

■     r-r-. « -f 

yon-BmUefiamm                       1 

The  foUowiog 
number  of  cases 
were  cured 

In  the  following 
number  of  days. 

The  following 
number  of  catct  . 
were  turcd 

In  Ibe  Ibllviriiig 
Bunbcraf  di^a. 

6 

7 
13 

9 
14 
16 

3 

3 

5 

7. 
10 
14 
21 
28 
40 
50 

3    ■' 
5 

5  - 

6  . 

s    •'- 

7 
1 
2 

'    6 

7 

;       10 

•14'    •• 
;  ■  it      '■■ 

88 
40 
65 

B.— Of  Buboes  ending  in  Resolution* 


JBuboe$  mcceeding  HuMerian  ulcers. 


The  following 
number  of  cues 
were  cured 


In  the  fo)low|ng 
numbcf  of  cUys. 


B^l>oet  tuceeeding  non^Humieriim  niceru 


The  IbUowing 
number  of  cues 
were  cured 


In  the  ibllowing 
number  of  daja. 


s 

5 
4 


14 
2J 
SO 
45 


1 
1 
1 
1 


5 
21  ■ 
SO 
S5 


C. — Of  Buqoes  ending  in  SurpuRATioN. 


Bubvef  tuceeeding  HunteHan  ulcers. 

Buboes  succeeding  non-JETiuaisrMii  vioirfc    1 

The  following 
number  of  cases 
were  cured 

In  the  following 
number  of  days; 

The  following 
number  of  cases 
were  cured 

• 

InthelbUown^ 
number  of  da$%. 

1 
1 

1 
1 

SO                  ; 

45            1              1 
50            1              1 

65            1 

"75 
95   . 

* 
■ 

1818.   VLrHemienm  the  Cure  of  S^hilisimlhimt  Mercury.    SS5 


A    Succeeding 
the    Himterian  < 
ulcer. 


Secondary  Affections. 
Ist,  Description  of  Cotes  treated. 

Cm  Tubercular      ^ 
a  Eruptions  only,  ^fi  Exanthematous 

.    fy  Pustular        ». 


ruptions  com-  f 
ined  with  sore  < 
lirdat.  ( 


i  Erupt! 
bined 
throat 


}  Tubercular 


I 


4 
3 
1 


>9 


—9 


ra  Eruptions  only,  |  m  Tubercular      «     1 
B    Succeeding  \ 

ulcers  not  Hun-  <  b  Eruptions  com-  C 
terian.  i     bined  with  sore  <  fi  Tubercular    - 

C     throat.  (  J  — 2 

Total  number  of  secondary  affections     11 


2d,  Period  of  Occurrence,  and  Ihw  required  Jor  the  Cure. 


I 


Description  of 
primaiy  afiecdoiis  to 
which  they  succeeded. 


No, 


Hunteriani 


1 

2 

S 

4 

5* 

6 

7 

8 

9 


Not  Hunterian. 


f   10 

\  11* 


Fom  Ok 

EmptiaM. 


Period  of  oc- 

eurrence  after 

primuy  affbctioii. 


Tubercular. 

Tubercular. 

Tubercular. 

Tubercular. 

Tubercular. 

Exanthematous. 

Exanthematous. 

Exanthematous. 

Pustular. 

Tubercular- 
Tubercular. 


8  Weeks. 
6  Weeks. 

3  Weeks. 
6  Months. 
8  Weeks. 
6  Weeks. 

4  Weeks. 
6  Weeks. 

3  Weeks. 

4  Months. 
3  Months. 


Time  re- 
quired for  the 
cure* 


3  Weeks. 
10  Days. 

6  Weeks. 
14  Days. 

6  Weeks. 
14  Days. 
-8  Days. 

6  Weeks 
18  Days. 

5  Weeks. 
1 4  Days. 


*  *  These  were  the  two  cases  iff  which  sore  throats  occurred.  The 
affection  of  the  fauces  was  of  an  aphthous  appearance,  and  yielded  to 
astringent  gardes  in  about  eight  days.  In  both  cases  it  appeared 
along  with  the  eruption. 
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III. 

(};/  the  Connexion  bciween  the  Sjjmptoms  of  the  Feoer  iviich  pre^ 
vails  at  present  in  Glasgfrw,  and  a  Morbid  Affection  of  the 
Brain  and  Spinal  Marroxv,  By  James  Sym,  Surgeon  in  Kil- 
marnock, and  lately  IloubC  Surgeon  to  the  Glasgow  Royal 
Infirmary. 

'T'liE  contagious  fever,  which  has  of  late  prevailed  so  much  in 
-'^  Ghisgow,  has  afforded  ample  opportunities  of  examining, 
after  death,  the  morbid  changes  produced  during  the  progre>s 
of  the  disease.  The  brain  nnd  its  membranes  having  attiacted 
}irin(!ipally  the  attention  of  dissectors,  the  appearances  they  pre- 
ncni  have  been  frequently  remarked,  and  are  now  pretty  gene- 
ral ly  received  as  the  only  peculiar  eflects  of  the  feven  Still  they 
arc  found  so  inadequate  to  explain  several  prominent  symptoms, 
that  most  medical  men  regard  those  disstections  with  indiffer- 
ence ;  having  lost  hopes  of  ever  discovering  such  vestiges  of  the 
disease,  as  will  either  furnish  a  satisfactory  theory,  or  suggest, 
improvements  in  the  mode  of  treatment. 

li  would  be  the  highest  presumption  in  me  to  flatter  myself 
with  the  idea  that  I  had  supplied  tnis  desideratum,  I  make  no 
such  pretensions;  but  1  believe  I  have  detected  one  morbid 
change*,  which  was  not  previously  ascertained,  and  which  serves 
to  explain  a  few  symptcmis,  in  addition  to  such  as  may  be  refer- 
red to  the  brain.  Hints  have  been  occasionally  thrown  out,  that 
the  spinal  marrow  may  be  affected  in  many  diseases,  %vhicli  had 
not  formerly  been  supposed  to  have  any  connexion  with  it;  and, 
if  I  mistake  not,  some  person  has  mentioned  typhus  along  with 
a  number  of  others.  No  argiunents,  however,  have  been  brought 
forward  in  sui)port  of  such  an  hypothesis,  either  from  the  sym- 
ptoms of  the  disease,  or  from  the  ins])ection  of  dead  bodies ; 
and,  therefore,  it  can  only  be  regarded  in  tlie  light  of  a  vague 
conjecture. 

I  was  led  to  engage  in  this  investigation,  while  conducting  the 
dissections  during  the  last  twelve  months  in  the  Glasgow  Koyal 
Infirmary ;  and  after  having  examined  a  great  number  of  cascsi 
— sometimes  opening  the  vertebrij  canal,  but  generally  satisfying 
myself  of  the  presence  of  serum,  by  causing  it  to  flc  w  from  tlie 
*spine  into  the  occiput,  I  now  venture  to  lay  the  result  before 
the  public.  The  reasonings  are  such  as  have  occurred  to  me, 
and  may  perhaps  be  thought  puerile  or  overstrained ;  but  the 
fuels  are  described  from  observation ;  and  if  more  satisfactory 
conclusions  shall  be  deduced  from  them  by  other  speculators,  I 
.shall  not  repent  of  my  labour. 
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In  tlie  course  of  the  present  fever,  we  often  meet  with  sym- 
ptoms, which  lead  us  to  suspect  the  existence  of  acute  inflammnr 
tioi)  in  particular  viscera  of  the  thorax  or  abdomen ;  and  yet 
we  are  unable  to  detect  the  slightest  tra<?es  of  it  in  our  dissec- 
tions after  death.  Someiimcs  redness  of  a  portion  of  die  pleura, 
serum  efiiised  into  the  cells  of  the  lungs,  and  depositions  of 
coagulable  lymph  on  tlie  surface  of  the  intestines,  prove  tliut 
the  local  symptoms  have  de))endod  on  visceral  inflammation: 
But,  in  fiir  tlie  greater  number  of  cases,  such  appearances  do  not 
present  themselves ;  and  when  they  do  occur,  they  are  generally 
so  trivial  and  immature,  as  to  be  imidequate  to  account  for  the 
severity  of  the  symptoms  with  which  they  are  associated.  Those 
affections  cannot,  therefore,  be  accounted  characteristic  of  the 
disease  in  general.  They  seem  ratlier  to  fonn  accidental  addi- 
tions to  it,  than  to  constitute  a  regular  part  of  it ;  and  they  often 
demand  a  mode  of  treatment  so  unsuitable  to  the  other  indica- 
tion, that  it  would  have  been  hazardous,  independently  of  their 
! presence.  *  Hence,  In  examining  the  bodies  of  patients  who 
lave  died  of  fever,  we  are  left  to  seaicb  elsewhere  tor  the  pecu- 
liar traces  of  that  disease. 

As  the  symptoms  which  may  be  referred  to  the  br^n  and 
spinal  marrow,  and  which  entitle  the  fever  to  the  appellation 
nervcniSj  are  tiie  most  uniform  in  their  occurrence,^  we  are  na- 
turally led  to  inspect  the  condition  of  those  organs  after  death.. 
In  prosecuting  this  inquiry,  we  are  occasionally  disappointed  in 
our  expectolions ;  but  the  cases  in  which  there  remain  distinct 
vestiges  of  a  diseased  action  along  tlie  continuous  origin  of 
the  nerves,  prep<mdcrate  so  much  over  those  in  which  none 
have  been  detected,  that  I  have  little  hesitation  in  enumerat- 
ing, as  the  peculiar  effects  of  tliis  fever,  the  following  morbid 
appearances. 

Aldiough  the  dura  mater,  in  general,  seems  to  be  pretty  sound, 
so  far  as  can  be  ascertained  after  death,  yet  we  now  and  then 
find  it  inflamed,  particularly  in  the  vicinity  of  tlie  longitudinal 
sinus. 

On  removing  that  membrane,  the  veins  of  the  brnin  are  seen 
more  or  less  turgid  with  blood ;  and  there  are  commonly  many 
small  red  twigs  ramifying  over  the  pia  mater.  These  give  the 
surface  an  inflamed  appearance,   being  apt;  from  tiieir  florid 


*  During  the  spring  of  1816,  several  patients  were  seized,  at  an 
advanced  stage  of  the  fever,  with  symptoms  of  pneumonia,  which 
terminated  so  rapidly  in  efFusion,  that  it  baffled  every  kind  of  treat- 
ment|  and  was  uniformly  fatal. 
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colour,  to  be  mistaken  For  arteries ;  but  when  we  force  the  blood 
out  of  them,  and  afterwards  press  upon  the  nei^bouring  Teiiui^ 
they  are  immediately  filled  again,— which  shows  that  tnq^  are 
venous  branches. 

In  the  andes  between  the  sides  of  the  veins,  and  the  coimilii- 
tions  of  tlie  brain,  there  is  almost  always  found  a  considerable 
quantity  of  serum,  and  sometimes,  though  rarely,  a  litde  coagu* 
lated  lymph.  The  quantity  of  scrum  Is  oflen  so  great,  that  a& 
tor  the  dura  mnter  has  been  removed,  the  whole  snrfiioe  of  the 
brain  seems  to  be  covered  over  with  vesicles,  and  on  panctnruig 
the  tunica  arachnoi'dea,  the  serum  trickles  along  hi  proffuaion. 
Tliis,  I  believe,  is  the  most  constant  of  all  the  morbid  appear- 
ances that  are  to  be  met  with  in  dissecting  fever  cases. 

After  cutting  away  the  upper  part  of  the  hemispheresi  the 
ccntrunv  ovale  becomes  dotted  with  a  greater  number  of  small  • 
drops  of  blood,  and  the  substance  of  the  brain  feels  wetter  khan 
in  its  healthy  condition. 

In  the  greater  number  of  cases,  we  find  from  hftlf  an  ovmcc 
to  two  ounces  of  serum  in  tlie  lateral  ventricles;  and  m  the  re- 
maining cases,  there  is  usually  a  considerable  miantity,  although 
not  enough  to  impede,  by  its  pressure  alone,  the  functions  rfthe^ 
nerves. 

On  turning  out  the  brain  and  cerebellum,  we  genendly  find, 
in  the  hollow  of  the  occiput,  about  an  ounce  of  serum,  which 
seems  to  have  flowed  from  the  spinal  canal;  and,  if  the  body  be 
elevated  in  such  a  manner  as  to  favour  the  esco^  of  a  ndd 
through  the  occipital  foramen,  we  in  almost  every  mrtaace  ob- 
tain a  large  quantity  from  between  the  spinal  marrow  and  itf 
sheath. 

When  the  body  is  placed  prone,  and  the  canal  of  the  idiird 
and  fourth  lumbar  vertebrae,  which  in  that  posture  ate  the  low- 
est, is  laid  open  by  sawing  through  their  transversa  procesaer, 
and  removing  the  posterior  part  of  the  tube,  we  commonly  find  ^ 
the  dura  mater  distended  by  a  fluid ;  and,  on  slitting  it  up,  the 
Cauda  equina  is  seen  floating  amongst  serum.  From  one  to 
five  ounces  are  obtained  from  this  source;  and,  if  we  trace  the 
divisions  of  the  spinal  marrow  through  the  fonimiiMy  where 
they  form  the  origins  of  the  sciatic  nerves,  we  find,  that  the 
prolongations  of  the  dura  mater,  wliich  constitute  their  tuniciu- 
likewise  contain  serum. 

These  morbid  appearances  certainly  justify  the  eondosioiiy 
that  there  has  been,  in  most  cases,  an  inflammatorv  actimi  i^dnff 
the  brain  and  spinal  marrow ;  and,  therefore,  without  stbeiaf^ 
ing  to  determine,  whether  it  is  essential  to  the  fever,  or  raefe^ 
^1  almost  uniform  concomitant,  I  shall  -now  proceed  to  point 
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QUt  the  relation  it  seems  to  bear  to  some  of  the  most  prominent 
symptoms. 

When  we  write  down  the  histories  of  a  number  of  fever  cases, 
from  the  spontaneous  accounts  of  the  patients  themselves,  with- 
out putting  any  questions  which  could  bias  tl^eir  descriptions, 
we  usually  find,  tnat  the  most  urjorent  s3nnptoms  have,  at  an 
early  stage,  been  beadach,  and  pain  in  the  course  of  the  spinal 
marrow,  particularly  at  the  lower  part  of  it,  where  it  -splits  into 
the  Cauda  equina,  and  gives  off  the  origuis  of  the  great  nerves 
of  the  lower  extremities.  Were  it  on  *  muscular  inflammation 
that  this  pain  depended,  we  should  expect  to  meet  with  the  ves-> 
tiges  of  it,  in  examining  the  muscles  after  death.  .Yet  neither 
increased  vascularity,  swelling,  nor  suppuration,  can  be  detect- 
ed amongst  them,'  even  where  the  pain  has  been  most  acute ; 
whereas,  the  consequences  of  an  increased  action  of  tlie  vessels 
of  the  spinal  marrow  are  so  unequivocal,  that  I  cannot  help 
referring  the  pain  entirely  to  that  source. 

That  the  headacli  is  connected  with  the  same  arterial  excite- 
ment, from  which  the  effusion  of  serum  over  tlie  surface  of  the 
pia  mater^as  resulted,  appears  pretty  obvious  from  the  progress 
of  the  symptoms.  The  pain  is  commonly  dull  at  firsts  and  gra- 
dually becomes  more  and  more  severe,  till  the  arteries  of  the  head 
begin  to  throb  violently ;  the  face  becomes  flushed,  the  eyes  red 
and  impatient  of  the  light,  the  pupils  c(Hitracted»  the  brows  knit 
or  the  eyelids  firmly  compressed,  the  hearing  acute,  and  all  the 
senses  fastidious  of  uieir  usual  stimuli.  The  mind  of  the  patient, 
at  the  same  time,  becomes  affected.  He  is  rendered  watchful, 
irritable,  incapable  of  application ;  and  his  thoughts  are  subject 
to  all  the  degrees  of  disturbance,  from  a  slight  wavering,  and 
the  most  tumultuous  frenzy.  In  shorty  if  these  were  the  only 
symptoms  of  the  fever,  we  should  be  more  apt.  In  violent  cases, 
to  account  it,  during  its  middle  stage,  an  attack  of  phrcnitis, 
than  a  disease  of  a  typhoid  character.. 

Other  symptoms,  however,  which  seem  to  depend  on  a  de- 
ranged action  of  the  nerved  arising  from  the  spinal  marrow,  oc- 
cur at  the  same  time,  and  modify  the  features  of  tlie  disease 
There  is  a  sudden  loss  of  power  in  all  the  muscles;  the  patient 
has  a  sensation  of  unea^ess  over  his  whole  body,  which  he  is 


•  The  muscles  of  the  loins  are  supposed  to  be  most  liable  to  be 
aflfected  with  pain,  because  they  have  the  greatest  weight  to  sustain. 
But  the  pain  also  extends  along  the  upper  parts  of  the  spine ;  and  I 
have  seen  three  members  of  the  same  family  labouring  at  one  time 
under  fever,  in  all  of  whom  the  most  prominent  symptom  was  paiix 
in  the  back  of  the  neck. 
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unable  to  describe ;  he  is  fatigued ;  and  miucnlar  exeitiqiu  b^ 
come  as  irksome  to  his  feelings,  as  their  natural  stirauli  are  to 
his  organs  of  sense.    The  pain  shoots  from  his  back  along  hu 
lower  extremities,  and  difiuscs  itself  slightly  over  hia  whole  b^- 
dy,  becoming  less  acute  as  it  recedes  from  the  spinal  marrow,  and 
changing  into  a  general  soreness  or  sense  of  bruisinff.     Theie 
is  a  simultaneous  derangement  in  the  functions  of  all  thevisceny 
however  remote  from  each  other  in  their  situations,  and  distinct 
in  their  ofKces.     The  stomach  cannot  retain  its  food,  or  at  least 
cannot  digest  it     The  bowds  become  costive;  the  atools  mor- 
bid; tlie  urine  high  coloured  :  the  mouth  parched  with  thirst; 
the  skin  hot ;  and  the  respiration  and  mojlion  of  the  heart  hurried 
to  twice  their  usual  frequency.     When  several  prffans,  which  do 
not  communicate  directly  with  each  other,  have  their  functions 
thus  impaired  at  tlie  same  instant,  it  is  difficult  to  avoid  con- 
cluding, that  the  common  source  of  those  nerves,  by  which  thej 
are  all  supplied  with  energy,  has  ceased  to  perform  its  duty  in  a 
healthy  manner. 

Alter  the  symptoms  of  over- excitement  )utVQb^^n  to  subside, 
those  which  intermingle  with  them,  and  gradually  supplant 
them,  bear  an  equal  reference  to  the  common  centre  of  the  ner» 
\ous  system,  n  e  have  then  to  encounter  an  excessive  depre»- 
sion  of  strength,  resembling  a  degree  of  universal  paridyns  more 
than  simple  debility.  There  is  a  strong  tendency  to  (ooma;  die 
pupils  become  dilated ;  die  eyes  squint ;  *  tlie  hearing  is  impair- 
ed ;  all  the  senses  are  torpid ;  the  pulse  intermits,;  or  beoomes 
irregular  either  in  strengdi  or  frequency ;  the  limbs  are  aflfected 
with  convulsive  twitches;  tlie  bladder  is  paralyzed ;*!'  all  the 
sphincters  are  relaxed;  the  cellular  substance  of  H^  hips  dies; 
and  the  feet  and  legs  become  cold,  and  fall  into  giangrene^  in  the 
same  manner  as  when  the  principal  nerves  are  coii^pressed  by  a 
ligature.  When  such  symptoms  crowd  upon  o^r  View,  after 
those  1  have  previously  mentioned,  we  easily  recooiiise  the  na^ 
tural  terniinatipn  of  a  high  arterial  action  along  Ae  brain  and 
spinal  marrow.  The  symptoms  difier  so  mudn  from  dehili^ 
proceeding  from  a  lingering  disease,  that  I  think  they  must  de» 


*  One  young  woman  had  double  vision,  giddiness,  and  a 
shaking  of  her  head,  long  after  the  fever  seemed  to  have  run  its 
course ;  and  those  patients  to  whom  the  largest  quantities  of  stnauli 
have  been  adminisjbered  during  the  disease,  frequently  cpntu^ue  to  hasf 
irregularities  of  their  pulse  during  the  whole  of  their  cqovalaoenoe* 

f  Four  ounces  of  serum  were  found  within  the  lumtAtr  vertdnrv 
of  a  patient  who  hod  been  aifcct^d  with  retention  of  urSl^  figfr  t||S 
last  three  days  of  his  fever.  /      •        ' 
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peiid,  in  a  great  measure,  on  the  pressure  of  that  serum  we  so 
uniformly  meet  with  in  our  dissections. 

The  effects  of  particular  modes  of  treatment  which  have  been 
successfully  adopted  in  the  lowest  stages  of  fever,  show  likewise 
that  the  debility  is  very  different  from  tliat  which  results  from 
phthisis,  extensive  abscesses,  necrosis,  or  any  other  disease  that 
wears  out  the  strength  bv  slow  degrees,  when  a  patient  ap- 
pears to  be  sinking  rapialy  under  a  fever,  he  is  more  effectually 
roused  by  a  brisk  cathartic  than  by  the  most  powerfullv  stimu- 
lating medicines  one  can  venture  to  administer.  1^  many 
nerves  ramify  on  the  surface  of  the  intestines,  that  the  action  of 
cathardcs  on  their  extremities  seems  to  give  a  salutary  impulse 
to  the  spinal  marrow  from  which  thev  cmcflv  arise ;  and  by  thus 
exciting  the  nerves  from  the  state  of  torpidity  into  which  they 
had  sunk,  it  invigorates  the  whole  system  till  the  absorbents 
gradually  remove  that  serum  to  which  the  greater  part  of  the  de- 
pression of  strength  ought  probably  to  be  attributed.  A  pa- 
tient, enfeebled  oy  a  lingering  disease,  would  die  under  the* 
powerful  operation  of  such  doses  of  calomel  and  jalap  as  prove 
refreshing  to  one  whose  strength  appears  to  be  equally  reduced 
in  consequence  of  fever.  -  Purgatives  are  usuallv  exliibited  as 
antiphlogistic  remedies;  and  in  most  diseases  they  debilitate: 
But  here  they  have  the  effect  of  tonics ;  instead  of  exhausting, 
they  recruit,  the  declining  strength  of  our  patients.  On  the 
same  principle^  blisters,  by  irritating  the  extremities  of  the  in- 
tercostal nerves,  are  found  serviceaDle  when  applied  over  th» 
thorax  in  advanced  stages  of  the  fever. 

There  is  no  doubt  some  difference  between  the  symptoms  of  the 
laststageof  fever  and  those  which  might  have  been  expected  tore- 
suit  from  simple  pressure  on  the  bram  and  spinal  marrow.  The 
weakness  cannot  be  entirely  owing  to  this  cause  in  a  patient  who 
has  been  labouring  ten  days  under  a  violent  disease.  Much  of  it 
must  be  assigned  to  the  preceding  over-action,  and  to  watit  of 
nourishment;  and,  being  thus  complicated,  it  is  the  more  diffi- 
cult to  manage.  Stimuli  are  generally,  to  a  certain  extent,  advan- 
tageous ;  but  a  moderate  quantity  of  wine,  along  with  smart 
purgatives,  supports  the  strength  more  effectually  than  a  profu- 
sion of  whisky  and  ether,  poured  into  a  patient  whose  bowels 
have  been  merely  kept  remilar  by  mild  laxatives.  In  the  latter 
case  we  are  encouraged  by  4he  momentary  excitement  arising 
from  each  dose  of  tlie  stimulus,  to  increase  the  quantity  to  an 
extravagant  amount  Tlie  pulse  seems,  at  every  augmentation, 
to  gain  strength ;  but  the  system  does  not  revive  on  the  whole. 
The  symptoms  of  oppression  advance  progressively ;  and  while. 
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we  make  tlic  pulse  our  only  guide,  and  combat  pure'  debility  as 
our  only  enemy,  our  patient  dies  in  a  state  of  coma. 
Kilmarftock,  April  1 6///,  1 8 1 8, 
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Account  of  a  Singular  Ekeumaiic  Affection^  tf  an  hUermittent 
7}/pe.  By  Nathaniel  Rumsky,  Member  of  the  Rciyal  Col- 
lege of  Surgeons  of  London. 

Tt  has  ocurred  to  me  several  times  in  my  practice,  to  obaenre  m 
-^  singular  rheumatic  afiection,  of  an  intermittent  typc^  of  which 
tlie  folTowing  Is  the  best  account  that  I  am  able  to  me. 

Several  years  ago,  after  recovering  from  a  tore  twoelf  which 
got  well  without  producing  suppuration  or  slougfaf  I  became  ill 
from  exposure  to  cold.  I'ever  came  on  in  the  aftemooDy  with 
a  violent  pain  in  the  abdomen,  a  great  sense  of  dislentian»  and 
actual  enlargement,  with  great  flatulence.  My  own  aeniation 
was^  that  nothing  would  give  relief  but  evacuations.  An  enema 
was  given  with  little  or  no  good  elFect;  yet,  in  the  comae  of  a 
few  hours  I  fell  asleep,  and  awoke  in  the  monung  afanoit  wdly 
not  expecting  any  renewal  of  disorder.  Bat  on  Uie  neat  even- 
ing I  found  myself  suilcring  again  precisely  in  the  same  manner; 
obtained  little  or  no  relietfrom  the  injection,  whichl  repeateif 
feeling  as  if  nothing  would  relieve  my  pain  but  evacuations. 
Again  I  became  wellin  the  night,  and  was  in  the  morning  with* 
out  fever  or  complaint.  In  the  ensuing  afternoon,  at  the  usual 
hour,  I  was  attacked,  for  the  third  time,  with  fever,  my  bowels 
were  inflated,  hard  and  full,  and  adiing  in  the  most  diatrening 
way.  I  began  to  suspect  that  tiie  compliunt  was  intermitting 
rheumatism,  especially  as  I  had  many  times  had  the  most  pain^ 
All  intermitting  face-achs,  which  always  gave  way  to  bark^  I 
had  recourse  to  this  remeily  in  substance ;  and,  to  my  great  aa- 
tisfaction,  escaped  the  paroxysm  on  the  following  day.  My 
speedy  recovery  convinced  me  that  the  attack  was  intermitting 
rheumatism,  and  not  inflammatory,  as  might,  with  reason,  have 
been  suspected. 

I  thought  it  a  remarkable  fact,  not  aWare  that  xhenmatism 
nfTected  tne  muscles  of  the  abdomen  in  this  way,  and  atill  more 
remarkable,  that,  by  their  vicinity  to  the  bowds,  without  any 
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intelligible  or  direct  communicationy  the  viscera  should  be  also 
affected,  as  the  flatus  and  distention  proved. 

Had  I  not  had  the  advantage  of  a  minute  knowledge  of  every 
circumstance  of  constitutioni  previous  susceptibility,  and  the 
very  pain  itself,  I  believe  I  diould  have  been  less  fconfident  of 
the  true  nature  of  it. 

Within  a  year  Or  two  of  this  occurrence,  a  lady,  unaccustomed 
to  much  exposure,  went,  in  the  night,  to  visit  a  dying  relation, 
and  returned  in  an  open  carria^  travelling  along  a  watery 
lane  for  a  considerable  distance.  The  exposure  brought  on  an 
illness,  which  continued  some  days  before  any  decided  opinion 
was  taken  up  respecting  the  nature  of  it.  When  it  became 
more  clearly  defined,  assuming  the  type  of  a  quotidian  ague,  the 
paroxysm  being  accompanied  with  mstressing  pain  in  the  abdo- 
men, I  had  recourse  to  the  bark  largely,  in  substance,  and 
found  in  its  effects  a  satis&ctory  confirmation  of  my  opinion, 
that  the  muscles  of  the  abdomen  were  sometimes  the  seat  of  in- 
termitting rheumatism,  accompanied  with  other  symptoms,  not 
unlike  those  of  abdonunal  inflammation. 

This  opinion  met  with  a  stronger  confirmation  in  the  occur- 
rence, during  the  last  month,  of  the  following  case.   Mrs  W r, 

about  30  years  old,  had  a  sore  throat,  witli  some  inconsiderable 
sloughs  in  it.  After  some  days,  without  any  remarkable  occur- 
rence, it  got  well,  and,  within  a  day  or  two,  she  was  much 
troubled  with  face  and  toothach.  The  pain  was  very  acute,  ih- 
termitting  and  returning  once  in  the  day,  by  a  sudden  acces- 
sion. .l%e  use  of  the  bark  was  be^un ;  but  producing  a  violent 
sickness  and  fainting,  was  discontinued.  With  warmth,  and 
the  use  of  wine,  she  soon  lost  the  pain,  and,  except  that  she 
was  weak,  had  for  a  few  days  no.  disease.  Not  many  days  had 
elapsed,  however,  before  she  complained  of  pain  in  the  lumbar 
region,  leading  round  the  abdomen,  and  producing  actual  en- 
largement, as  well  as  a  distressing  sense  of  fulness  and  flatus. 
It  continued  two  or  three  hours,  and  then  left  her  easy.  The 
night  and  following  day  were  free  from  pain,  until  5  oarlock  in 
the  evening,  at  which  hour  it  returned  severely,  affecting  the  in- 
testines by  distention,  producing  restiessness,  irritability,  and  fe- 
verish quickness  of  pulse.  I  witnessed  the  same  daily  paroxysm, 
followed  by  its  interval  for  five  or  six  days,  with  the  variation  of 
observing  a  later  hour,  and  being  weaker  in  its  attack. 

The  former  disagreement  of  bark  had  given  a  dislike  to  the 
tri^l  of  ifagain.  A  bitter  infusion,  with  amm.  carbonat.  was 
ordered,  but  continued  with  too  much  irregularity  to  have  had 
any  share  in  the  recovery.  Wine  and  other  cordials  were  used 
in  an  increased  (|iiantity :  The  disease  went  ofi^  and  immediate 
recovery  took  place. 
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In  thiji  part  of  the  country  agues  are  eztremidjrrare;  but  h  is 
not  uncommon  to  see  violent  pain  of  the  head^'  fkce^  nrteeth* 
assuniinir  a  regular  type,  and  ^nerally  quotidian.  Hie  cin- 
chona, in  most  instances,  speedily  puts  a  stop  to  it.  * 

I  had  practised  u])wards  of  ten  years  before  I  was  aware  that 
the  muscles  of  tlic  abdomen  were  liable  to  the  same paanful  in- 
termitting aiFection  as  1  had  frequently  known  to  msJtdvb  the 
head  and  teeth ;  and,  probably,  had  I  not  been  a  suifonef  of  the 
former  myseU^  I  might  not  have  detected  the  true  natana  of  it ; 
because,  in  affecting  them,  it  proiiuces  some  symptoms  coimmon 
to  inflammatory  affections  of  the  contents  of  the  abdontfa^  ca- 
vity,—circumstances  which  would  dispose  the  mind  of  a  prac- 
titioner to  be  very  reluctant  in  forming  the  opinion  which  obaer^ 
vation  leads  me  to  think  justified.  Since  the  first  case,  whidi 
Iiappened  about  three  years  ago,  I  have  met  with  it  twice,  if  not 
three  times ;  and  hence  am  led  to  think  it  may  not  be  a  very  un- 
frc(|uent  disease.  As  it  may  not  be  the  lot  of  other  medical  men 
to  be  brought  to  the  knowledge  of  it  by  the  same  circumstances 
which  I  had  the  advantage  o^^  I  am  tempted  to  request  the  fin 
Tonr  of  a  place  in  your  valuable  Journal  tor  these  fiute  and  opi- 
nion; and  shall  be  highly  gratified  if  they  should  form  a  nsmd 
hint  to  those  who  have  not  noticed  the  same  modification  of 
disease,  or  should  draw  from  such,  as  have  had  much  experience 
in  aguish  districts,  any  confirming  communications. 

BeacofisfielJ,  March  4,  1818. 


V. 

Case  in  ickicFi  the  Nasal  Operation  has  been  recenify  per/brmed. 
By  A.  Copland  Hutchison,  late  Surgeon  to  the  Koyal  Naval 
Hospital  at  Deal,  Surgeon  to  his  Royal  Highness  the  Duke 
of  Clarence,  and  to  the  Westminster  General  Dispensary  in 
(irerrard  Street,  Soho.  Communicated  by  Sir  Gilbert  Blane^ 
M.  D.  Bart. 

/^ENTLEMEN, — I  beg  permission  briefly  to  notice  to  the  pro- 
^J    fession,  through  your  useful  Journal,  that  I  have  lately 

*  In  one  instance  of  intermitting  rheumatism  of  the  head,  extend- 
ing to  the  teeth,  I  had  an  opportaititv  of  witnessing  an  incrcMed 
redness,  enlargement  and  tenderness  of  the  gums  and  mouth,  wo  wm 
to  leave  no  doubt  of  the  existence  of  inflammation  of  those  parta. 
The  attack  yielded  with  the  usual  readiness  to  the  exhibiltion  of  bark^ 
and  the  inflammation  disappeared  with  it. 
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performed  the  nasal  operation  with  success,  according  to  tlie 
plan  recommended  by  Mr  Carpue,  in  his  work  on  that  subject* 
Although  I  have  at  present  nothing  particularly  new  to  offer  on 
the  occasion,  yet,  as  the  operation  is  still  in  its  infancy,  this  be- 
ing but  the  third  or  fourth  case  in  which  it  has  been  done,  I 
deem  it  sufficiently  important  to  be  recorded,  as  an  encourage- 
ment  to  other  surgeons  to  undertake  the  like. 

The  subject  of  tne  operation  is  a  married  woman,  aged  about 
82,  a  charity  patient,  who  had  lost  every  part  of  her  nose,  in- 
cluding even  the  nasal  bones,  about  eight  years  ago;  and,  as 
far  as  I  can  learn,  from  gangrene  succeeding  to  an  attack  of 
erysipelas  of  the  iace.  She  has  given  birth  to  four  legitimate 
children,  two  of  whom  are  now  living;  and  I  believe  her  to  be  a 
very  respectable  woman,  so  that  there  does  not  seem  to  be  any 
reason  to  question  her  statement  as  to  the  cause  of  the  defor- 
mity. 

The  operation  was  performed  on  the  5th  ultimo,  in  the  pre- 
sence of  several  professional  men  of  eminence  in  this  town,  and 
completed,  without  its  being  necessary  to  tie  one  blood-vessel. 
A  needle  and  ligature  was  passed  through  the  upper  lip  and 
new  septum,  ana  two  on  each  side  of  the  nose^  to  retain  the 
newly  cut  surfaces  in  contact* 

On  the  second  day,  previous  to  the  dressings  being  removed, 
a  slight  hemorrhage  occurred  firom  the  posterior  or  internal  sur- 
face of  the  new  nose,  the  blood  escaping  by  the  mouth.  The 
stitches  were  cut  away  on  the  sixth  day ;  and,  on  the  eleventh 
from  the  operation,  there  was  external  hemorrhage,  to  the  a- 
mount  of  about  thirty-three  ounces  from  the  right  angular  ar- 
tery, but  which  stopt  spontaneously.  The  blood  issued  from 
the  very  part  whence  the  stitch  had  been  removed,  so  that  the 
bleeding  in  this  instance  must  have  been  caused  by  ulceration  of 
the  coats  of  that  small  vessel. 

Every  part  of  the  nose  externallv  is  now  cicatrized;  die  wound 
on  the  forehead  diminished  to  the  size  of  a  shilling;  and  the 
nostrils  are  kept  pervious  by  the  introduction  of  sponge^tent,  or 
plugs  formed  of  dossils  of  lint.  The  patient,  by  this  simple  opcr- 
ation»  is  thus  rendered  a  decent-looking  woman;  but  what  is 
of  more  consequence  to  her^  she  will  henceforth  be  better  cna^ 
bled  to  assist  in  providing  for  the  wants  of  her  litUc  family,  by 
finding  that  emjdovment  which  her  hideous  deformity  before 
had  prevented  her  from  obtaining. 

Spring  Garden^  Landany  4/A  June,  1818. 
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On  the  Mode  of  performing  ArteriotonM*      By  CHRiSTOPHSm 
Kane,  Member  of  the  Royal  Coll^  of  Surgeon^  IdOndoii. 

HPhe  general  treatment  of  acute  ophthalmia,  is  already  too  weD 
^  known  to  call  forth  any  observations  from  me^  it  having 
long  since  been  decided,  that  depletion,— excessive  depletion,  is 
the  only  means  of  arresting  its  progress.  The  modes  of  caiiy- 
ing  this  decision  into  effect,  are  certainly  di£ferent;  but  that 
difference  exists  alone  with  those  whose  opportanities  of  treat- 
ing the  disease  have  not  been  manifold.  It  has  iailen  to  my 
lot,  while  serving  on  the  medical  sta£Pof  the  Mediterranean  ar- 
my, during  the  late  war,  to  witness  the  superior  results  of  ar- 
teriotomy  to  venesection,  in  ophthalmia,  in  which  statement  I 
dare  say  I  shall  be  supported  by  all  my  contemporAries  on  the 
station;  but  the  gooo  e£Pccts  of  that  operation  were  hitherto 
counteracted  by  uie  clumsy  practice  of  applying  a  compress 
near  the  seat  of  inflammation,,  which  is  a  process  as  banenil  to 
the  cause  of  science,  as  destructive  to  the  patient;  Ibrit  is  well 
known,  that  any  extraneous  body  applied  to  the  region  of  that 
disease,  excites  those  torments  we  should  allay.  In  order,  then, 
that  this  erroneous  and  cruel  practice  should  be  disoonttnued^ 
I  have  assigned  myself  the  simple  and  pleasing  task  of  stating^ 
through  your  medium,  how  the  operation  of  cuttins  the  tem- 

{)oral  artory  was  performed  at  the  Detachment  Hoqiitals  of  P^ 
ermo,  Geuoa,  and  I  believe  throughout  the  various  hospitals  of 
the  Mediterranean. 

The  operator  having  shaved  off  a  necessary  portion  of  the 
hair  surrounding  the  trunk  of  the  artery,  is  not  to  employ  the 
use  of  black-lead  pencils,  (as  is  taught),  to  indicate  the  precise 
point  at  which  he  is  to  make  the  incision,  for  that  is  totally  use- 
less ;  but,  after  having  decided  as  to  the  profundity  of  the  ves- 
sel he  is  to  w^ound,  is  to  cut  immediately  down  npcm  it.  A 
small  portion  of  the  artery  is  commonly  laid  open  by  this  inci- 
sion, and  the  blood  escapes,  though  not  in  sufficient  qnanti^  or 
compass,  to  obtain  the  stidden  c^pletion  which  is  so  neeessery. 
The  operator  is  then  to  press  with  the  thumb  or  index<4ing|sr  of 
the  left  band  on  the  trunk  of  the  artery ;  and  after  havine  sponff- 
ed  the  wound  &om  the  coagulum  which  may  be  formeOy  he  i% 
with  a  delicate  hand,  to  enlarge  the  orifice,  if  he  hairte  already 
made  any,  in  the  vessel,  througli  the  partial  division  of  which  the 
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blood  will  be  ejected  in  a  stream  to  some  considerable  distance. 
The  free  discharge  is  occasiondly  impeded  by  coagula,  to  ob- 
viate which  the  wound  muse  be  frequently  cleared  with  a  sponge 
and  hot  water ;  and  should  the  column  of  blood  be  diminished 
or  arrested  in  its  progress,  it  is  to  be  renewed  by  snapping  the 
finger  and  thumb  against  the  parts  covering  the  trunk  of  the 
artery.  After  the  sufficient  abstraction  of  blood,  or  the  exhaus- 
tion of  the  patient,  the  operator  is  to  press  as  before  on  the  trunk 
of  the  vessel,  and  effect  *it8  complete  division  at  the  part  already 
partiallv  divided.  He  is  then  to  tie  its  main  portion,  cut  botn 
ends  of  the  ligature  close  to  the  knot^  and  heal  the  wound  by  the 
first  intention. 

This  operation  is  very  delicate,  and  at  first  difficult ;  but  this 
should  not  deter  young  surgeons  from  its  practice.  Although 
ihey  fail  at  first  in  executing  it  with  that  nicety  to  be  desired,  they 
will  find,  by  practice,  that  the  difficulties  attending  it  are  very 
soon  surmounted,  and  that  it  is  to  be  performed  even  without 
exposing  the  patient's  apparel  in  the  slightest  degree  to  be  soil- 
ed. An  erect  position,  in  this  as  in  other  modes  of  abstracting 
blood,  is  to  be  desired ;  for  which  purpose,  after  the  partial  di- 
vision of  the  artery,  the  patient  may  be  placed  against  the  wall* 
This  operation  should  always  be  resorted  to  in  cases  of  the  oph- 
thalmia, phrenitis,  apoplexy,  fractures  of  the  cranium,  concus- 
sions, and  all  other  adOTections  of  the  brain,  especially  mania, 
where  blood-letting  is  required ;  but  it  is  to  be  regretted,  that 
in  cases  where  it  would  prove  of  the  utmost  service,  its  use  is 
discarded,  on  account  of  its  apparent  inconvenience  and  diffi- 
culty. By  the  temporary  suspension  of  nutrition  to  the  small- 
er and  minute  vessels  restored  by.  anastamosis,  effects  are  pro- 
duced on  local  diseases,  too  evident  to  require  the  assistance  of 
words  to  describe ;  and  it  may  be  a  fair  consideration  for  the 
speculative  mind,  whether  the  effects  of  weakening  the  power 
of  the  arterial,  may  not  be  more  decisive  than  those  of  impo- 
verishing the  venous  system. 

The  section  of  tlie  temporal  artery  is  not  exposed  to  any  of 
those  results  which  accompany  brachial  venesection ;  and  in  a 
case  of  urgency,  such  as  a  sudden  fit  of  apoplexy,  where  a  scal- 
pel cannot  be  obtained,  it  may  readily  be  performed  by  a  com- 
mon lancet,  a  razor,  or  a  penknife.  The  first  incision  should 
always  be  made  as  far  from  the  trunk  of  the  artery  as  possible, 
by  which  precaution,  the  patient,  (should  a  second  operation  be 
rendered  necessary),  is  saved  the  unpleasant  feelings  which  would 
accrue  from  wounding  him  on  the  opposite  side,  while  the  ef- 
fects of  the  first  operation  were  still  manifest. 

Having  witnessed,  in  an  extensive  practice,  the  advantages  of 
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On  the  Mode  of  performing  Ar 
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Tin:  general  treatment  r 
known  to  call  fort' 
lon<'  since  been  decide  j  the  application  of  Leeches.     By  D. 

the  only  means  oi  ar        ^^j.  ^f  ^j^^j  Hoyal  College  of  Surgeons  in 
in«^  this  decision  • 
clillerencc  exists 

ing  the  diseasr  ^^^j  j «;,  .^t.  43,  of  a  thin  spare  habit,  rather  intem- 

lot,  while  ser .  »|^  ^^^^ly  life,  was  attacked,  on  the  26th  of  Septem- 

my,  duruiff,.:.^..^!,  ^  dull,  heavy,  throbbing  pain  in  his  left  ear, 

tcriotomy , ..  ^  ,,j,ted  sleep,  and  was  much  increased  on  lying  down 

daresay,  ^       sometimes  the  paroxysms  were  insufierable,   at 

station  /^/jf^  violent,  but  the  patient  was  never  firee  from  pain  and 

^^^^    '■'ihiopi  >  ^'^^  spasms  generally  extended  from  the  meatus  audi- 

^®^    ,.'/•';  extern  us  to  that  plexus  of  nerves  which  covers  the  cheek, 

/."^ij  j7es  anserina,  over  the  zigomatic  arch,  through  the  left  eyc- 

^      A  following  tlie  course  of  the  frontal  nerve :  the  left  temple  and 

'^/Vtal  bone  were  not  exempt  from  pain.     His  medical  attend- 

^/V  ^^'P^  ^^^  bowels  open,  applied  a  blister  behind  his  ear,  and 

^^^l  fomentations  to  the  affected  part;  notwithstanding  these 

^ea"^  the  pain  continued  unabated.     On  the  16th  of  October 

^mething  broke  in  the  canalis  meatus,  at  first  discharging  a 

liloody  mutter,  afterwards  good  pus,  copious  in  quantity.     The 

p:iliont\   friends   and   attendants  supposed   this  circumstance 

would  put  an  end  to  his  distressing  suilerings;  but  tlie  darting 

megrim  continneil  the  same. 

On  the  2.5th  of  October  he  sent  for  me,  when  I  saw  him  much 
reduced  by  his  penile  malady.  His  appetite  bad ;  bowels  not 
open,  except  by  laxatives;  tongue  furred;  skin  temperate; 
pulse  94-  and  soft ;  urine  scanty  and  high-coloured ;  cannot 
bear  to  look  at  the  light,  as  it  causes  much  pain.  On  examin- 
ing his  ear  I  found  good  pus  copiously  issuing  therefrom.  He 
complained  of  a  dull  heavy  pain,  with  a  constant  fulness  of  and 
pulsation  in  his  left  temple,  ear,  eye,  and  jaw,  which  was  much 
increased  after  eating,  or  on  ()!)sei'ving  a  horizontal  posture: 
liiis  prevented  going  to  bed  for  near  five  weeks. 
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1^  \  sapon.  3ss« 

'■  antim. 
mph.  a  9j. 
k<^  '.  9ij«  divid.  in  pil.xxiv.  Captij.  nocteque  mane. 

I'^.  ip.  Ivttae  nuchae. 

'^"^t       *•  '{ular.  detrah.  sang.  Jviij. 

.   bJv^  .  with  warm  milk  and  water,  and  a  white 

%  ^.piied  every  ni^ht  and  morning ;  a  tea- spoonful 

•Dg  mixture  was  aadcd  to  the  poultice, 
x'ulv.  opii     j. 
Vin.  Thebaic,  3iij- 
Mucil.  gu.  acacia*.     M. 
Sunday,  26th, — Had  some  sleep  during  the  night.     At  5, 
A.  M.,  had  an  acute  pain  in  his  left  temple,  and  over  the  eye, 
which  continued  an  hour.       Blister  answered  well;   tongue 
furred ;  pulse  78 ;  had  no  evacuation  since  Friday. 
^.  Magnes.  sulph. 

Syr.  rham.  bacc.  a  fss. 

Aq.  menthae  p.  §ij.     M.  ft.  haust.  statim  sumend. 
27th. — Passed  an  easy  night.     Opening  medicine  produced 
five  evacuations  of  a  dark  colour ;  pulse  70  and  soft;  skin  tem- 
perate; urine  more  copious;  pulsation  and  pain  the  same. 

Tuesday,  28th. — Slept  dunng  the  former  part  of  the  night. 
At  5,  A.  M.,  had  a  violent  paroxysm,  which  continued  near  an 
hour.  To  relieve  this  excruciating  pain,  dry  friction  was  tried, 
which  only  increased  it ;  relief,  however,  was  afforded  by  bath- 
ing the  parts  with  warm  vinegar  and  water.  Bowels  open. 
Applic.  hirud.  xii.  tempor.  Contin.  pil. 
]^.  Pulv.jalapii  3ij« 

Pulv.  potass,  sup.  tart.  3j* 
Conf.  sennae  |is8. 

Syr.  rham.  b.  q.  s.  ut  ft.  elect.  Cfgp.  cocb.  parv.  noc* 
teque  mane. 
29th. — Slept  several  hours  in  the  niffht;  had  less  pain  and  pul- 
sation since  the  application  of  the  leeches;  had  two  evacuations; 
arine  copious,  and  of  a  paler  colour;  pulse  regular;  appetite 
improving. 

SOth. — The  pain  returned  in  the  left  side  of  his  head,  eye» 
ear,  and  jaw,  at  5,  A.  M.,  but  not  so  violent,  nor  did  it  continue 
so  long  as  on  Tuesday ;  bowels  op^i ;  tongue  furred ;  ear  and 
blister  still  discharging  copiously.  Elect,  cont. 
Applic.  hiruo.  xv.  temp. 
Friday,  3ist — Had  8eva:id  hoym  sleep  in  the  night;  pain 
still  continuing  in  the  parts  before  mentioned;  feels  more  coxa« 
fortable  tban  yesterday. 
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Nov.  1st. — Went  to  bed  at  twelve  o'dock  last  nigfatf  fthe 
first  time  for  five  weeks),  and  slept  till  six  in  the  mominff,  wnen 
he  awoke  much  refreshed ;  pain  abated ;  pulsation  in  the  head 
not  so  violent;  tongue  furred ;  bowels  not  open. 
Repet.  haust.  statim  sumendus. 
Sunday,  2d. — Slept  eight  hours  in  bed  last  night;  pain  less; 
pulsation  still  remaining ;  tongue  cleaner;  appetite  good ;  bowds 
not  open. 

J^  Magnes.  sulph.  3v]. 
Syr.  rham.  b,  ^ss. 

Aq.  menthse  pip.  |iij.     M.  stat.  sum. 
Monday,  3d. — Bowels  open  several  times  yesterday ;  bad  a 
comfortable  night ;  feels  the  pain  at  times ;  pulsation  the  same;* 
tongue  cleaner ;  appetite  good.    In  the  evening,  the  pain  came 
on  very  severe. 

Applic.  hirud.  xv.  temp, 
^th. — Leeches  answered  very  well ;  had  an  easy  night;  pain 
relieved ;  a  copious  discharge  from  the  ear  and  buster ;  bowds 
open. 

Elect,  cont. 
5th. — Passed  a  comfortable  night;  able  to  lie  on  his  right  ude 
for  the  first  time  since  taken  ill ;  bowels  open. 

Saturday,  8th. — Poultice  discontinued ;  sle^wdl  by  night; 
appetite  good ;  bowek  moderately  open ;  pulsation  nearly  gone; 
pain  only  felt  at  times ;  his  strength  gradually  increasing. 
Tuesday,    11th. — The   last  mree  days  felt  some  twitching 

Efuns  in  his  left  temple,  with  a  fulness  and  noise  in  his  ear; 
owels  open. 

Applic.  hirud.  xx.  temp. 
Tuesaay,  17  th. — Felt  entirely  relieved  firom  this  qiplication 
of  the  leeches ;  head  free  from  all  pain ;  able  to  walk  and  ride 
out  \  appearis  quite^'ecovei*ed. 

Ilemarks. 

The  cause  which  first  gave  rise  to  this  oomplaintf  wa^  an  in- 
flammation and  suppuration  in  the  canalis  meatus  Cff  the  left 
ear,  which  produced  and  kept  up  the'  nervous  irritatioD  in  tiie 
left  side  of  tne  head  and  face.  These  symptoms  accderated  the 
action  of  the  arteries  of  the  affected  par^'  and  prodiioed  the 
throbbing  and  fulness  complained  of,  which  were  efiectnaUy  re- 
lieved by  the  application  of  leeches  and  blisters. 

Quer. — Would  not  bleeding  with  leeches  and  blisteringprovQ 
more  successful  in  Tic  Doulourem^  than  dividing  the  affected 
nerve  I*  ;''"," 

Meoagissey,  CamwaUf  February  27 ^  1918.' 
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VIII. 

Apeadiar  Case  of  efilarged  Ovarium  associated  mth  Mental  De- 
rangement.  By  Mr  G.  F.  Edwards,  Member  of  the  Royal 
College  of  Surgeons,  and  the  Society  of  Arts,  London,  and 
Surgeon  at  Bath. 

/^N  the  4th  day  of  July  1817,  I  was  requested  to  visit  Mrs  P.  of 
^^  this  city,  a  widow  without  a  family,  about  45  years  of  age. 
She  complained  of  considerable  tension  and  enlargement  about 
the  lower  part  of  the  abdomen,  on  the  right  side.  At  this  time 
she  was  very  feverish  ;  the  tongue  was  not  only  much  furred,  but 
of  an  unusual  livid  appearance ;  pulse  quick  and  small,  1 30  in  a 
minute;  bowels  constipated;  thirst  urgent;  urine  scanty  and 
high-coloured ;  appetite  for  her  usual  food  entirely  gone ;  and, 
added  to  these  symptoms,  she  was  frequently  seized  with  in- 
tense pain  in  the  head,  on  each  side  of  the  temples,  which  ex- 
tended to  the  back  part.  This  pain  generally  recurred  in  the 
afternoon,  and  continued  with  increased  violence  through  the 
night,  freouently  accompanied  by  delirium,  sickness  of  the  sto- 
mach, ana  vomiting. 

I  requested  to  be  allowed  an  examination  of  the  swelling,  and 
found  a  circumscribed  tumour  on  the  right  side  of  the  abdomen, 
of  a  considerable  size,  which,  when  pressed,  gave  great  pain^ 
and  caiised  a  disposition  to  sickness  of  the  stomach*  As  my 
patient  had  been  married  some  years,  and  had  neyer  been  preg- 
nant, I  conceived  that  either  some  original  malconformation  of 
the  generative  organs  existed,  or  that  some  disease  of  the 
ovarium  had  supervened.  The  monthly  period  was  exact  as  to 
time,  but  very  great  in  quantity,  and  pale,  evidencing  some 
particular  disposition  of  the  uterus,  an4  unavailing  exertion  of 
the  constitution.  The  circumscribed  enlargement  on  the  right 
side,  from  the  excessive  and  preternatural  discharge,  the  absence 
of  the  natural  secretion  of  urine,  the  oedema  of  the  lower  ex- 
tremities, the  fever,  and  all  its  concomitant  symptoms,  the  nausea 
and  vomiting,  the  difficult  respiration,  and  the  imperfect  return 
of  venous  blood  from  the  heaa  and  chest  to  the  heart,  all  indi- 
cated some  peculiar  affection  of  the  ovarium  and  uterus. 

As  some  of  the  symptoms  were  alarming,  and  painful  to  a  de- 
gree, an  attempt  to  relieve  them  became  a  consideration  of  the 
utmost  importance ;  consequently  I  ordered  eight  leeches  to  the 
temples,  a  three  grain'calomel  pill,  and  a  black  draught  in  half 
an  noiir,  the  fe^t  to  be  immersed  in  warm  water,  and  kept 
warm.    On  the  subsequent  morning,  I  found  my  patient  in  a 
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measure  relieved  from  the  violent  pain  in  her  head^  and  the 
bowels  were  open.    I  prescribed  a  pill  composed  of  thcee  grains 
of  squills,  and  half  a  grain  of  digitalis,  every  six  hours,  washed 
down  with  a  saline  draught  in  the  efiervescing  state.    In  the 
evening  the  pain  in  the  head  recurred  with  violence,  for  which 
I  ordered  the  head  to  be  shaved  and  a  blister  applied  to  the 
painful  part.     The  flow  of  urine  was  increased,  and  the  pain  of 
the  heaa  again  relieved  by  the  measures  adopted :  But  this  advan- 
tage was  only  of  short  duration ;  the  pain  recurred  the  next  day 
with  violence ;  leeches  were  again  applied,  with  cold  lotions  tO 
the  head,  and  the  bowels  smartly  acted  upon  by  a  repetition  of 
the  calomel  pill  and  senna  draught.     Still  the  quick  small  pulse 
continued  unabated ;  the  swelling  of  die  abdomen  and  less  in- 
creased ;  the  lips  and  tongue  were  extremely  livid,  to  a  degree 
I  never  saw  before;  the  muscles  of  the  whole  body  shrunk; 
the  countenance  sunk,  and  look  cadaverous;   the  eyes  exhi- 
bited a  peculiar  dulness,  witli  widely  expanded  pupils.     In  this 
alarming  and  peculisrr  state,  the  mental  faculties  participating 
in  the  general  disorder,   became  deranged.      In  this  forlorn 
situation  little  was  expected,  or  could  be  hoped  for.     I  opened 
a  vein  in  the  arm,  and  found  tlie  blood  so  extremely  pallid,  as 
to  induce  me  hastily  to  tie  it  up  again,  without  extracting  more 
than  two  ounces.     The  head  was  shaved  all  over,  and  cold 
lotions  incessantly  applied,  after  freely  evacuating  the  bowels^ 
by  a  calomel  and  aloetic  purge.     Infusion  of  digitals  was  order- 
ed with  a  view  of  lessening  the  inordinate  action  of  the  heart 
and  arteries,  which  was  verv  quick,  and  140  in  a  minute.     The 
above  plan  acted  so  decidedly,  as  to  produce  a  sudden  remission 
of  the  disordered  intellect,  which  only  continued  long  enough 
to  assure  us  of  the  uncertain^'  of  its  duration.     The  lucid  inter- 
val was  extended  only  to  two  hours,  when  the  alienation  return- 
ed with  redoubled  vehemence.     I  was  now  determined  to  blister 
the  head  to  a  more  considerable  extent ;  and  jgive  bark  and 
digitalis  every  six  hours ;  and  the  bowels  to  be  kept  open  witli 
csJomel  and  cathartic  extract.      The  effect  of  this  plan  was 
soon  visible,  the  bowels  were  violently  excited,  sickness  and  ex- 
cessive vomiting  followed,  and  after  some  hours  sensibility  re- 
turned ;  the  pulse  at  this  time  was  only  74  in  the  minute,  an4 
low.     I  kept  the  blister  open  with  savin  ointment,  and  continued 
the  bai*k  every  eight  hours.     The  mental  faculties  were  noW 
completely  released  from  disorder,  and  their  functions  were  re;- 
sumod  as  perfectly,  as  though  an  alienation  had  not  taken  place* 
Whilst  this  commotion  was  going  on  in  the  mind,  the  swelling  c^ 
the  legs  wholly  subsided,  but  the  circumscribed  hardness  and  swell- 
ing of  the  ovarium  continued.  As  the  solids  were  very  much  reduc- 
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ed,  and  the  prostration  of  strength  extreme,  I  ordered  some  Maf^ 
deira  wine  to  be  given  in  panada  or  gruel  irequently ;  to  continu<i 
the  medicinal  plan,  and  to  correct  any  disposition  of  the  bowelf} 
to  constipation.     This  plan,  although  it  succeeded  in  raIlyin|B; 
the  torpid  system,  produced  a  reaction  which  increased  all  tbo 
symptoms  of  fever,  and  with  it  a  disposition  to  &tuity,  which  in 
itself  became  more  alarming  than  a  total  suspension  of  tho 
mental  powers.     This  morbid  state  of  the  mind  continued  up* 
wards  of  three  weeks ;  the  legs  increased  in  size,  and  a  general 
cedema  prevailed  over  most  parts  of  the  body.     The  urine  wa« 
now  scanty  and  high  coloured;   the  bowels  torpid,  and  sleep 
disturbed  ;  pulse  135  in  a  minute,  and  felt  like  a  thread  beneatli 
the  finger.     I  gave  a  pill  composed  of  two  grains  of  calomel  ani  J 
four  ot  terebintnina  e  Chio  every  six  hours,  with  half  an  ounce  of 
infusion  of  digitalis.     The  first  twenty-four  hours  the  bowels 
and  kidneys  were  much  excited,  a  very  considerable  quantity 
of  urine  was  passed,    and  the  pulse  reduced  to    100  in    a 
minute.     The  plan  was   continued;    and  the  next  24  hours 
I  found  th^  pulse  78,  and  intermitting;  bowels  irritable  and 
very  frequently    evacuated;    urine    great,    exceeding  doub»le 
the  quantity  of  liquid  taken;  the  mental  faculties  more  alive 
and  natural.      The  digitalis  and  calomel  discontinued,    and 
a  pill  composed  of  two  grains  of  squills  and  three  of  terebin* 
thina  every  four  hours,  with  a  draught  of  decoction  of  bark. 
The  great  secretion  of  urine  continued,  and  in  proportion  the 
oedema  subsided.    Pulse  75 ;  .sleep  more  natural  and  refresh* 
ing ;  took  some  porter  and  a  small  piece  of  broiled  meat.    Tliid 
sort  of  nourishment  I  encouraged.  1  he  same  plan,  without  any 
variation,    was  continued   a  week,    and  each   returning  day 
found  my  patient  better.    The  swelling  of  the  legs  now  be^,-an  to 
subside,  and  the  enlarged  abdomen  sensibly  became  smaller ; 
the  appetite  increased,  the  sleep  good,  and  the  pain  in  the  head 
recurred  but  seldom ;  the  mind  sensible  to  the  existing  debi- 
lity and   prevailing  disorder,   which  occasioned  considerable 
anxiety  for  tlie  event.     The  plan  con  tinned,  .with  the  addition 
of  the  compound  infusion  of  gentian,  tincture  of  columba  root, 
and  steel  wine,  twice  a  day.    In  place  of  decoction  of  bark,  I 
procured  a  broad  roller,  about  the  circumference  of  the  body, 
with  straps  and  buckles,  with  the  determination  of  trying  pres* 
sure  to  the  abdomen.    This  was  put  on  every  morning  at  rising, 
and  drawn  tighter  every  day,  but  not  so  tight  as  to  occasion 
the  slightest  pain  or  inconvenience.    At  the  end  of  this  week, 
the  diminution  was  an  inch  and  a  half;  the  swelling  of  the  legs 
very  considerably  reduced,  and  the  health  altogether  much  im- 
proved.    The  following  week  I  continued  the  same  plan^ 
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ftnd  ordered  animal  food,  under  done,  to  be  taken  several  times 
a  day  in  small  quantities,  with  half  a  pint  of  porter  night  and 
rooming,  and  to  take  the  advantage  of  the  air  on  foot.  'A  sen- 
na draught  was  now  and  dicn  given,  in  order  to  keep  the  bow- 
els free.  This  week  the  diminution  of  the  abdomen  more  than 
fm  inch ;  the  urine  great  in  quantity,  and  good  in  ccdour.  The 
fiiame  plan  continued,  with  a  diminution  orone  grain  of  terebin- 
thina.  The  countenance  now  appeared  more  natural,  the  mind 
rtmch  improved,  and  the  functions  of  the  system  so  changed,  as 
to  indicate  favourable  results.  As  the  le^  swelled  moreion  walk- 
ing, I  suggested  the  propriety  of  applymg  a  roller  bandage  to 
each  leg,  which  was  adopted  every  morning,  and  with  manifest 
good  effect. 

The  dropsical  affection  now  gave  way  at  all  points,  the  abdo- 
men sunk  to  its  natural  size,  tlie  tumour  nearly  subsided,  and 
the  legs  but  little  enlarged.     I  ordered  the  plan  to  be  continued 
A  week  more,  at  the  end  of  which  time  I  visited  my  patient,  and 
was  hailed  with  every  demonstration  of  joy  and  gratitude.    I 
found  the  mental  faculties  free  from  fatuity,  and  as  capable  of 
thinking,  acting,  and  deciding,  as  before  this  catalogue  of  disoi^ 
der*  commenced.     The  pulse  was  stronger,  and  the  volume  of 
blood  larger,  bS  in  a  minute,  and  perfectly  regular;  the  tongue 
and  lips  natural  in  appearance;  the  abdomen  flaccid,  and  free 
from  uneasiness ;  the  bowels  regular ;  sleep  sound  and  refiresh- 
ing;  appetite  good ;  urine  smaller  in  quantity;  and  in  propor- 
tion to  liquids  taken.     Every  part  of  the  plan  was  continued 
(except  withdrawing  one  grain  more  of  terebinthina)  another 
week,  at  the  end  of  which  time  I  again  saw  mypatient,  and 
found  every  demonstration  of  returning  health.     Tne  tonic  me- 
dicine alone  was  now  all  tliat  appeared  necessary  to  perfect  the 
health,  and  prevent  a  return  of  the  disorder.   This  was  done  fiir 
some  weeks  with  little  variety.     Change  of  air,  and  the  use  of 
bandages,  continued  mitil  the  health  was  perfectly  re-establish- 
ed, which  has  now  taken  place  for  six  months,  withont  any  ute* 
rine  discharge,  or  a  prospect  of  a  recurrence  of  any  disease; 
and  as  my  patient  has  passed  the  grand  climacterici  I  am  of  opi- 
nion she  may  live  in  good  health  for  many  years* 

Meinarks. 

m 

I  confess,  amidst  the  inordinate  disturbance  of  both  body  and 
mind,  in  this  case,  that  I  scarcely  know  how  to  account  m  the 
many  real  and  sympathetic  affections  which  so  mudi  upset  evoy 
faculty  and  function  both  of  body  and  mind.  I  am  of  c^inion, 
however,  Umt  the  time  of  life  (about  45)  was  the  ezdung  cause 
of  all  that  occurred.    The  monthly  discharge  which  way  Tery 
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profuse  and  pale,  had  varied  much  for  some  time  previous ;  and 
as  that  varied,  so  the  tumour  on  the  right  side  increased  or  di- 
minished,— increased,  on  its  accession,  with  violent  pain  in  the 
head,  and  subsided  when  the  discharge  ceased.  At  length  the 
catameniae  totally  ceased ;  the  tumour  now  increased,  and  be- 
came tense.  At  this  time  the  pain  in  the  head  increased,  and 
the  livid  appearance  of  the  tongue  and  lips  were  noticed ;  most 
probably  this  was  occasioned  by  venous  congestion  in  the  vessels 
of  the  brain,  and  an  imperfect  return  of  blood  from  the  head 
and  chest.  As  the  dropsy  of  the  ovarium  increased*  the  pain  in 
the  head  in  creased  .also.  Might  not  this  pain  arise  from  acce- 
leration of  the  heart  and  arteries,  only  causing  congestion  in  the 
vessels  of  the  brain  ? 

When  the  anasarca  and  the  oedema  became  general,  the  men- 
tal faculties  were  disordered,  and  excessive  derangement  ensued. 
How  far  this  state  .of  mind  was  produced  by  the  dropsical  dia- 
thesis prevailing  generally,  and  causing  hydrocephalus  intemus, 
I  leave  to  those  who  can  better  determine  the  tact  than  myself. 
That  a  morbid  state  of  the  brain  ensued  at  this  particular  period 
of  the  disease,  cannot  be  doubted ;  and  it  acted  simultaneously 
with  the  increasing  disorder  of  the  body.  I  am  inclined  to  be- 
lieve that  a  dropsical  state  of  the  brain  existed,  and  that  effusion 
into  the  ventricles  took  place,  which  pressed  immediatly  upon 
the  organs  of  mental  volition,  and  caused  alienation  of  mind. 

This  idea  may  be  further  conceived  by  a  sudden  remission  of 
the  alienation,  and  a  lucid  interval  gained  by  sudden  and  great 
depletion  by  violent  cathartics,  which  acted  by  revulsion ;  and 
its  gradual  cessation  in  proportion  as  all  the  symptoms  of  drop- 
sy subsided.  It  is  true  that  fatuity  succeeded,  and  continued 
for  some  weeks,  but  synchronous  only  with  the  duration  of  the 
anasarca.  When  the  symptoms  of  dropsy  had  entirely  ceased, 
and  the  system  gained  strength,  the  mind  resumed  its  former 
vigour ;  the  solids  increased  in  firmness ;  the  ovarial  tumour  sub- 
sided; the  appetite  and  natural  sleep  returned ;  and  the  system, 
in  whole,  became  as  capable  of  thinking  and  acting  as  though 
no  disease  had  occurrea. 

This  case  certainly  was  one  of  a  most  singular  and  complex 
kind,  and  all,  I  do'  firmly  believe,  arising  n'om  disease  of  the 
right  ovary,  and  from  an  imperfect  and  disordered  state  of  the 
natural  functions  of  the  uterus.  First,  a  profuse  and  pallid  dis- 
charge for  some  months,  which  weakened  all  the  powers  of  the 
.system ;  secondly,  an  enlargement  of  the  right  ovary,  showing 
a  disposition  to  dropsy ;  thirdly,  intense  pain  in  the  head,  and 
livid  appearance,  of  the  lips  and  tongue,  proving  venous  conges- 
tion in  the  sinuses,  and  imperfect  return  of  blood  to  the  iiearjt 
from  the  head  and  chest ;  and,  lastly,  cedema  of  tke.  ^%5cc<^^c^. 
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ties,  soon  followed  by  universal  anasarca,  sunk  ^untenance^ 
flaccid  solids,  and  privation  of  the  rational  faculties ;  exhibit- 
ing, as  I  suppose,  the  peculiar  effects  of  pressure  upon  those 
Qrgans  immediately  necessary  to  the  maintenance  of  tne  mind. 

This  case  proves  of  how  much  conseouence  it  must  be  to  re-* 
strain  those  inordinate  discharges  to  wnich  females  are  liable 
about  the  time  of  the  monthly  period's  final  cessation.  If  thej 
are  allowed  to  continue,  a  train  of  melancholy  symptoms  arisen 
which  terminate  all  the  future  prospects  of  happiness.  Such 
debility  follows,  consequent  to  the  rci)etition  ot  these  sanguis 
neous  discharges,  as  weakens  all  the  powers  of  life,  debilitates 
all  the  functions  of  the  system,  and  induces  such  morbid  excite- 
ment, as  baffles  the  brightest  intellect,  and  holds  the  most  ma- 
ture judgment  at  defiance. 

Bat/i,  Uebi-uary  27. 


Appendix  to  Mr  Hennen's  paper  on  the  Cure  of  SyphQis  ^thout 
Mercury,  giving  the  average  results  of  the  observations. 


Primary  Affections. 


Number  of  days  required  for  the  cure  of 
71  cases  of  Huntenan  ulcers 
34  ■            non-Hunterian  ulcers 

Buboes  ending  in  resolution. 
16  succeeding  Hunterian  ulcers 

Buboes  ending  in  suppuration. 
4  succeeding  Hunterian  ulcers 
3 non- Hunterian  ulcers     - 

Grcatp 
est. 

L«Mt 

Avenge 

50 

85 

35 
45 

65 
105 

5 
5 

5 
5 

80 

75 

18.97 
20.29 

22.7S 
84.81 

47.5    1 
91.67  f 

Secondary  Affections. 


Hunterian  tubercular       -  5 

— — ~  exantheiD.    -    -  3 

pustular      -    -  1 

■             total    -          •    -  9 

Non-Hunterian  tubercular    I  2 


No.  of 

cases. 


Period  of  Appearance. 


Great- 
est 


weeks. 
24 
6 

24 
16 


Least 


weeks. 
3 

4 


5 

IS 


Ave- 
rage. 


8w5d 
5w2d 

3  w. 

7  w. 
14  w. 


Time  of  Cnrau 


Great* 


wedu. 
6 
6 

6 
5 


dayi. 
10 

8   ■ 

8 
14 


di^B. 


91 
18 


1818.  3i7 


PART  11. 

CRITICAL  ANALYSIS. 


I. 

Sur  la  Non-existence  de  la  Maladie  Vinerienne;  ouvrage^  dans  le* 
quel  il  estprotwe  que  cette  Maladie^  inventSepar  les  Med^cins 
du  quinzieme  Steele,  riest  que  la  rhmion  d!un grandnomhre d! (vf- 
Jections  nu)rbifiques  de  nature  diffirente^  dont  on  attribuefaussc-' 
ment  la  cause  a  un  virus  corUagieux^qui  rf  a  jamais  exisle*  8vo. 
pp.179.     Paris,  Strasbourg,  1811. 

^IITTe  have  undertaken  to  present  an  account  of  this  work  to 
^^  our  readers,  because  it  embraces  and  defends,  with  no 
small  share  of  ingenuity,  some  singular  opinions  on  a  disease, 
which,  more  than  any  other  incident  to  man,  interests  both  the 
patient  and  the  physician,  and  implicates  the  very  existence  of 
the  species  itself,  we  are  also  the  more  inclined  to  notice  it, 
because  the  public  attention  is  at  present  so  much  directed  to 
the  history  and  treatment  of  sypnilis ;  and  we  hope  to  be  en- 
abled, in  our  future  Numbers,  to  oHer  to  our  readers  some  im- 
portant observations  upon  tlie  subject. 

Without  becoming  the  champions  of  either  the  mercurial  or 
the  non-mercurial  practice,  we  are  satisfied  that  great  benefit 
must  ultimately  result  from  the  inquiries  which  are  now  prose- 
cuting with  such  diligence  by  the  army  surgeons.  The  nature 
of  the  situation  in  which  these  gentlemen  are  placed,  gives  them 
facilities  which  cannot  be  enjoyed  in  any  other,  of  establishing 
comparative  trials  of  various  modes  of  treatment  in  the  cure  of 
disease ;  and,  in  this  disease  in  particular,  their  opportunities 
are  extremely  valuable  and  extensive. 

Of  late  years,  the  treatment  of  syphilis  had  become  much 
more  rational — ^its  symptoms  had  been  more  accurately  distin^ 
guished,  and  its  cure  more  judiciously  conducted.   We  bad  arriv- 
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(h1  at  a  degree  of  improvement  in  these  points  which  had  led  us 
to  suppose,  that  if,  in  our  knowledge  of  any  disease^  we  had 
approached  perfection,  it  was  in  tliis.  We  had  even  b^;im  to 
verge  towards  sonic  of  the  errors  into  which  an  intimate  and 
faniiliar  acquaintance  is  apt  to  betray  us ;  and,  in  despising  the 
SLi})posed  ignorance,  and  the  coarse  and  homely  practice  of  our 
predecessors,  we  were  inseniiibly  nmltiplying  refinements,  and 
overstraining  facts.  In  the  work  before  us,  however,  we  are 
suddenly  and  vigorously  arrested  in  this  progress ;  and  a  disease, 
x\\e.  frequent  occurrence  only  of  which  we  were  led  to  doubt,  we 
are  now  boldly  assured,  has  ^  an  habitation  and  a  name '  sole- 
)y  in  our  own  fancy. 

The  author  of  this  publication  is  unknown  to  us ;  but  we  un- 
derstand that  it  has  been  attributed  to  some  man  of  consider- 
rhle  talent,  and  no  little  eminence  in  the  profession.  The  work 
itself  has  only  been  introduced  into  tliis  country  within  a  short 
time,  although  published  so  far  back  as  1811 ;  and,  we  believe, 
it  has  become  scarce  even  in  France.  The  writer  seems  to  be 
perfectly  aware  of  the  very  difRcult  task  which  he  has  imposed 
upon  himself,  as  well  as  of  the  general  opposition  which  his  pfr* 
radoxical  opinions  will  meet  with ;  and,  with  the  eauunple  of 
Galileo,  as  he  says,  before  him,  he  rather  courts  than  shuns  in- 
quiry ;  although  he  is  well  aware  that '  the  medical  inquisition 
has  sometimes  shown  itself  as  intolerant  as  the  religioos ;  *  and, 
*  that  many  of  those  who  perusi^  his  book,  will  doubtless  una- 
gine,  tliat  they  concede  him  a  high  favour,  when  they  do  not 
at  once  set  him  down  as  mad. '  To  enable  the  reader  to  form 
his  own  judgment,  we  shall  lay  before  him  an  analyus  of  the 
sixteen  chapters  into  which  this  little  volume  is  divided^  and 
leaye  him  to  draw  his  own  conclusions,  without  entering  into 
the  boundless  fields  of  controversy  to  which  we  are  oourageons- 
ly  challenged  at  every  page. 

The  1st  chapter  treats  of  tlie  origin  of  the  venereal  disease. 
The  author  rejects  the  opinion  thfit  it  was  imported  by  Columbus; 
and  his  dbsent  is  founded  prij^cipally  on  the  disagreement  of 
dates.  Columbus,  he  says,  sailed  on  the  Sd  or  4th  of  August  149% 
and  returned  on  the  13th  of  March  1493.     His  second  voy* 
age  took  place  in  September  1493,  and  lasted  till  June  14i96» 
Charles  the  VIII.  effected  the  conquest  of  Naples  in  1495; 
and  if  any  of  Columbus's  crew  composed  a  part  of  the  enemy's 
army,  they  must  have  been  those  of  his  first  voyage,  and  in  a  Teiy 
small  number.     Charles  lost  a  great  many  of  nis  troops  by  ma^ 
sacre  in  the  different  garrisons  through  which  they  were  distri- 
buied.    To  effect  his  retreat,  he  was  ouliged  to  fight  a  gioieral  ai> 
tion.   Before  this  action  his  army  was  reduced  to  8000  m&k* .  Tl]ie 
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half  of  the  survivors  he  left  m  the  country  of  Milan ;  a  great  part 
of  the  remainder  were  dispersed  through  the  provinces  in  the 
south  of  France,  so  that  a  very  inconsiderable  number  returned  to 
Paris ;  and,  supposing  that  they  were  all  poxed,  was  it  possible 
that  \hew  could  have  infected  all  Europe  the  same  year  ?  An  arret 
of  the  ^Parliament  of  Paris,  dated  the  5th  of  March  1496,  speaks 
of  the  ^  Grosse  V^role,  *  as  of  two  years  standing  there  at  that 
time ;  it  denounces  the  penalty  of  hanging  against  all  strangers 
infected  with  the  disease,  who  did  not  quit  the  capital  within 
twenty-four  hours,  &c. ;  but  this  date  evidently  shows  that  the 
epidemic  which  committed  such  ravages,  could  not  have  come 
from  America.  He  conceives  it  more  probable,  that  at  the  pe- 
riod of  the  siege  of  Naples,  a  contagious  malady  of  the  skin  rag- 
ed very  generally ;  that  it  manifested  itself  in  large  pustules,  or 
tubercles,  ^  des  gros  boutons,  *  and  that  hence  came  the  appella- 
tion *  Grosse  Verole, '  in  opposition  to  the  petite  verole,  or  small 
f)ox.  Gabriel  Fallopius  gives  the  disease  the  name  of  the  pesti- 
ential  itch.  This  pestilence  was  communicable  by  the  air  (as  it 
was  supposed),  *by  simple  contact,  by  remaining  in  the  same 
chamber,  wearing  the  same  clothes,  &c. ;  and  without  admitting 
some  other  mode  of  propagating  the  infection,  beside  coition,  it 
is  difficult,  he  says,  to  conceive  now,  in  so  short  a  space  of  time 
as  two  years,  it  could  have  spread  all  over  Europe.  He  allows, 
however,  in  another  place,  that  the  occurrence  of  the  disease 
among  priests  and  nuns,  rendered  it  necessary  '  pour  I'honneur 
et  la  facility  du  diagnostic, '  to  admit  of  other  modes  of  commu- 
nication; but  to  us  it  appears,  that  the  open  and  scandalous 
profligacy  of  these  persons  at  that  time,  mignt  have  assisted  very 
materially  in  propagating  the  disease  bjr  sexual  intercourse, 
although  we  by  no  means  deny  the  probability  of  its  having  been 
otherwise  communicated.  *  In  the  instance  of  Henry  VlII.  of 
England,  and  his  minister  Wolsey,  this  opinion  has  become 
identified  with  the  history  of  the  country.  The  contagion,  under 
the  name  of  the  <  Grandgore, '  had  previously  made  such  pro- 
gress in  this  city,  that  by  an  order,  dated  the  22d  of  September 
.  14979  all  those  afiected  with  it,  were  to  ^  devoid,  red,  and  pas& 
forth  of  this  town,  and  compeir  upon  the  sandis  of  Leith,  *  for 
the  purpose  of  being  taken  to  Incnkeith  to  be  cured.     Our  au- 

*  **  These  be  they,  *'  says  Simon  Fish,  the  reformer,  speaking  of  the  priests  iit  * 
Ilia  supplication  presented  to  Henry  VI 11.  in  1530 — *  These  be  they  that  corruptr 
tbt  whole  generation  of  mankind  in  your  realm ;  that  catch  the  pockes  of  one  wo- 
man ai|d  bear  them-  to  another ;  that  l>e  burnt  of  one  woman  and  bear  it  to  ano-^ 
tfaer ;  that  catrh  the  lepry  of  one  woman  and  bear  it  to  another. '  Vide  Bccket's 
Collection  of  Chirurgical  Tracts,  London,  1740,  on  the  Antiquity  of  the  Veacrcal 
DisMM. 
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thor  conceives  that  the  tlisca<-o  was  either  a  psoric,  or  an  herpetic 
eruption,  which  had  attained  an  hiyh  degree  of  malignity  among 
the  French  and  Spanish  troops,  but  which  had  existed  long  be- 
fore the  conquest  of  Naples ;  and  that  it  was  complicated  with 
scurvy  or  lejirosy,  which  at  that  ])eriod,  when  linen  was  not 
generally  worn,  when  the  habitations  of  man  were  small  and 
crowded,  and  cl(»anliness  but  little  attended  to,  was  much  more 
frecjuent  than  at  present.  Fear  at  first  greatly  aggravated  its 
terrors ;  l)ut  after  a  short  time,  this  began  to  subside,  and  our 
author  nrives  us  the  testimony  of  Guicciardini  the  historian,  who 
wrote  sliortly  after  its  first  appearance,  and  affirms,  that  the 
<iisease  had  greatly  abated,  and  had  spontaneoii^lj^  changed  into 
many  species  different  from  "vchat  it  at  Jirst  exhibited.  He  is 
not  inclined  to  admit  the  opinion  of  Swediaur,  and  those  who 
hippose  that  syphilis  was  the  same  as  Yaws,  Sibbens,  Ignis  Per- 
»icus,  &c.  and  had  existed  previous  Xjo  the  discovery  of  America, 
ill  the  torrid  climates  of  tlie  old  continent;  for,  in  that  case,  it 
must  have  been  known  to  the  Arabians.  He  is  decided  in  his 
belief,  that  all  the  symptoms,  the  combination  of  .which  forms 
the  disease  called  syphilis,  were  well  known  to  the  Greeks  and 
Komans,  but  were  treated  by  them  as  separate  and  independent 
aiiections ;  the  origin  of  many  of  them  it  is  impossible  to  de- 
termine, and  their  cure  is  slow  and  difficult;  such  are  the  obsti* 
natc  alFections  of  the  skin,  the  glands,  and  the  bones.  Syphilis, 
lie  asserts,  has  come  in  most  opportunely  to  save  the  physician 
the  trouble  of  research  ;  and  the  spirit  of  generalization,  which 
first  occasioned  these  symptoms  to  be  confounded  together, 
added  to  the  convenience  of  having  a  name  and  an  explanation 
for  many  ill  understood  morbid  affections,  has  contributed  to 
propagate  the  error. 

In  his  2d  and  3d  chapters,  he  treats  of  Gonorrhcea  and  its 
consequences.  He  proves  from  the  Mosaic  laws,  and  from  the 
regulations  for  the  management  of  die  public  stews  at  Avignon, 
made  more  than  an  himdred  years  before  the  time  of  Columbus, 
that  the  disease  was  not  only  known  before  the  supposed  intro- 
duction of  syphilis,  but  even  from  the  earliest  ages  of  the  world. 
He  refers  it  to  various  sources  of  irritation  of  the  mucous  mem- 
brane lining  the  urethra ;  and  in  this  part  of  his  work,  he  ap- 
proaches much  nearer  to  the  opinions  generally  held  on  this  side 
of  the  Tweed,  dum  to  those  of  the  French  practidoners  (or 
even  we  believe  to  some  of  those  in  England),  among  many  of 
whom,  it  is  still  imagined,  that  gonorrhoea  is  produced  from  the 
true  *  virus  verolique, '  and  consequently,  tliat  the  only  safe 
method  of  cure  is  by  the  employment  of  mercur}'.  He  observes, 
however,  that  some  of  them,  Fabre  in  particular,  allow,  that  the 
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disdiarge  often  continues  after  the  employment  of  mercurial 
frictions, — <  mais,  malgre  cette  circonstonce, '  says  Fabre,  ^  on 
petit  morcdement  assurer  le  malade  de  la  guerison  radkale  de  la 
virole, '  The  author  observes,  with  much  naivete,  on  this  ad- 
mission— ^  On  voit  qu'il  est  avec  la  verole  des  accommodemens. ' 
In  his  fourth  chapter  he  treats  of  the  ulcerations  of  the  geni- 
tals which  have  been  styled  chancres,  many  of  which  are  ex- 
tremely obstinate  from  situation.  .Tliese  he  attributes  to  a  va- 
riety of  causes ;  and  be  very  clearly  shows,  from  Gordonius  and 
Lanfrauc,  that  ulcerations  from  sexual  intercourse  were  known 
long  before  the  introduction  of  syphilis,  or,  as  he  calls  it,  '  Tin- 
vention  de  la  verole. '  His  opinions  with  regard  to  these  sore^ 
seem  so  conformable  to  those  which  at  present  occupy  the  me- 
dical world,  that  we  shall  transcribe  a  passage^  both  as  an  evi- 
dence of  their  similarity,  and  as  a  specimen  of  tlie  author's  style. 

^  Le  plus  souvent  les  ulcM^tions  des  pardes  se  dissiperoient,  comme 
les  aphtes,  par  des  soins  de  propret6 ;  il  est  n^anmoins  prudent  de 
consulter  un  homme  de  Tart.  Si  maiheureusement  on  tombe  entre 
les  mains  d'un  syphilomane,  il  communique  a  son  malade  la  terreur 
que  lui  inspire  la  verole ;  alors  le  mercure  apparoit  sous  toutes  les 
formes.  On  cauterise  Tulc^ration,  comme  une  morsure  de  chien  en« 
rag6;  on  applique  dessus  des  ro^dicamens  escarrotiques,  corrosifsy 
etc.  Qu'en  arrtve-t-il  ?  Une  simple  excoriation,  qui  se  seroit  dissip^e 
d'elle*m6me,  par  des  lotions  adoucissantes,  et  un  regime  appropri^  a 
r^tat  de  Tindividu,  continuellement  irrit^e  par  les  remddes,  s'etend, 
devient  douloureuse ;  les  bords  s'^levent,  la  suppuration  est  &cre,  et 
on  a  &it  exactement  tout  ce  qu'il  falloit  pour  que  Tulcdre  fQt  ron- 
geant  et  canc^reux. '    .pp.  48,  49. 

In  his  fifth  and  sixth  chapters,  he  treats  of  phymosis  and 
paraphymosis,  of  warts,  and  other  excrescences,  all  which  he 
attributes  to  causes  entirely  unconnected  with  syphilis,  and 
proves  their  antiquity  from  the  writings  of  Celsus.  In  the  suc- 
ceedmg  chapter,  Swediaur,  Cruickshank,  Van  den  Bosch,  Mas- 
cagni,  and  Soemmering,  furnish  him  with  a  host  of  examples  of 
the  non-syphilitic  nature  of  buboes ;  and  he  shows  that  their 
causes  and  cure  were  well  known  to  Lanfranc  and  Guy  de^ 
Chauliac. 

^  The  enlargement  of  the  glands, '  he  remarks,  ^  has  turned  the 
heads  of  all  the  syphilomaniacs*  Wherever  scrofula  is  not  suspected, 
the  venereal  virus  is  always  ready  to  assist  in  the  explanation  of  the 
cause.  Swediaur,  for  instancy  had  some  ulcers  on  the  glans,  which 
disappeared  in  ten  or  a  dozen  days ;  six  months  afterwards  he  was  on 
a  journey,  and  an  herpetic  eruption  appeared  on  his  elbow,  attended 
with  great  itching,  and  an  enlargement  of  a  gland  in  the  arm-pit ;  a 
consequence  extremely  natural ;  but  his  imagination  being  filled  with 
the  idea  of  the  pox,  he  had  no  doubt  as  to  we  nature  of  his  disease, 
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and  commenced  the  use  of  mercury.  Fifteen  months  afterwards  he 
ffpt  a  pain  in  his  breast,  which  he  Tery  naturally  took  for  a  rheuma- 
tic affection ;  but  unfortunately  having  pared  a  com  rather  too  dose, 
he  occasioned  a  small  suppurating  sore ;  the  pain  gave  rise  to  a  swel- 
ling of  a  gland  in  his  groin ;  and  this  tumefaction,  simple  though  it 
wa^  concurring  with  the  pains  of  the  jrheumatism,  Swediaur,  out  of 
the  wholo  of  his  symptoms,  composed  an  excellent  pox,  '  uue  bonne 
v^ole,  *  and  began  a  mercurial  course.  The  pretended  bubo  dispers- 
ed ;  the  little  wound  in  his  toe  healed  in  spite  of  a  very  ill-timed  mer- 
curial plaster  which  he  stuck  upon  it ;  '  and  by  continuing,  *  says  he, 
^  the  frictions  during  twenty  successive  davs,  I  was  radically  cured. ' 
*  Of  what, '  asks  the  author,  '  was  he  radically  cured  by  his  twenty 
mercurial  frictions  ? — why,  of  a  cut  of  a  com  on  his  toe,  and  of  a 
little  swelling  in  a  gland  of  his  groin.  * 

In  the  eighth  and  ninth  chapters  of  his  work,  our  author 
passes' to  the  consideration  of  conimned  pox,  and  the  mode  of 
Its  communication. 

*  It  is  scarce  thirty  years,  *  he  remarks,'  *  since  the  symptoms  al- 
ready enumerated,  Were  looked  upon  as  incontestable  proofs  of  a  per- 
son being  affected  <with  lues ;  but  since  that  time,  judicious  observers 
have  bad  occasioti  to  see,  that  these  dogmatic  decisions  were  far  from 
infallible.  Fbysioloffical  and  diirurgical  knowledge  became  more  dif- 
fused among  medicsJmen ;  they  began  to  doubt  the  suspicious  ori- 
gin of  many  affections  of  the  genitals,  and  they  disputed  with  the 
S3rphilitiG  vims  the  legitimacy  of  a  large  part  of  its  soverei^ity. 
Peyrilhe,  Hunter,  and  Swediaur,  were  among  the  number ;  but  Ben- 
jamin  Bell,  more  hardy  than  they,  tore  from  its  grasp  the  most  beau- 
tiful and  most  productive  of  its  dominions,  gonorrhoea  and  its  de- 
pendencies. ' 

Having  denied  the  syphilitic  nature  of  the  &jrmptoiii8  dqno* 
xninnteU  prinuir^,  and  shown  that  they  existed  before  the  sup- 
posed introduction  of  that  disease,  it  follows,  he  conceives^  as  a 
natural  ci)nsequence>  that  a  conclusion  founded  on  false  premis- 
es s^hould  fall  to  the  ground.  The  disease  of  1404  was  a  pesti- 
lential itdi,  of  which  the  accounts  are  extremely  inaccurate^  and 
the  very  symptoms  of  which  were  not  cognisable  in  a  short  pe- 
riod after  its  first  appearance,  but  spontaneously  assumed  a 
different  diaracter.  This  supposed  change,  he  aaserti,  evi- 
dently was  the  work  of  the  physicians  who  wrote  in  the  timei  of 
ignorance  and  barbarit}*,  and  who  had  no  experience  in-  the 
treatment  of  external  diseases :,  these  were  at  that  period  entire- 
ly in  the  hands  of  the  barbers,  .men  without  education,  totally 
Ignorant  of  letters  and  incapable  of  describing  the  diseases  wiiich 
were  entrusted  to  tjieir  care.  He  does  not  enter  into  any  his- 
torical researches  to  decide  the  qud^tion,  whether  any  otlier 
instances  of  pestilential  itch  have  occurred  ui  Europe  «uace  1494: 
But  he  quotes  from  a  oonuuunication  made  by  M.  Finot,  to  the 
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l  Society  of  Montpelier,  published  in  the  19th  volume 
i.^.  'ournal  General  de  Medecine,  *  an  acconnt  of  a  disease, 

■*^  -ng  word  for  word,  as  he  says,  i^v-ith  the  description 

Ti^-.  *Tiic  from  which  the  venereal  virus  is  traced  in  a 

'•^.  ^  disease  was  looked  upon  as  of  a  scorbutic  na- 

j^'^^  ^ed  by  a  milk  and  vegetable  diet.     Our  author 

'  ■  "^^  die  epidemic  of  1 494  having  been  communi- 

"^•^^/s*^  ind  coition  implying  a  vei'y  intimate  con- 

"%,   r^  ''',"».        '.'■ .  earances  of  the  genitals  which  had  pre- 

*^^_  '  •    V  'ooked  as  ordinary  occurrences,  or  treat- 

/^^^^'*  .toors,  became  more  particularly  attended 

ung  proof  of  the  ignorance  of  the  physicians  or  this  point, 
.  their  zeaJ  to  aggrandize  the  domains  of  tlie  supposed  virus,  is 
.lO  pretended  discovery  that  they  made  of  many  disorders  previously 
well  known.     According  to  them,  warts  and  otlier  excrescences,  and 
buboes,  did  not  make  their  appearance  before  1533;  and  if  we  are  to 
,  believe  Fallopius,  gonorrhoea  and  strictures  were  not  observed  before 
1545. '     Astruc  allows,  that  the  authors  of  the  sixteenth  century  did 
not  begin  to  observe  these  diseases  before  1535,  and  were  long  in 
doubt  as  to  their  causes ;  *'  but  it  was  necessary  to  re-find  them  some- 
where ;  and  America,  which  had  been  recently  discovered,  and  pro- 
duced nothing  but  wonders  which  were  a  subject  of  constant  discus- 
sion, was  at  once  fixed  upon  as  their  native  country.  *  " 

He  rejects,  as  altogether  absurd,  the  opinion  of  children  con- 
tracting the  disease  ^  in  utero. ' 

In  his  subsequent  chapters,  he  proceeds  to  a  more  minute 
examination  of  the  symptoms,  b^inning  with  those  of  the  skin, 
which  form  the  subject  of  his  tenth.  Notwithstanding  that 
cleanliness,  nnd  a  different  mode  of  living,  havo  tended  to  the 
diminution  of  leprof^y  and  many  other  diseases^  yet  those  of  the 
skinnre  still  the  most  numerous  and  most  varied ;  and  although 
Pathologists  have  classed  them  according  to  their  causes,  many 
yet  remain  in  obscurity.  By  what  signs,  asks  this  author,  are 
we  to  distinguish  those  which  proceed  from  the  venereal  virus  ? 
Is  it  from  their  having  been  preceded  by  excoriation  of  the 
parts  of  generation,  or  by  morbid  discharges  from  them  ?  or 
becanse  they  have  followed  connexion  witb  the  female  sex  ?  or 
are  we  always  to  have  recourse  to  the  illogical  and  absurd  con- 
clusion, ^  post  hoc,  vel  cum  hoc,  propter  hoc? '  The  skin,  tha 
organ  of  touch,  sympathizes  remnrfcably  with  the  sexual  organs, 
a  sympathy  from  which  the  "physiologist  may  draw  many  im- 
portant conclusions.  In  proof  of  this  sympath v,  the  author  re- 
fers especially  to  the  heipetie  eruptions  which  are  the  conse- 
quences of  masturbation,  and  which  disappear  oA  the  cessation 
of  that  habit    The  difficulty  of  discriminating  a  syphilitic 
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criiplion  is,  he  observ-cs,  adniiticci  on  all  hands;  the  test  by 
the  smell  is  quite  ridiculous ;  *  but  si\y  the  syphilomaniacs,  that 
by  mercury  will  remove  all  doubts, — if  the  eruption  h  cured  by 
this  remedy,  it  has  been  assuredly  syphilitic : '  but  mercurial 
ointment  he  shows  to  be  an  old  prej)aration  of  the  Arabians, 
and  employed  by  them  for  cutaneous  diseases,  long  before  the 
discovery  of  the  pox.  It  is  therefore  manifestly  absurd  to  ad- 
duce its  effects  on  a  suspicious  eruption,  as  proof  of  that  erup- 
tion having  been  syphilitic.  An  herpetic  eruption  of  the  chin, 
which  is  at  this  (fay  decided  to  be  venereal,  he  observes,  lias 
been  described  under  the  title  of  Mentagra  by  Pliny,  and  is 
stated  by  him  to  be  a  disease  highly  contagious,  and  communi- 
cable by  kissing. 

In  the  1  lih  chnptcr,  he  treats  of  the  diseases  of  the  mouth  and 
nose.  He  points  out  a  number  of  these  affections  which  avow- 
edly depend  on  causes  not  syphilitic.  In  some  of  the  most  ob- 
stinate, alter  other  remedies  have  failed,  mercury  is  frequently 
had  recourse  to,  and  it  operates  powerfully  upon  them,  not  by 
its  anti venereal,  but  by  its  stimulant  and  resolving  properties, 
peculiarly  exerted  on  the  lymphatic,  and  especially  on  the  sali- 
vary system. 

*  The  cure  effected,  *  says  this  lively  writer,  *  the  doctor  ap- 
plauds his  own  sagacity  and  discrimination  in  having  disca\'ered  a 
venereal  taint  which  had  escaped  the  penetration  of  others,  and  no- 
thing can  persuade  him  that  he  has  not  combated  and  vanquished  a  ve- 
nereal disorder,  and  thereby  secured  both  the  present  and  future  tran- 
quillity of  his  patient.  Events  of  daily  occurrence  such  as  this,  con- 
finn  practitioners  in  the  supposition  of  the  existence  of  a  venereal 
taint  in  a  variety  of  cases,  but  especially  in  those  of  the  mouth.  In 
short, — a  patient  has  had  connexion  with  the  other  sex ;  he  afterwards 
has  a  discharge  or  an  ulceration  of  the  glans  or  prepuce; — therefore 
he  is  poxed.  A  conclusion  as  just  as  that  which  is  daily  drawn  on 
the  subject  of  vaccine  inoculation  ;  a  child  gets  an  herpetic  eruption» 
furunculi,  crusta  lacta>a, — it  had  been  vaccinated,  therefore  aU  pro- 
ceed from  tlie  cow- pock. ' 

J-Ic  now  proceeds  to  show  the  sympathy  which  exists  between 
the  skin  niul  the  parts  c(U)tnikied  within  the  mouthy,  as  illustrat- 
ed by  scarlatina,  ^c. ;  ho  also  shows  the  connexion  between  the 
throat  and  organs  of  generation  in  a  state  of  health  and  disease; 
and  profiting,  as  he  says,  by  the  example  of  those  who  find  in 
Hii)pornitOb  all  that  they  wish  to  find,  he  quotes  from  the  •Epi- 
demics '  of  that  author,  an  instance  of  the  simultaneous  affec- 
tions of  the  mouth  and  the  ixenital  organs, — a  circumstance  al- 
ready  remarked  upou  by  \'an  Swicten,  and  accounted  for.  by 
biiii  without  anv  reference  to  a  venereal  cause. 


1818.  On  the  Non-existence  qfSyphilis*  ^^S 

He  remarks  upon  tlie  ulcers  occasioned  by  mercury,  being 
often  triumphantly  exhibited  as  proofs  of  the  presence  of  syphi- 
lis in  the  throat ;  and  he  points  out  the  absurdity  of  tliose  prac- 
titioners who,  on  the  failure  of  mercury  to  cure  obstinate  affec- 
tions of  that  part,  assure  their  patients  '  that  they  may  be  per- 
fectly at  their  ease ;  for  that  the  virus  is  destroyed,  and  nothing 
but  a  local  affection  remains.  * 

The  affecUons  of  the  nose  he  states  to  have  been  familiar  to  the 
Greeks,  under  the  term  ozsena,  and  to  have  been  cured  witli  as 
great  difficulty  by  them  as  by  the  modems.  He  refera  to  the 
Glanders  in  horses  as  an  instance  of  contagious  affection  of  the 

Eituitary  membrane  with  caries,  and  observes,  that  these  animals 
ave  at  present  the  advantage  over  their  riders,  in  not  being 
tormented  by  the  venereal  disease  from  coition ;  but  he  does 
not  despair  of  this  discovery  being  made  by  future  farriers. 

In  his  12tli  chapter,  he  treats  of  the  diseases  of  the  bones ; 
and  he  proceeds,  with  great  force,  to  point  out  the  very  uncer- 
tain grounds  on  which  they  are  oflen  decided  upon  as  venereal — 
grounds,  as  he  msinuates,  often  depending  upon  the  whim  of  the 
physician  himself.  He  offers  some  remarks  upon  scrofulous  and 
scorbutic  affections  in  general,  and  of  the  bones  in  particular ; 
and  be  concludes  by  enumerating  the  long  series  of  diseases 
(nearly  50)  which  Astruc,  whom  ne  elsewhere  styles  the  *  Pa- 
triarch of  the  Syphilomaniacs, '  attributes  to  a  venereal  cause. 
He  declines  entering  into  an  examination  of  them;  but  he  con- 
cludes, that  a  virus  which  can  produce  so  many  diseases,  can 
produce  none;  or,  in  the  words  of  the  proverb,  *  Quiprouve 
li'op^  ne  proiwe  rien. ' 

^  When  an  iodividual,  he  observes,  is  affected  with  scurvy,  we  see 
It  before  our  eyes;  and  we  also  know  the  symptoms  which  announce 
a  scrofulous  i^nstitution,  oltbough  we  have  not  fully  developed  all 
the  affections  produced  by  the  two  diseases.  The  herpetic  and  the 
psoric  afiections  disclose  themselves  openly ;  but  how  does  the  active, 
the  penetrating,  the  contagious  venereal  disease  announce  itself?  It 
engenders  all  Uie  diseases,  whidi  we  think  proper  to  ascribe  to  it ;  it 
obeys  all  the  capricei  of  the  persoa  who  undertakes  to  cure  it ;  it  lies 
dormant  20  or  50  years ;  and  it  awakes  again  at  pleasure.  An  indivi- 
dual communicates  it  without  ever  having  been  visibly  affected  by  it. 
He  transmits  it  i6  one  or  two  of  his  children,  while  the  rest  are  per- 
fectly sound  I  Nevertheless,  even  by  the  admission  ef  the  syphilo- 
itemacs  thensdves,  wdtods  heal  as  easily  in  a  venereal  patient  as  in 
asound  one.  Wounds  in  persons  o^  a  scorbutic  or  scrofulous  consti- 
tution are  influenced  by  that  constitution ;  and  yet  the  venereal  taint 
possesses  no  influepceover.  tfif^se  in j  uries.    The  explanation  of  this  sin- 

eiilar  and  admitted  fact  is  simply  tins.    Hie  various  accidents  which  are 
eated  as  vcneroal,  are  altogether  local,  and  depending  on  no  specifiQ 
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vims.  If  the  paticDt  labouring  under  them  receive*  i  ^ufj*,  it  k. 
an  additional  local  injury,  of  which  the  cure  can  qi^j  t)e  retecdKl  bf 
bad  treatment  i  a  fact,  the  truth  of  which  hai  been  90  often  iTiWm- 
■trated,  that  it  lulnuta  of  no  doubL ' 

Such  are  the  itroDg  assertions  with  which  the  autlwr  ""M^lmJiw 
this  dinptcr*  ! , 

Id  the  13U)  chapter,  he  trents  of  mercury  and  otlur  antba^ 
nereal  remediee.  llie  diarrhceaA,  and  the  BwMtiim  iriiicb  ino^ 
cced  to  the  use  of  morcury,  are  not,  he  obaervet,  the  privStgHd- 
evacuations  for  expetting  the  virus ;  it  is  abaeltitdyncceiMery  £^ 
it  escape  with  the  saliva.  *  This  marvdlbus  doctrine  hai  cod- 
tribnted  not  a  little  to  impress  on  the  pMientsthat  k^  dfrffiri- 
ous  awe  which  renders  them  so  docile  and  so  credtdoUs.  '&t9 
streams  of  saliva  which  the  curers  of  syphilia  have  caitttldl6'fi(M*^ 
havebe«itotheiii  a  modern  Pfactolus;  and  those powerfiA^iiingii' 
of  the  human  imagination,  fear  and  interestj  haveVonAEiMd'lo  - 
furnish  a  support  to  the  supposed  existencebfthti  AMAml'^'I  *'•''' 

He  proceeds  to  examine  some  of  the  preparatioirt  Bf  iailWnps^ ' 
and  some  of  the  dieories  on  which  its  action  is  eafplrfntsd^'M' WA  ^-' 
as  some  of  the  diseases  which  it  produce%  and  'iritftth  ifH-^Rett^" 
mistaken  (or  venereal :  But  we  have  trespassed  tOO^Ot^anMk  '■'- 
reader's  time  to  follow  him ;  neither  can  we  aflfa«d  WWWIclftVl  ' 
hia  ob!>e^^'ations  on  the  supposed  good  efl&cts  of  MHOA-HdfalMEt^  - 
tutes  for  merciiry,  and  on  that  great  buWark  bf^  iqlWtftili^nr  ^e''^ 
spontaneous  cUres  of  many  lymptonia  of  the<IiBeU&''"  <'"   ■"'?■*■'  - 

In' bis  Ifth  chapter,  he  treats  ai  '  purbavatdnf^'tbe  Id  Ak' 
of  svphilis  nndergoing  a  daily  cbuige,  arid  tif^roocniffg  Ita'AiM' 
extinction;  neither  will  he  admit  that  It.is'mbfeWWa^'iA  riit" 
hortherh  thatt  in  tlie  southern  countries,  nn-tlMM'itl^^ttiMia''- 
dormant  in  the  Hood";— J-aU  necessniy  consequences  ctf  bis  sj's- 
tem,  which  attribntes  the  -venereal  diseases  altogether  10  an  ideal 
source.  In  denVing,  ho«ever,  the  existence  of  a  contagiros 
virus  produ(tol  ny  ftexuftl  intercourse,  he  detlScateH  his  I5th 
chapter  to  aii  account  oF  the  effects  produced  by  debaueherj", 
and  of  the  diseases  whidi  result  from  it,— diseasea  whf«h  were 
known,  he  says,  froiti  the  cnrlicst  times,  and  were  the  identiea) 
symptoms  which  we  now  observe,  and  denominate  syphilitic. 
He  divides  thfeia  into  local  imd  constitutional ;  and  observe^ '  ■ 
that,  before  the  discovery  of  America,  they  were  all  atti-ibmed' 
to  leprosy,  wMth'thfen'  played  the  same  part  that  sj-philis  date' ■ 
at  preseht.  . 

He  conciud*  his  wortby  sinnminj^  up  as  follows, 

'  ist,  l^t  the  (liseflses  at  presoiit  attribated  to  a  venereal  vims  were 
|[nown"befp're  ihejliscovery  of  Rj-philis.  2d,  That  the  epidemic  mala- 
rty  which  rafeed'iri'Eurbiie  aboni  i+S*,  did  no^  come  from  Ahiriricti.  3(J,' 
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That  thst  disease  of  the  akin  irhich  was  comiDunicable  by  ,^e  air  an4 
br  nmple  contact,  bears  no  regemblance  to  thst  irhich  phjgidsnB  af- 
terwards asserted  was  propagated  by  coilioD.  Ith,  That  the  vene- 
real  disease  is  nothing  else  but  an  assemblage  of  different  dJseaiea,  de- 
rived from  different  causes  ;  and  that  this  assemblage  is  the  work  of 
the  physicians,  and  has  do  existence  in  nature.  5th,  That  debauchery 
produces  at  present,  as  it  has  done  at  all  periods,  Tarious  diseues, 
without  the  intervention  of  a  peculiar  virus  acting  on  the  fniinal  eco- 
nomy. ' 

Having  pointed  out  one  extreme  of  opinion,  it  was  our  inten- 
tioQ  to  have  contrasted  with  it  that  of  the  more  recent  French 
practitioner R,  Cullericr,  Foumier,  snd  Lasneau ;  but  this  we 
must  defer  to  another  opportunity,  and  aheU  content  ourselves 
with  a  very  few  observations. 

ist.  It  appears  to  us  that  the  author  has  very  much  overtrain- 
ed facta,  and  has  adopted  a  mode  of  reasoning,  by  which  an 
acute  man,  with  the  adroit  use  of  a  few  detached  hisUirical  no- 
tices, might  m%ke  a  plausible  endeavour  to  show,  that  not  one 
of  the  diseases  which  flesh  is  heir  to,  had  a  real  exisUnce  in  na- 
ture. Let  us  apply  this  iBode  of  reasoning  to  Scurvy,  a  disease, 
by  the  by,  which  lie  supposes  to  liave  been  combined  with  others 
to  form  syphilisj  and  which,  in  many  point*  of  its  history,  bears 
a  strong  anali^y  to  it.  Scurvy  first  particularly  attracted  atten- 
tion as  a  disease  of  mariners,  m  the  voyage  of  Vaaco  de  Gama 
in  HdTi  about  the  same  period  that  syphilis  became  genentUy 
known ;  and  the  first  medical  description  published,  vm  an  ac- 
count of  it  as  it  raged  in  besieged  towns,  by  Olaus  Magnus : 
traces  of  some  of  its.  ^imptomB,  however,  ere  to  be  found  in  the 
writings  of  Hippocrates,  Straho,  and  Pliny.  There  have  not 
been  wanting  iogeoiQUi  and  whimsical  men,  who  have  supposed 
they  could  trace  it  evaOi  in  the  aacred  writings;  and.  if  Job  and 
King  David  were  said  to  be  afflicted  with  ven^i;eal  eomplalnta, 
Moelleiibrocck  will  have  it  that  the  centurion  at  Copernauia  la- 
boured under  the  acurvy  I  But  to  return  to  the  profane  autho- 
rities : — The.  native  Indiana  of  Caniida  were  found  by  their  enr- 
liest  vifiitors  to  be  much  a^ctedwith  scurvy,  Af  which-  they 
eured  themselves  by  the  use  of  certiun  indigenous'pilants,  and  by 
sweating;  the  natires  qf  8t  I^omingo  were  ctroumst^ced  pre- 
cisely in. a  umilar^wwr  with  rc^arfl  to  ^yphilia.  if  we  proaecuta 
ourmquiries  a  little  farther,,  we  iliaR^ad  that  MiirvT  was.  attri- 
buted to  the  emptovment  of  certain  articles  of  food,  as  fillip, . 
and  a  species  of  Gih  thst  fed  on  huumn  bodlet]  efltingi^rjf^ 
peas,  and  lizards,  were  assigned  hy  iome  as  exciting  causes  of 
syphilis;  and  Andreas  Alcazar  contelld!^,  that  it  y&a.Ah  itud  dis- 
ease, reproduced,  in  1495,  by  the  u^e  or.huniaii#^^.,yn  jopi- 
nion  also  advanced  by  Fioravauti.     Both  scurvy  and  «^Wi*. 
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wcro  BttppoBed  to  proceed  from  certottt  gtateibf  tli0  Mf^'aAd'ctt^ 
juActionB  of  the  planets ;  the  latter  diaease  wai  XotAltA  thhJU'at 
a  scourge  iect  5-om  heaven  j  and  Engalehiii^  an  ^TywiltW  eM 
scnrvyt  makei  no  doubt  that  i^owca  iusppearance'to'Aednftl 
and  is  n  chastisement  permitted  \>y  the  Ahnighhr  9dt  the  rim  of 
the  world.  Fallopius  places  the  seat  pf  fypnilis  in'  Ae  Ilvtf''; 
Eugalecus  placet  scurry  there  also,  aithoug)i  he  tSlo^  tUaT  it 
occasionally  resides  in  the  spleen, — a>d  Itbnueds  is  qirife  pdri- 
tive  opon  that  point.  The  rapidity  with  whi(^  sypfauis  iprHd 
among  ecclesiastics,  and  the  modification  of  its  symfitonlB  short- 
ly after  its  first  appearance,  are  mentioned  by  almost^aflanthoni; 
the  very  same  thing  is  recorded  of  scurvy.  S^pliilis  Wke  said  to 
be  propagated  by  simple  contact,  and  by  kis8big;'Hb)rstiiU't^ 
crioes  the  spreodina  of  the  infection  of  scurvy  in  Hbnarid'to 
kissing;  healiomaxee  it  hereditary,  and  says,  thaCtbcgi^u^ 
father  ml^t  infect  tlie  grandson,  though  his  own  dlUH  cfesqped 
the  infection.  To  conclude  this  parallel,  [whidl  wie  o^^tit  Uive 
very  easily  extended  to  the  symptoms  equally  nuoierAUr hnd'tiiT 
ccMigruouB,  which  have  been  attributed  to  hott  diseaaes,  'iad 
even  confounded  with  each  other),  M^illis  savs  of  a  conipUeated 
and  doubtful  ca&e  in  which  he  was  consulted,  *  that  &>  It  iJbidd 
not  properly  be  referred  to  any  other  disease,  it  might  jtiidy  be 
styled  scorbutic. '  The  well-known  aphorism  of  BoeAiaai'e.with 
respect  to  syphilis,  has  been  framed  upps  the  sudeprnidplei 
*  In  dubiis  auspice  luem. ' — Yet,  notwithstanding  all  ihak  6a- 
inddences,  complications,  and  absurdities  of  opmioii,'e6iilin(»i 
to  both  diseases,  the  actual  existence  of  scurvy  bOs  nerer  beoi 
doubted.*  ' ' 

tdly^  Although  we  admit  tliut  there  is  much  Iruili  in  his  remarks 
upon  the  existence  of  many  sejwratfl  sjmptums  of  (he  venereal 
disease  befof  ^  the  dlticuvcry  of  America,  we  by  rio  means  think 
he  has  disproved  the  introauction  of  a  new  diseasie  oF  thnt  naiure 
about  that  period ;  nor  indeed  lips  he  employed  all  tlio  authorities 
on  this  point  that  he  might  li:ivc  done,  ami  thiit  we  naturally 
look  for  on  a  subjvi-i  so  debated,  the  sources  of  information  on 
which  are  by  no  mcau^  diiljcult  of  ^cce^s,  and  the  csuibllshment 
of  which  aesyes  as  one  of  the  main  props  of  his  o^npion.     San- 

■*  VideTbe  Kiilory  nf  <hv  Fortiiguvse  Diwovcriec  by  Caainnoeda:  HiclilUjI'i 
'^«yH'''  Vol.  lit.  (Cutliir'wVcnBee.}  .  Otnu^  Msgnu' dc  Itifditiilii  vt  lledicis 
S^jitenlrionnlibus.  VhI  Anil.  .Mopilcnbtri:);  d>!"Viarh..  De  Morfan  Scmbulu  ^bet, 
iuctoTE  SCTerfiio  Eiigd«io.  J<MD.  EL'liiliii..i|*  ^rbulft  apti»»«,  ,BbW-  ttonwd 
(Ic  magDu  Hipiiocraiis  Jienibus,  EOBunf f 'aiiiiK.  ,  givgor.  HotbiiT  'Iiada'iib  ie  Sior- 
bulo.  Thonue  Willis,  .Tracialus  ilc  Scoibiito.'  '  Tll«*  Buthpn  '•how  Ide  npiniona 
held  with  regard  tu  sciirty,  Ironi  r.chttms  uhs  Wrolein  1 S4 1 .  dovn  U  Vfillih  "bo 
pnbli«bcd Ut  treatu«  ift  1667,  'CntmRiaB*  p|9)i«d  (f,upim^ipf  if^ntur)  aod  b 
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chez,  Percnotti,  Hensler,  Girtanner,  Sprcngel,  Swedlaur,  &:c, 
have  of  late  years  keenly  and  learnedly  contested  the  point  of 
its  Jbtrign  growth ;  but  of  its  actual  appeai*ance  as  a  distinct  dis- 
ease, there  can  be  no  rational  doubt. 

3^/^)  A  great  part  of  his  arguments  are  founded  upon  the 
non-syphilitic  nature  of  some  ot  the  svniptomB ;  but  these  argu- 
ments are  much  more  applicable  to  the  opinions  entertained  in 
France,  than  to  those  of  the  best  informed  English  surgeons 
since  tlie  days  of  John  ITuntcr. 

4>////j/,  We  are  mo^t  willing  to  admit,  that  many  diseases  have 
been  mistaken  for  syphilis,  and  that  the  grossest  abuses /iav(?  ex- 
isted, and  among  many  practitioners  £fo  exists  in  the  use  of  mer- 
cury ;  but  we  cannot  allow,  that  the  abuse  of  any  medicine 
should  furnish  arguments  against  its  utility. 

Sthly^  We  conceive  that  the  author  has  failed  altogether  in 
his  attempt  to  account  for  the  secondary  symptoms,  by  suppos- 
ing them  the  eifects  of  a  debauched  life,  or  the  imaginary  crea- 
tures of  the  physician's  invention ;  for  this  plain  and  obvious  rea- 
son,— that  they  very  frequently  occur  in  persons,  who,  so  far 
from  having  led  dissipated  lives,  have  never  had  sexual  connec- 
tion ))revious  to  the  unfortunate  one  from  which  their  disease 
has  proceeded  ;  and  that  secondary  symptoms  observe  a  certain 
order  in  tlicir  a})pearance,  entirely  beyond  the  reach  of  medical 
influence  or  caprice,  and  evidently  not  in  a  fortuitous  combina- 
tion, but  in  a  regulated  and  nearly  uniform  successicm. 

6/A/y,  The  auUior's  opinion,  that  the  venereal  disease  is  not  a 
new  one,  but  a  combination  of  diseases  well  known  to  the  ancients, 
and  intermixed  with  those  peculiar  to  camps,  although  urged 
with  the  appearance  of  novelty,  is  by  no  means  original.  It  is  a 
very  old  opinion,  and  was  supported  by  many,  but  very  particu- 
larly b^  Johannes  Langius  or  Limbourg,  in  his  e|)i8tle8,  pub- 
lished m  the  year  1 55^;.  That  author  expressly  states  the  viraereal 
disease  to  be  *  veterum  mcrbortanfarrago  eteoUimes/^-^(De  Morb. 
Gallici  Tuberibus  Epist.  apud  Luism.  Tom.  II.  p.  848.  Edit. 
Lugd.  Batavor.)  He  also  commits  an  historical  mistake  in  attri- 
buting to  Mr  Benjamin  Bell  the  original  promulgation  of  the  opi-* 
nion  that  gonorrhoea  was  not  connected  with  syphflis,  and  did  not 
require  the  use  of  mercury.  That  fact  was  first  publicly  noticedin 
Great  Britain  by  the  late  req)ectable  Dr  Francis  Balfour,  in  a 
paper  read  to  the  Medical  Society  of  this  cityi  in  176d,  and  af- 
terwards published  in  his  Thesis^  in  1767. — {vide  General  Pre- 
face to  a  Collection  of  Treatises  on  Sol-lunar  Influence.  Cupar, 
1811.)  The  local  nature  of  Dr  Balfour's  communication  must 
have  necessarily  confined  its  circulation ;  but  the  same  doctrine 
)vas  published  by  Dr  Dimean  iemoTy  of  this  wiversity,  in  his 
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<<  Medicd  Cases  and  Observatioiui)''  Edin.   1778^^'tt  VMhdk 
translation  of  which,  by  Coquart,  appeared*  at  PUrffPiti  ITSTii' 
Indeed,  the  anonymous  author  is  mucn  inoreeotla|^ieiibiis  Klr^lria 
ability  a*  a  special  pleader  than  for  his^leamkig^  BpB^^ftxMtiOi 
which  he  talis  very  far  short  of  -<  le  bam  AsifTiC^  mdiehi^t^lMi^ 
tmt  du  roij  et  professeur  ait  College  di  Ffmct%  wIlcM  ^AMtiJk 
siMime '  he  affects  to  dc^ifU>,  but  who  has  left  lillle1ia^'be;ttlkifc^' 
ed  regarding  the  history  of  syphilis,  l^y  any'irtld  AM/ WdFti  oiM 
the  same  laborious  field  of  inquiry  that  he  bsto  d<bieMttlkeI&-    ' 
Finally y  Although  the  work  before  us  p(Qwfes<tisr'yfayiirn<frtf 
the  lively  nature  of  a^  €Pesprity  yet  we^-oOnicfeiVtS'-ft^dUitldw 
many  observations  wdl  worthy  of  Attention^  g^iMttolv^'M^itf 
France,  where  mercuir  seems  to  be  mttA  more  gehmmf^^^' 
than  with  us ;  where  the  anomalite  and  conifflioBtidttotf  liieiiUl'  ' 
case  have  not  lieen  so  much  an  object  of  investi^atitiiiif  Alld'iHMlW*'^- 
considerable  prejudices  still  prevail  in  its  tr«»tlA^t<'>-  llfiiMlyyiBlK  '^ 
remains  to  be  done  among  ourselves :  Btit  we  tliiMk  ^e^^eattofffi''^ 
in  this  early  stage  of  renewed  inouiry,  an  aM!Ki«dl'<t0'|(HA^ 
dices,  and  even  to  personalities^  which  cannot WiWJhittliy  wM' '  * 
precnted;  which  caa  never  advance  the  tM^e'dT^tHkO^f 'tSid'^-** 
which  look  too  like  the  mgry  and  interested  ebidUti6iM'qlH)^><- 
to  be  admissible  into  a  scientific  question,  01^  to  b6^bM(J|diib#  W 
tlie  members  of  a  liberai  protiasaion.  •     /  .uif!jr.-i  tm  m.  ■ 

*  ■  -    ' IM   ■    ■   t'lM 'Ill  IhUJ I •  ■' 
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Observations  on  some  important  Pdlnis  in  the.  iVaiitci'  V^&m^^, 
ry  Surgery^  artd.tn  the  Airar^ement  and;Polffe,y[^ffo$ 
Illustrated  bjiilCfues  and  JOtAseetionu, ,  'Biyiqu}^j^^»lA 


puty  Inspectovof- Military  Hosjlitak.   3va,iEdiiib|ilgl^MttLv -^ 
pp,508.  '     .      -  '  '  *^''^\'  '^  "r'^*"- 

NEVER  was  there  a  period  in  which  we  faaJ'ifJ)).iMftli''fWr*^^'* 
to  boaH  of  our  state  of  miliUiry^nd'^k^td^*Mli|N^ 
medicine.     Each  succeeding  publication  and  memoi^  di 
professional  zeal,  and  a  successful  practice,  wmchf'aB^A,^' 
ratively,  as  great  a  lustre  around  Uie  medScd'as  ttife*iifl[ 
partments  of  our  army  and  navy.     The  histdry  df  *ffi€J^ 
paij;n  has  proved,  equally,  that  die  French  weNJ'bit^l 
•neither  in  the  field  of  battle,  nor  in  the  skilfol'tti^fttciflf  tf ''"' 
those  who  bled  in  that  field.    While  tile  batde  rtij^^  dat^ij#' 
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diers  were  eneimes, — when  wounded,  there  was  no  difierence 
between  friend  and  foe ;  and  the  surgical  department  of  the 
armies  of  both  nations  bad  a  struggle,  equally  severe,  for  th« 
mastery,  which  has  been  succeeded^  mutual  esteem,  and  been 
softened  down  into  generous  emulation. 

The  volume  now  lying  before  us,  is  valuable  in  every  respect* 
Its  author,  engaged  i&t  many  years  in  active  service,  has  passed 
through  the  various  ranks  of  his  department  in  the  most  inte- 
resting scenes.  Thoroughly  acquainted  with  the  duties  and  dif- 
ficulties of  each  situation^  and  conversant  with  every  evil  which 
the  soldier  suffers  from  disease  and  the  chances  of  war,  he  has  in 
this  volume  given  the  result  of  his  «cperience,  for  the  benefit  of 
his  successors,  and,  we  may  add,  of  his  contemporaries.  For 
there  is  no  surgeon,  however  extensive  his  practice,  who  will 
not  here  find  much  that  is  new  and  important.  Nor  is  this  to 
be  wondered  at,  if  we  were  merely  to  consider  the  opportunities 
possessed  by  its  author.  But  he  has  been  no  less  diligent  and 
judicious  in  his  labours  in  the  closet  than  in  the  field;  and  has 
displayed  ho  ij^timate  an  acquaintance  with  the  older  authors, 
that  we  could  scarcely  have  expected  in  one  who  had  not  spent 
the  best  of  his  days  in  the  quiet  cloisters  of  a  college* 

After  a  few  introductory  remarks  on  the  progress  and  present 
state  of  military  surgery,  he  proceeds  to  point  out  the  duties  of 
the  medical  officer  in  an  active  campaign;  the  preparatory  steps 
on  taking  the  field ;  the  general  nature  and  first  treatment  of 
wounds ;  the  organization  ef  receiving-hospitals ;  and  the  gene- 
ral surgical  and  medical  treatment  of  the  wounded.  He  then 
discourses,  in  succession,  of  the  extraction  of  foreign  bodies ;  of 
contusions  and  other  serious  injuries;  of  the  injuries  of  the 
bones,  joints,  muscles,  blood-vessels,  and  nerves;  of  the  general 
afiection  of  die  system  from  wounds  ;  hospital  gangrene,  morti- 
fication, atid  tetanus.  He  next  enters  at  very  great  length  into 
the  subject  of  amputatioD ;  and  oonclndos  with  observations  cm 
the  injuries  of  pBrticiiUrpart%  ill^strated.by  a  most  valuable  se- 
lection of  cases,  treated  by  himself  or  his  friends,  and  which 
should  teach  us  not  to  distrust  the  narrations  of  the  earlier  ob- 
servers because  they  t^eem  incredible,  nor  to  believe  that  any 
singular  case  which  has  fidlen  under  our  observation  has  had  no 
parallel. 

^^e  must  always  kp^p  in  viewi  that  our  author  is  a  practical 
army  surgeon,  apd  that  he  w^itet^of  what  he  saw  in  service,  and 
for  tl^se  who  are  to  practice  iu  the  field. 

The  whole  of  the  Question  concerning  the  proper  time  of  am- 
putajtion,  is  discussea  with  great  good  sense.  Mr  Hennen  has 
enumerated  the  cases  requiring  c^pocation  on  1^  fields  or  shortly' 
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aftor  removal  to  the  fixed  Iiospitals,  and  the  reasons  for  this  de- 
termination. 

1.  When  an  arm  or  leg  is  carried  completely  off  by  a  round 
fhot. 

2.  Extensive  injuries  of  the  joints. 

*  I  would  still,  however,  lay  it  down,  as  a  law  of  military  surgery, 
that  ':'o  lacerated  joint,  particularly  the  knee,  ankle,  or  elbow,  should 
ever  kavf  the  field  uiianiputated,  where  the  patient  is  not  obviously 
sinking;,  and  consequently  where  certain  death  would  follow  the  ope- 
ration. 

*  r>dly.  Under  the  same  law  are  included,  by  the  best  and  most 
experienced  army  vsurt^eons,  all  compound  fractures  close  to  the 
joints,  especially  if  conjoined  with  lacerated  vessels  or  nerves,  or 
much  comminution  of  the  bone,  particularly  if  the  femur  is  the  in- 
jured hone. 

*  Ithly.  Extensive  loss  of  substance,  or  disorganization  of  the  soft 
parts,  by  round-shot,  leaving  no  hope  of  the  circulation  being  car- 
ried on,  in  consequence  of  torn  arteries  or  nerves. 

*  5th! V,  Cases  where  the  bones  have  been  fractured  or  dislocated, 
without  rurtu.re  of  the  skin  or  great  loss  of  parts,  but  with  great  in- 
3nr\  or  disoroani/ation  of  the  ligaments.  Sec,  and  injuries  of  the  vessels, 
fuLiowid  by  extensive  hitcmal  effusions  of  blood  among  the  soft 
pails. ' 

The  proprit'ty  of  amj)utation  on  the  field  being  admitted,  the 
question  naturally  sntr-xests  itself,  what  is  the  proper  period  ?  in- 
srintly  on  the  receipt  of  the  wound,  or  consecutively?  Mr 
IJer^iK-n  replies  iVoin  experience, 

*  With  as  Utile  ddaxf  as  possible.  Wliile  hundreds  are  waiting  for 
the  decision  oi'  the  surgeon,  he  will  never  be  at  a  loss  to  select  indi- 
viduals who  can  safely  and  advantageously  bear  to  be  operated  on,  as 
quickly  as  himself  and  his  assistants  can  oHer  their  aid ;  but  he  will 
hL'tray  a  miserable  want  of  science,  indeed,  if,  in  this  crowd  of  suffer- 
ers, he  indiscrinunately  amputates  the  weak,  the  terrified,  the  sink- 
ing, and  the  determined.  While  he  is  giving  his  aid  to  a  few  of  the 
latter  class,  encouragement  and  a  cordial  will  soon  make  a  change  in 
the  state  of  the  weakly  or  tlie  terrified ;  and  a  longer  period,  and  more 
active  measures,  will  render  even  the  sinking,  proper  objects  for  ope- 
ration. ' 

'J'he  ciuises  of  death  after  amputation  arc  vaiious.  Fever, 
whether  symptomatic  or  endemic,  anil  mortificatiou  seizing 
tho  stump  often  cut  off  our  patients.  Sometimes  the  febrile 
rfFoction  is  of  a  chronic  nature,  and  soon  degenerates  into 
hietic,  with  coin^h  and  every  symptom  of  phthisis,  and  often  the 

i salient  <iinks,  as  it  were,  at  once  arrested  by  the  band  of  death. 
Dissetc'  II  throws  some  li^iht  upon  this  interesting  subject,  and 
the  rcsulis  are  classed  by  Mr  Hcnnen  imder  the  following  heads. 
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^  1st,  Inflammation  of  the  yessels.  In  some  cases  the  veins,  in 
others  the  arteries,  and  in  others  again  both  the  veins  and  arteries, 
will  be  found  inflamed,  from  the  point  of  the  stump  to  the  very  au- 
ricle or  ventricle ;  and,  in  many  parts,  either  lined  with  coagulable 
lymph,  or  filled  with  purulent  matter  to  various  distances. 

'  2d,  Metastasis  to  some  of  the  great  cavities,  or  organs.  Large 
quantities  of  purulent  matter  are  sometimes  found,  in  fatal  cases  of 
amputation,  in  the  thorax,  either  in  the  substance  of  the  lungs  them- 
selves, or  floating  loose  in  the  cavity ;  or  serous  effiisions,  and  great 
congestion  of  blood  in  the  body  of  the  lungs,  with  conversion  of 
them  into  a  substance  resembling  liver,  designated  by  the  appropriate 
appellation  of  hepatization,  by  the  French  surgeons.  In  the  abdo- 
men, abscesses  are  often  discovered,  particularly  in  the  liver,  and  ab 
a  very  short  period  from  the  removal  of  the  limbs.  In  the  adjacent 
joints  also,  matter  is  frequently  found. 

^  Sd,  Diseases  of  the  bones,  or  of  the  joint  close  to  the  amputated 
part.  These  admit  of  the  easiest  recognition  in  the  living  subject, 
and  are  various  in  extent  and  degree,  and  when  not  proceeding  to  the 
last  stage,  or  not  having  superinduced  great  general  debility,  may  be 
in  some  measure  alleviated.  They  are  always  attended  with  inflam- 
matioD,  and  separation  of  the  periosteum,  although  in  some  cases  the 
cicatrix  remains  sound  over  the  end  of  the  stump ;  and  it  is  only 
after  a  separation  of  the  soft  parts,  in  consequence  of  an  abscess,  or 
ulceration,  that  the  bone  is  found  denuded  for  various  lengths,  some- 
times close  up  to  a  joint,  and  lying  an  extraneous  body  in  the  centre 
of  the  muscular  mass,  exciting  and  keeping  up  a  degree  of  irritative 
fever,  which  but  too  often  proves  fatal. 

The  morbid  changes,  which  are  the  consequences  of  com- 
pound fractures,  are  well  described. 

^  The  ravages  of  disease  were  most  extensive  in  the  cases  of  com- 
pound fractures,  which  have  remained  disunited,  and  which  I  have 
examined  after  the  fatal  result,  or  afler  the  limb  has  been  removed. 
In  the  soft  parts  I  have  met  with  enormous  abscesses,  extending  far 
and  wide  around  the  fracture,  so  that  the  ends  of  the  bones  have  been 
constantly  immersed  in  the  contents  ;  and  the  muscles,  in  many  cases, 
and  in  some  the  periosteum,  separated  for  several  inches  from  them. 
The  infiltration,  of  matter  has  extended  far  in  the  interstices,  and  in 
the  fleshy  bellies  of  the  muscles  themselves ;  in  some  cases,  dissecting 
these  organs  very  completely  one  from  the  other ;  in  others,  partial- 
ly destroying  them ;  and,  in  numerous  instances,  leaving  no  distinc- 
tion of  parts  whatever,  but  a  flabby,  putrid,  offensive  mass  of  decom- 
posed animal  matter,  the  more  fluid  part  of  an  intolerable  fetor,  and 
having  already  masses  of  cellular  substance  floating  in  it ;  while^  the 
more  solid  jbave  had  so  little  cohesian,  that  they  were  easily  brokeir 
^own  by  the  handle  of  the  scalpel,  bearing  in  many  instances  a  most 
striknig  resemblance  to  chewed  paper,  or  the  pulp  of  rags. 

*  The  blood-vessels  have  been  observed  very  oflen  lacerated ;'  and 
coagula  in  various  atages;  from  recent  formation  up  to  hard  oon$oli- 
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dntcil  masses,  have  been  found  effuicd  from  i^mp,  Mpfnp>b  njto  dif> 
fL'rent  liiyen,  and  retaining,  tven  wlten  remored  frona  lite  JBpCllfi 
parts,  and  waslied  repeatedly,  a  very  nuiieoui  putrid  hd^^  Tbe 
boncfl  liavc  nnt,  in  some  inHtnnces  which  I  hive  exiimiliKlA,  pic^Cfpat- 
cd  as  much  in  disuase  oa  the  tofV  porta ;  nar  hare  tha  ]dbti  \&  Uie  ■!- 
tiuity  of  tlic  Traclure  appeared  to  aufier  nearly  m  nmeh  M'lni^t ' 
liAve  been  imugined.  Tliis  exemption  hat  only  occurred  in  twv  dUKt ; 
and  in  both,  in  iifficers  ot'  high  nuik  and  aound  conatitutfanB,  who 
most  punetually  fulfilled  all  ttw  directioni  givsa  to  then  bjr  aMi,laDd 
were  exemplary  in  their  Btrictneic  of  regimen. 

'  In  the  remainder  of  about  fifty  cnt<ui  that  I  have  eitamincd  my- 
aelf,  or  been  present  at  tlic  examinaiion  of,  nni^  thirty  examined  by 
gentlemen  in  whom  I  place  the  hi^t'sl  ciinfidencc,  more  or  lees  of  dii<- 
easc  wa<i  ohBcrrable  in  the  bones,  exclusive  of  the  aolutioa  of  oonti- 
naiiy  cffi-cted  in  them.  Tlie  appcariuices,  which  were  son^cliiues  se- 
paratt',  but  much  oflcncr  conibintd,  were  generally  as  follows: — 
rouKhness  of  the  extremities  of  the  fracture ;  denudation  of  ihL'  sides 
of  the  bones,  and  worm-eaten  absor[ilion  of  tiieni  ;  intlanimatiOQ  and 
ulceration;  exfoliation  of  various  sizys,  and  of  diiTereat  stages  oi 
looseness  on  the  extremities  of  the  fractured  ends,  but  not  often  in- 
cluding the  vAoleoircle  ;  the  same  or  the  eides  of  tbe  bones  in  the  vi- 
cinity of  the  fracture ;  the  same  at  a  distance  from  the  fracture,  but 
not  continuous  with  it ;  line  of  separation  between  the  bone  and  iti 


epiphyses  or  processes,  very  evidently  marited,  and  of  *  i— iHiTai'  u- 
pearancc ;  (this  last  appearance  I  have  aeen  aalj  at  tbd-aU*ytt-m 
Iione  farthest  from  the  source  of  drculation ;  and  ia  mek  etfHBi  ab- 


pearancc  ;  (this  last  appearance  I  have  aeen  otAj 
Iione  farthest  from  the  source  of  drculation ;  and 
ECCRscs  were  formed  over  the  diseasod  paints  i)  len  of -Aei^H 
the  medullary  cavities  of  ttie  bones,  with  daMroctiao  of  tfaei 
itself,  or  cooversion  of  it  into  an  ofEniaiTe  UooihT'liAa^'  Sttag'Bl- 
moBt  tliu  entire  cairnl ;  loss  of  the  caaceUi,  with  a  Ue(M^ftiagat<-- fill- 
ing the  medullary  canal  like  a  stopper ;  iMacmas  of  adoonaaaf  the 
muscles  to  the  bones,  to  such  an  extent  aa  that  ■epailloiia.u«M^bc 
cfiected  by  the  handle  of  the  scalpel  or  by  tbefiiigar«  tkesrbc' 
bourhoo<l  of  the  fractured  bone  of  a  graasi  '  '"' 
and,  finally,  necrosis,  or  complete  death  of  u 
of  new  osseous  matter;  tlie  deposition  being  inogitiat^  dllHMll^|  llwi 
limb  to  a  great  degree,  and  evidently  unheahhy.'  -    ''    x-^ji'i'   ..j;- 

Mr  HenneD  successfully  espouses  tLe  ca)iBe'ji^;|tiQ|^q^lfgt- 
turvs  a^inst  Mr  Guthrie,  Iiavinj;  experioice  «i  J[^||,^i{|t)^:m 
oppt>sItion  to  opinion.  ..■  •?.  .,.i,in.nri:i 

'  The  campaign  of  Waterloo  furnished  aw  with  ,MttyiBiW'liill'tl 
proofs  of  tltc  excellence  of  this  plan ;  anil  whatever,  ja«f!]Hp,j(IWi|<H 
tention,  whetbcr  to  heal  the  wound  or  not,  I  nowiamiiJbwiam.aiff* 
cutting  short  the  ends  of  the  ligatures.  A  Bingtethq|p4|iwi^.;itliipd, 
(or  at  most  two),  is  quite  sufficient  for  any  ligature;  jk^^pjiis^'^miid. 
be  well  drawn  out  from  iu  sheatli,  and  the  ligaturp,,pkcfdj]mjj^jp|h 
as  possible.    Tlie  natural  retraction  of  the  veiael  inll  nf  bhk  i»* 
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stances  carry  it  out  of  sight ;  and  unless  gangrene  or  excessive  ilough- 
ing  take  place,  it  will  frequently  never  more  be  heard  of,  and  [  verily 
believe  never  will  do  harm. ' 

The  merit  of  the  discovery,  it  appears,  is  due  to  Dr  Maxwell 
of  Dumfries,  who  has  contiuued  to  use  them  since  1798. 

Throughout  the  wholeof  this  practical  volume,  the  advantages, 
we  may  idmost  say  the  necessity,  of  venesection  and  depletion, 
are  made  most  manifest.  la  almost  every  curable  case,  the  effect 
of  excitement  is  chiefly  to  be  dreaded,  and  chiefly  to  be  counter- 
acted ;  and  it  is  very  seldom  that  stimuli,  or  strenffthening  diet 
as  it  is  called,  is  required  as  useful,  even  in  cases  of  the  greatest 
debility  from  the  mere  abstraction  of  stimuli,  as  in  profuse  ha> 
morrhagy.  A  mouthful  of  wine  to  get  the  better  of  syncope,  is 
all  that  is  to  be  allowed.  Rest,  quiet,  mild  and  moderate  nou< 
rishment,  will  complete  the  recovery  of  the  patient. 

On  the  subject  of  hospital  fever,  Mr  Hennen  is  extremely 
short;  but  we  heartily  join  with  him  in  hoping  that  some  of  the 
army  physicians,  who  served  in  the  peninsula,  will  give  us  a  de- 
tailed history  of  it  as  it  occurred  in  that  country.  Although  he 
seems  to  have  no  doubt  of  the  contagious  nature  of  the  fiever  to 
which  he  gives  the  name  of  typhus^  yet  he  places  his  chief  re- 
liance on  pure  air,,  and  is  a  decided  enemy  to  fumigations. 

*  Some  of  the  villages  in  Portugal,  winch  had  been  occupied  as 
hospitals  during  the  peninsular  campaigns,  became  so  saturated  with 
contagion,  that  a  few  hours  residence  insured  to  many  a  piroxysm 
of  headach  or  fever,  if  a  copious,  bilious  vomiting,  or  diarrhoea,  did 
not  prevent  its  accession.  The  inefficiency  of  fumigations  is  now 
pretty  generally  acknowledged  by  their  most  sanguine  admirers. 
Where  I  have  lately  employed  them,  it  has  been  more  from  a  com- 
pliance with  custom,  than  from  any  conviction  of  their  utility.  That 
some  of  them  correct  the  fetor  of  the  discharges  from  supparating 
surfaces,  is  well  known,  and  in  such  cases  they  have  their  merits ; 
and  if  they  cheer  the  spirits  of  the  wounded,  or  tend  to  promote  the 
circulation  of  air,  they  are  not  to  be  entirely  rejected ;  but  where 
they,  in  the  slightest  degree,  interfere  with  thorough  ventilation,  or 
cleanliness,  they  must  be  hurtfuL  A  very  striking  proof  of  the  in- 
efficacy  of  the  process  of  Guy  ton  Morveau,  for  purifying  infected 
air,  or  obviating  contagion,  was  mentioned  to  me  in  conversatioQ 
some  time  since,  by  a  learned  and  industrious  professor.  In  his  exa- 
minations of  several  of  the  continental  establishments,  he  found  that 
one  of  the  earliest  victims  to  a  contagious  fever,  whfch  raged  at  the 
principal  hospital  of  a  large  capital,  was  the  man  who  '  ex  ofHcio  ' 
fumigated  all  the  wards,  and  respired  scarcely  any  thing  ebc  but  a 
medicated  atmosphere. '    pp.  220,  221. 

The  fact  to  which  he  nere  alludes  occurred  at  Toi^u ;  and 
although  nearly  correct,  yet,  in  a  question  of  this  kind,  much  re- 
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liaiictJ  IS  not  lo  be  placed  on  a  single  case,  however  apparently 
(It'cisive.  It  is  from  an  extensive  anil  multiplied  experience 
tliat  M'c  arc  to  expect  the  true  solution  of  our  doubts;  and  Mr 
I  leniifMi,  porliaps,  should  liave  stateil  the  result  of  the  whole 
c  xpcnnient  rather  than  an  isolated  fact;  especially  at  the  present 
\\\\\c,  when  tijcre  is  so  much  alarm  in  this  country  concerning 


under  the  suporlnteiidcnce  of  Dr  (Trade,  Surgeon  General  of  the 
Prussian  army,  and  is  well  described  in  detail  by  Dr  Richter. 
Three  nearly  similar  wards  were  selected,  each  containing  iO 
bccU;  arul  iJo.  1.  was  fumigated  with  muriatic  acid;  No. 2.  with 
oxvmiiriatic  acid;  and  No.  3.  with  nitric  acid.  The  fumigation 
was  re})eatod  with  closcil  windows  every  two  hours,  so  as  to  keep 
u[)  coiistanlly  a  slight  acid  smell,  but  so  as  not  to  excite  cough- 
iMi;  ill  healthy  lungs.  The  exjxjriment  was  continued  for  six 
weeks ;  and  the  whole  circumstances  were  daily  recorded,  with 
the  accuracy,  regularity,  and  minuteness  which  are  so  praise- 
worthy in  niilitary  hospitals.  In  No.  1.  two  of  the  attendants 
were  infected,  and  six  |>iitients  died  :  in  No.  2.  one;  and  in  No.  3. 
three  attendants  were  infected ;  and,  what  is  very  remarkable,  a 
voung  man,  whose  only  business  wjui  to  diffuse  the  nitrous  fumes. 
In  each  of  these  wards  seven  died.  To  enable  us  to  draw  a  sa- 
tisfacttn-y  conclusion,  however,  we  should  have  known  the  pro- 
})ortion  of  attendants  infected  in  nearly  similar  wards,  wnich 
were  merely  well  ventilated,  and  which  were  kept  equally  clean 
aiul  well  regulated.  From  every  thing  which  Dr  Richter  has 
said  on  the  subject,  we  are  warranted  to  infer,  that  he  believed 
in  the  eflicacy  of  fumigation.     Thus  he  says, 

'  In  order  if  possible  to  obtain  some  results  on  the  prevention  of 
contagion  by  the  said  vapours,  there  were  placed  in  a  fourth  ward 
ton  typhus  patients  of  the  worst  description,  in  whom  putrid  symp- 
toms'were  particularly  predominant,  together  with  thirty  other  pa- 
tients labouring  under  various  complaints,  syphilis,  scabies,  chronic 
pulmonary  aifections,  wounds  and  dysenteric  diarrhcca,  and  the  oxy- 
niuriatic  fumigations  made  with  great  regularity  and  accuracy.  The 
result  was  here  certainly  x^nij  /avouniUc ;  for,  of  tliese  SO  patients, 
only  one  itch  patient  cau<;lit  typhus.  It  must,  however,  be  menlion- 
cd,  that  also  in  this  ward  the  order,  cieaiiliness,  and  good  treatment 
of  the  sick  were  exemplary. ' 

111  aiu)ther  place  iu'  says, 

'  Among  the  different  kinds  of  acid  fumigations,  the  oxymuriatic, 
without  doubt,  deserve  the  preference  for  the  inhabited  wanu,  because 
they  in  no  respect  have  any  hurtful  eft'oet  on  either  the  sick  or  the 
healthy,  and  are  evolved  most  steadily,  so  that  it  is  easiest  to  maintain 
VI  the  wards  a  pleasant  sourisiri^Yhell.    Terhaps,  howeveri  the  imiri- 
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fttic  acid  fumigations,  on  account  of  their  greater  sharpness  and  very 
quick  evolution,  are  more  eiFectual  for  destroying  the  contagion  on 
clothes  and  other  substances  in  fumigating  rooms.  The  nitrous  acid 
fumes  are  to  be  rejected  in  every  case. ' 

StronjT,  however,  as  this  evidence  may  seem  in  fiivoar  of  fumi- 
gations, it  is  greatly  reduced  by  what  follows.  Dr  Richter  tella 
U89  that 

*  even  (liis  favourite)  oxymuriatic  acid  fumigations  acted  prejudi- 
cially on  all  breast  complaints,  and,  therefore,  are  not  applicable 
in  an  epidemic  accompanied  with  inflammatory  pulmonary  adKctions. 
This  was  in  fact  the  case  in  Torgau  towards  spring,  especially  among 
the  Prussians.  Almost  every  typhous  patient  had  some  peripneumo- 
nic  affection ;  and  on  this  account,  in  the  Prussian  hospitals,  the  acid 
fumigations  could  only  be  employed  with  great  precaution,  and  at  last 
were  laid  entirely  aside. ' 

But  this  is  not  oil :  Dr  Richter  was  desirous  of  discovering  a 
fiimigation  which  might  destroy  the  contagion  without  injuring 
the  lungs ;  and  he  expected,  for  what  reason  we  kilow  not,  to  find 
these  properties  in  camphor.  Camphor  fumigations  were  accord- 
ingly trieidi  and  with  remarkable  success. 

'  That  they  also  truly  involve,  render  inactive,  or  destroy  the  ty- 
phous contagion,  and  are,  therefore,  capable  of  preventing  infection, 
and  the  &rther  spreading  of  the  disease,  the  observations  made  in 
Tor^u  seemed  to  prove  in  the  most  striking  manner.  For  they  wero 
employed  in  the  Prussian  hospitals,  with  the  worst  typhous  patients, 
who  mostly  were  affected  with  the  highest  degree  of  its  putrid  modifi- 
cation, and  covered  with  petecliia;,  with  such  extraordinary  success, 
that  not  a  single  case  occurred  of  infection  taking  place  in  the  wards 
of  these  patients. ' 

Such  was,  we  hare  no  doubt,  the  fact ;  but  a  great  deal  of  iu- 
fonnation  is  still  wanting  to  make  us  acquiesce  in  Uie  conclusion, 
that  camphor  has  the  direct  power  of  rendering  contagion  inac- 
tive. 

Since  we  have  said  so  much  npon  the  subject  of  fumigation, 
we  shall  mention  another  form  of  it,  whose  emplcmnciit  is  to  u.s 
new.  Dr  Richter  was  led,  from  observing  the  bad  dfects  of 
acid  fumigations  in  pulmonary  complaints,  to  trjr  in  them  the 
inhalation  of  ammoniacal  gai,  by  aeeomposing  m  the  wards  a 
solution  of  sal  ammoniac  by  quicklime. 

*  The  effiscts  upon  patients  were  in  fiu^t  most  atriUng ;  the  respira- 
tion previously  short,  qiuck,  and  TOiy  confined,  became  slower  and 
more  free,  an4  also  the  quickness  of  the  pulse  was  lessened,  without 
any  exception,,  at  least  five,  oftooi  even  ten  or  twdve  beats  in  a  minute ; 
and  the  short  quick  respiration,  and  the  quick  pulse  did  not  return 
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until  the  fumes  were  entirely  dissipated.  Several  patients  found  them- 
selves actually  nmeh  relieved  by  the  continued  use  of  these  amnioni- 
acal  vapours,  although  their  complaint  was  too  far  advanced  to  be  ra- 
dically cured. ' 

Wo  meant  to  have  noticed  Mr  Hennen's  Observations  on 
irv)sj)ital  (ian^rrene;  but  we  shall  have  an  opportunity  of  speak- 
ing of  it  lit  inore  length  in  the  next  Number,  when  we  hiteml  to 
re  view  Mr  Blackadder's  recent  publication  on  this  very  interest- 
in  «r  huhject. 


III. 


McdicO'C/u'rurgicuI  Transactions,     Volume  VIII.    8vo.     Lon- 
don, 1817.     pp.  617. 

"ITITi:  have  so  often  borne  testimony  to   the  value  of  these 
^  ^       Transactions,  that  it  is  suflicient  for  us,  on  the  present  oc- 
casion, to  sav,  that  the  volume  now  before  us  is  equal  to  any  of 
those  which  have  preceiled  iu 

II'  wo  were  to  attempt  either  to  extract  every  observation  that 
is  valuable  in  it,  or  to  point  out  the  particular  merits  or  defi- 
ciencies of  each  paper,  or  to  set  down  all  that  tlieir  perusal  has 
suiriroted  to  US,  the  space  which  wc  can  spare  for  critical  ana- 
lysis in  a  simple  Number  would  not  suffice;  while,  to  select  one 
or  two  communications  either  for  praise  or  censure,  would  be 
})a»tial  and  unjust.  We  shall  therefore  content  ourselves  with 
^ivin«i;  little  more  than  an  arrauf^ed  view  of  the  subjects  treated 
of,  which  may  serve  to  facilitate  its  consultation;  while  we  cjur- 
nestly  rcconuncnd  to  our  readers  to  give  these  volumes  a  place 
in  their  own  libnirio*-,  or  at  least  to  recommend  them  to  the  li- 
brary of  somtj  public  instituticm  to  which  thcv  mav  have  access. 

Connected  with  operative  surgery,  Mr  Lawrence  communi- 
cates in  No.  18.  "  Fariiier  Observations  on  the  Ligature  of 
Arteries ;  to  which  is  atlded,  a  C!ase  of  Popliteal  Aneurism,  at- 
tended with  some  uinisuiil  circumstances."  490-502.;  confirm- 
ing the  advantages  of  short  cut  small  silk  ligatures  for  securing 
arteries,  having  con.-.tantly  emj)loycd  them  both  in  his  hospital 
and  private  i)ractice,  wiihc^ut  any  unpleasant  occiUTeucCy  bince 
iii.s  first  conunnnicatlon  i,n  the  subject  in  1815. 

-Mr  AstUy  Ci»opor  di'tuK.s  **  three  cases  of  calculi  removed 
'Vo.M  the  urithra  without  liie  use  ol' cutting  insti'umezits,  *'  p.4fSL7 
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to  4S4,  by  dilating  tlic  female  urethra  with  a  sponoe  tent,  in  the 
manner  recommended  by  Mr  Thomas.  In  the  adult,  the  dila- 
tation may  be  affected  in  24?  hours ;  but  in  the  child  it  should  be 
more  gradual. 

Mr  Samuel  Cooper  relates  ^  a  case  of  lithotomy,  with  a  few 
remarks  on  the  best  mode  of  making  the  incision  in  the  lateral 
operation, '  pp.  206 — 224".  His  object  is  to  recommend  making 
the  whole  incision  in  a  straight  regular  direct  manner,  from  the 
surface  of  the  skin  in  the  perinacum,  to  the  termination  of  the 
wound  in  the  urethra  and  bladder. 

Dr  Quarrier's  *  Report  of  the  state  of  the  wounded  on  board 
the  Lcander,  in  the  action  before  Algitirs, '  pp.  1-12,  is  extreme- 
ly interesting,  and  presents  us  with  a  very  vivid  picture  of  the 
almost  overwhelming  difficulties  which  naval  surgeons  have  to 
contend  with  after  a  severe  action.  That  with  sucli  inadequate 
means  they  are  able  to  overcome  them,  reflects  the  highest  cre- 
dit on  their  zeal  and  practical  skill.  When  a  fleet  is  sent  on  a 
desperate  service,  of  short  duration,  might  they  not  be  supplied 
with  supernumerary  surgical  officers,  and  additional  accommo- 
dation for  the  wounded  ?  Dr  Quarrier  is  an  advocate  for  im- 
mediate amputation,  and  against  attempting  to  save  limbs  frac- 
tured by  shot. 

Mr  Groodlad  has  sent  *  additional  observations '  on  the  case 
where  he  tied  the  carotid  to  facilitate  the  removal  of  a  large  tur 
mour  on  the  face  and  neck.  The  tumour  returned,  and  at  last 
carried  off  the  patient ;  but  the  propriety  of  the  proposal  to  tie 
the  carotid  as  a  preliminary  step  to  neck-operations,  is  not  at 
all  opposed  by  the  inifortunate  termination  of  the  case. 

Mr  Charles  Lane  gives  the  '  History  of  a  Case  of  ill-condi- 
tioned ulcer  of  the  tongue,  successfully  treated  by  arsenic,' 
pp.  201-205 ;  chiefly  used  internally  wiUi  the  antiphlogistic  re* 
gmicn. 

Mr  Richard  Blagden  jrelates  a  *  case  of  fatal  haemorrhage 
from  the  extraction  of  a  tooth, '  arising  from  a  peculiar  state  of 
the  arteries.  The  common  carotid  was  tied  in  vain.  After 
death,  the  coats  of  the  smaller  arteries  nppeared  tliin,  and  near- 
ly transparent,  while  tlie  carotid  exhibited  those  white  opaque 
spots  which  indicate  a  tendency  to  ossification. 

Mr  James  Wardrop,  246-251,  and  Mr  John  Pearson,  252- 
271,  have  given  cases  of  severe  symptoms  arising  from  an  aflcc- 
tion  of  the  nerves  of  a  finger.  The  latter  case,  which  came  on 
spontaneously,  yielded  to  the  application  of  an  ointment  of 
aoout  two  ounces  of  olive  oil,  one  ounce  of  oil  of  turpentine, 
and  a  drachm  of  sulphuric  acid,  which  produced  great  cutaneous 
inflammation  of  the  limb,  with  a  vesicular  eruption,  extending 
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even  to  the  face  and  breast.  Mr  Pearson,  who  discusses  the 
subject  generally,  sa\'fl,  that  he  never  saw  any  real  benefit  from 
dividing  a  branch  of  a  nerve  in  either  the  upper  or  lower  ex- 
tremities unless  in  those  cases  where  the  agency  of  a  mechani- 
cal cause,  or  some  well  defined  change  of  structure,  existed.  In 
Mr  Wardrop's  case,  the  affections  arose  from  a  prick  with  a 
gooseberry  thorn,  and  was  cured  b^  amputating  the  finger ; 
and  Mr  \V.  recommends  amputation  m  such  cases  in  preference 
to  (liviiiing  the  nerve. 

Mr  liowship  has  inserted  in  this  volume  two  very  valuable 
pa|)crs  on  surgicid  patliology.  '  Observations  on  the  morbid 
structure  of  bones,  and  an  attempt  at  an  arrangement  of  their 
diseases, '  pp.  57-108;  and  ^  On  the  formation  of  new  joints, ' 
pp.  515-525,  illustrated  by  engravings.  These  papers  do  not 
admit  of  abrid^nent.  We  shall  only  extract  Mr  Howship's 
classification  of  diseases  of  the  bones,  for  the  consideration  of 
Nosologists. 

'  1 .  Alteration  of  external  figure,  not  arising  from  general  swell- 
ing, but  most  commonly  from  a  deposite  of  newly  formed  ossific  mat- 
ter, upon  the  surface  of  the  bone. '     p.  70. 

'  2.  Enlargement,  from  swelling  of  the  original  substance  of  tlie 
bone.'     p.  71. 

'  3.  Enlargement  of  bone,  connected  with  an  increased  interstitial 
deposite  of  ossific  matter,  producing  a  more  dense  and  compact  tex- 
ture tiian  natural,  as  happens  in  healthy  ossific  infiammation. '   p. 73* 

<  4.  Enlargement  more  or  less  perceptible,  with  a  disposition  to  ab- 
sorption and  disorganization  of  bone,  either  operating  from  the  inter- 
nal or  medullary  cavity,  when  the  parts  of  the  bone  are  progressively 
separated  and  absorbed ;  or  acting  upon  the  external  suirikce,  when 
u  succession  of  superficial  exfoliations  are  thrown  offl '     p. 74. 

'  5.  Absorption,  without  enlargement ;  a  consequence  of  peculiar 
excitement,  more  or  less  diffused  through  the  general  sjkructure  of  the 
large  bones,  tending  to  weaken  their  sides,  and  render  them  liable  to 
I'raoture  from  slight  causes.  *     p.  75. 

'  (],  Change  in  the  figure  of  adult  bone,  from  absorption  removing 
in  succession  the  more  internal  parts  of  the  structure,  weakening  the 
general  fabric,  and  rendering  it  by  degrees  incapable  of  supporting 
the  weight  of  the  body,  or  the  action  of  the  muscles.  *     p.  77» 

'  7.  Partial  death,  or  necrosis,  of  bone;  sometimes  the  result  of  in* 
flanim.'ition  and  abscess  within  the  bone,  but  most  frequently  tfiecon- 
hctjuonce  of  disease  in  the  soft  parts  covering  it.'     p.  78. 

*  S.  Change  in  the  figure*  of  growing  bone ;  dependent  upon  the 
more  or  less  ptrfect  removal  of  the  phosphate  of  lime  from  tlie  osiific 
texture,  the  or^^^anization  of  the  bone  in  other  respects  being  unalter- 
ed. *     ]).  7f). 

*■  9.  I^oss  of  firmness,  with  absorption  and  disorganization  of  bone; 
induced  by  a  depraved  state  of  constitution,  in  some  instances  nearly 
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allied  to  scurvy,  and  connected  with  decomposition  of  the  gelatin  of 
the  ossific  texture. '    p.  79. 

Mr  LangstaiF  has  a  long  paper  containing  *  Cases  of  Fungus 
Hcematodes,  with  obserrations, '  pp.  272 — 805,  with  an  ap- 
pendix, containing  two  cases  of  analogous  affections,  by  Mr 
Lawrence,  pp.  306 — 314.  Tli^  dissections  are  valuable;  but, 
unfortunately,  they  confirm  the  established  opinion  of  the  in- 
tractable nature  of  the  disease,  as  it  generally  afiects  many  or- 
gans at  the  same  time. 

The  subject  of  hernia  cerebri  is  discussed  at  some  length,  by 
Mr  Edward  Stanley,  pp.  12 — 50.  He  has  also  given  a  plate, 
which  proves,  that  the  protruded  mass  consists  of  brain  unal- 
tered in  structure;  but  the  cause  of  the  frequency  of  this  occur- 
rcncy  in  cases  where  there  is  considerable  loss  of  skull,  is  not 
yet  satisfactorily  made  out 

Dr  Baron's  case  of  rupture  of  the  brain  and  its  mcmbranesr, 
is  interesting,  as  it  furnishes  a  decided  case  of  distention  of  the 
head,  caused  by  water  within  the  ventricles. 

We  think  Dr  Crampton's  case  of  *  rupture  of  the  stomach,  and 
escape  of  its  contents  into  the  cavitv  of  the  abdomen, '  with  the 
'  additional  observations,'  by  Mr  Pravers,  particularly  import- 
ant in  their  application  to  forensic  medicine,  as  pointing  out  ano- 
ther aflection,  which  bears  a  striking  resemblance  to  death  troni 
corrosive  poison,  and,  indeed,  is  not  to  be  readily  distinguished 
from  jt,  where  the  moral  proofs  that  poison  could  not  have  been 
.siraUowed  are  wanting;  or,  when  the  physical  proof  of  finding 
the  poison  in  the  contents  of  the  stomach  is  not  obtained. 

'  ISome  (nine)  cases  of  disease  of  tlie  heart,  with  an  inquu-v  into 
their  nature  and  causes,'  by  Mr  James,  pp.  434 — 489.  Every 
addition  to  our  collection  of  facts,  regarding  the  alterations  of 
the  heart'  induced  by  disease,  is  highly  valuable ;  but  w6  must 
confess  we  are  by  no  means  satisfied  with  the  arguments  here 
'  brought  forward,  to  prove  that  ^  alterations  taking  place  in  the 
jninute  vessels  of  the  body,  (the  nutrient  and  secreting),  is  a 
chief  and  principal  cause  of  diseases  of  the  heart. ' 

*  A  case  of  extra-uterine  foetus,  contained  in  the  Fallopian 
tube,  with  some  observations, '  pp.  502 — 506,  is  very  briefly  but 
satisfactorily  narrated  by  Mr  Langstaff.  It  is  the  counterpart 
of  a  case  inserted  by  him  in  the  preceding  volume;  and  wc  are 
not  of  those  who  think  '  that  the  relation  of  such  cases  is  not 
of  any  practical  utility,  and  does  not  tend  to  throw  light  on  the 
physiology  of  conception. '  Let  no  one  be  deterred  from  the 
acquisition  and  communication  of  knowledge,  because  he  can- 
not give  a  satis&ctory  answer  to  the  cid  bofio  of  those  who  know 
pot  now  to  i^preciate  tbejr  labours. 
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Dr  Albers  of  Bremen  conmuinicatos  the  *  history  of  a  woman 
"who  bore  a  seven  monlhs  la'tiis  seven  years,  was  delivered  of  it 
per  anuni,  and  coniplelely  recovered, '  pp.  507 — 514.  The  foetus 
was  jirobably  extra- ntorine,  and  was  killed  by  a  fall  of  the  mo- 
ther down  stairs  There  are  only  four  ways  by  which  the  re- 
mains of  such  a  fo'tns  has  been  known  to  be  discharged,  Ist^ 
through  some  part  of  the  ab(K)inen;  2d^  by  the  intestinal  canal; 
S(L  bv  the  vagina;  and,  4///,  bv  the  nrinarv  bladder. 

Dr  llvilland  has  given  a  hisiory  of  that  very  singidar  disease, 
endemic  in  the  plains  on  the  north  of  the  Po,  called  Pellagra 
by  the  natives,  and  Ichlliyosis  ]>(»llagra  by  Alibert ;  but  Dr  Hol- 
land thinks  it  has  more  resemblance  to  an  inveterate  degree  of 
]ysoriasis  or  lepra  vulgjiris.     It  was  not  described  until  the  mid- 
dle of  the  1 8th  century;  but,  since  that  time,  its  progress  has  be- 
come most  alarming  and  destructive.     It  is  generally  ascribed 
to  the  poverty  and  bad  f(^od  of  the  people ;  but  tlie  effects  seem 
to  be  too  local  to  arise  from  so  geneml  a  cause.     As  the  cuta- 
neous aflection  has  in  itself  nvithing  very  striking  unconnected 
with  the  mental  disease  which  succeeds  to  it,  we  must  look  for 
piliat^ntsi  in  the  madhouses  where  the  poor  are  confined,  and 
endeavour  to  trace  whether  their  melancholia  was  preceded  by 
any  eruption.     But,  for  more  informaticm  on  this  subject,  we 
may  reier  to  a  very  elnboiate  paper  by  Levacher  de  Lafeutrie, 
in  the  sixth  volume  of  the  Memoins  de  la  Societe  Mtdicalc 
d'J'Jinda/iojiy  Paris,  1816,  and  to  the  concise  but  excellent  de- 
scription of  it  by  .Joseph  Frank,  who  was  long  professor  of  cli- 
nical medicine  at  Pavia,  where  it  prevails,  in  the  second  volume 
of  his  Praxcos  Medicie  L'niversaepraecepta,  published  at  Leip- 
hic,   1815. 

'J1ie  next  two  papers  arc  on  the  treatment  of  8}'})hilis  without 
mercury;  a  subject  on  which  we  have  already  been  enabled  to 
lay  most  important  information  before  our  readers,  and  upon 
which  wc  hope  to  })resent  them  with  further  observations.  *  Ob- 
servations on  the  treatment  of  Syphilis,  with  an  account  of  se- 
veral cases  of  that  disease,  in  which  a  cure  was  effected  without 
mercury,' — by  Mr  Rose,  Surgeon  to  the  Coldstream  Guards, 
pp.  S\r9,  4  26:  and  •  Observations  on  the  treatment  of  the  Ve- 
nereal disease  without  Slercury, ' — by  Mr  Guthrie,  deputy  in- 
spector of  military  hospitals.'     pp.  550,  581. 

Dr  Fergusson  has  inserted  a  very  long  paper,  with  an  appen- 
dix, containing  *  An  incjuiry  into  the  origin  and  nature  of  tlie 
Yellow  Fevci',  as  it  lately  appeared  in  the  West  Indies,  with 
ofliciiil  documents  relating  to  the  subject. '  pp.  108,  172,  and 
5S.^,  593. 

*  O-:  the  internal  and  external  use  of  the  nitro-mxiriatic  acid, 
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IT!  the  cure  of  diseases; ' — by  H.  Scott,  M.  D.  pp.  173—200. 
Upon  tins  subject  we  have  but  to  say,  tliat  we  nave  tried  tlie 
nitro-muriatic  bath  witliout  any  effect  whatever,  and  that  we 
would  not  consider  ourselves  as  justified  in  trusting  the  treat- 
ment of  any  serious  affection  to  so  inefficient  a  practice. 

I)r  Marcet  gives  a  short  appendix  to  his  paper,  in;»erted  in 
last  volume,  on  the  use  of  extract  of  stramonium,  which  contains 
some  very  valuable  information  on  the  mode  of  preparing  that 
extract,  so  as  to  have  it  of  uniform  strength.  Indeed,  we  wish 
Mr  Hudson,  or  others  equally  qualifiea,  would  impart  to  us, 
firom  time  to  time,  the  observations  they  make  concerning  the 
preparations  and  compositions  of  medicines;  for  it  is  only  to  prac- 
tical apothecaries  that  we  can  now  look  tor  improvements  in 
pharmaceutical  chemistr}'. 

'  Observations  on  tlie  nature  of  some  of  the  proximate  prin- 
ciples of  the  urine,  with  a  few  remarks  upon  the  means  of  pre- 
venting those  diseases  connected  with  a  morbid  state  of  that 
fluid. '     By  Dr  Prout.     pp.  526 — 549. 

This  is  a  \QTy  excellent  paper  in  every  point  of  view. 


IV. 

Copy  of  the  lleport  to  the  Secretary  of  State^  from  the  National 
*   Vaccine  Establishment :  dated  9tk  April  1818.    pp.  3,  folio. 

Account  of  an  Epidetnic  Small-Pox^  *which  occurred  in  Cujyar  in 
Fife  J  in  the  Spring  qf  ISIT ;  and  the  degree  of  protecting  In^ 
fluencc  ichich  Vaccination  carded;  accompanied  with  practical 
Itfcrenccs  and  Observations.  By  Henry  Dewar,  M.  D. 
F.  R.  S.  £.  and  Fellow  of  the  Royal  College  of  Physicians  of 
Edinbivgh.     pp.  38,  8vOb     Cupar»  1817. 

The  History  and  Practice  of  Vaccination*  By  James  Moore,  Di- 
rector of  the  National  Vaccine  Establishment,  Surgeoaof  the 
Second  Regiment  of  Life  Guards,  and  Member  of  the  Royal 
College  of  Surgeons  in  London,  pp.  SOO,  8vo.  London,  1817. 

John  Walker's  It^^ly  to  James  Moore,  on  his  Mis-statements 
respecting  the  Vaccine  Establishments  in  the  Metropolis^  and 
tJieir  Officers  or  Servants^  both  limig  and  dead.  pp.  110,  8vo, 
London,  1818. 
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^i\)  these  titles  we  might  add  a  ^reat  many  more,  but  tliey  are 
-*"  sufficient  for  our  purpose.  Nobody  will  accuse  us  of  being 
Aniivaccinists;  yet  we  nuist  confobs,  that  we  have  always  been 
disappointoil  by  the  Reports  of  the  National  Vaccine  Establish- 
ment, and  the  manner  in  which  they  pass  over  tlie  most  import- 
ant qnebtions,  the  discussion  and  determination  of  which  we 
consider  a  chief  object  of  tluMr  appointment.  In  the  Report 
for  18  J  6,  tliey  admit,  that  *  various  instances  occurred  of  pa- 
tients having  had  small-pox  after  they  had  been  vaccinated;* 
and  in  that  tor  1817,  '  they  feel  it  their  duty  frankly  to.  state, 
that  accounts  are  occasionally  received  of  fuilurcs  in  vacci- 
nation. '  Yet  having  been  compelled  by  indubitable  facts  to 
^vc  this  shock  to  the  confidence  of  the  public,  which  had  been 
taught  to  expect  pertlct  and  permanent  protection  against  the 
conti*^ion  of  small-po>.,  they  dismiss  the  subjrct  in  four  short 
janigrHphs,  for  three  of  whirh  they  are  indebted  to  the  bet- 
IfM*  il'ii'ded  inquiries  (;f  the  Directors  of  the  Cow-pock  Institu- 
tion .:'.  Dublin,  founded  under  tlic  patronage  of  the  Lord  Lieu* 
tenant. 

'  The  result  of  this  Investigation  has  heen  published,  and  is  high- 
ly satisfactory.  It  is  theroiri  mcniioncd,  that ''  several  cases  of  sup- 
posed sinal]-pox.  after  vaccination,  had  come  und^r  the  notice  of  the 
directors  in  various  parts  of  Dublin.  In  by  far  the  greater  number, 
the  eruption  began  to  decline  on  the  sixth  or  seventh  day  from  its 
a))pearance  ;  and  although  the  erupiive  fever  was  violent  in  many, 
none  suffered  secondary  or  symptomatic  fever  on  the  decline  of  the 
pustules,  as  is  usual  in  severe  small-pox :  no  lives  were  in  danger ; 
no  bad  marks  or  disfiguration  of  the  face  ensued. "  '    p.  2. 

All  this  we  believe  to  be  strictly  true  as  to  the  mere  fact ;  but 
it  su^'/^csts  much  matter  for  serious  reflection  and  severe  in- 
<[uiry,  and,  let  us  arid,  for  an  explanation  aud  exposition  of  cir- 
einn.-tances,  that  would  occupy  ten  tiniijsthe  number  of  pages  to 
which  the  Vaccine  Kstabliihment  limit  their  Report. 

1st,  In  what  proj?-  rtion  do  failures  occur?  In  tlie  Report  of 
l(^i«:.  the  Va  rint  L.^iablishment  stated,  dii:t  at  their  stations 
:fk  09  persons  had  boon  vaccinated,  and  that  hiih<.Tto  it  had 
he  ..  'Mtimuied,  that  only  jour  had  the  small-pox.  But  this  by 
n  .ueans  proves  wha!  the  real  number  of  failures  was.  Tliat 
ihe\  w  re  many  tiuies  more  frequent,  we  have  no  doubt ;  and  it 
is  :  :  .M)  ;ent  on  the  Institution  to  discover  a  method  of  deter- 
i!.i.  \\\^  Miis  question  fairly,  aiid  to  communicate  the  result  to  the 
public. 

f'J,  Ti?  vwi:*t  IS  it  owir«T  tiiit  vaccination  proves  a  preventive 
o1'sii;j11-|'.'»x  in  aomc  cas^s,  and  fails  in  others?  Is  it  owing  to 
the  eol'rMu'iK'Mi  ol  the  iiiclividrtl?  Is  it  owing  to  the  vaccine 
virus  with  which  they  are  iiioculated?    Is  it  owing  to  the  man- 


1818.  Vaccinationm  385 

ner  of  vaccination  ?  Is  it  owing  to  tlie  progress  and  treatment  of 
the  cow-pox  ?  We  have  no  doubt  that  the  constitution  of  the 
individual  has  some  influence;  for  not  only  in  the  early  disputed 
instances  of  failure  did  luorc  than  one  generally  occur  in  one 
£imiiy,  but  now  we  have  seen  failures  run  through  whole  fami- 
lies, the  individuals  of  which  were  vaccinated  at  different  times, 
and  by  different  practitioners. 

In  the  Report  for  1816,  the  Establishment  declared  their  opi** 
nion,  *  that  the  failures  were  owing  to  the  employment  of  lymph 
in  succession,  from  a  vesicle  which  had  not  gone  through  its 
stages  with  perfect  regularity,  and  that  even  the  imperfect  vac- 
cine vesicle  thus  produced,  has  very  generally  tlie  power  of  ren- 
dering the  human  frame  susceptible  of  none  but  the  mitigated 
form  of  small-pox. '  This  may  be  true,  and  it  is  a  point  which 
admits  of  direct  proof.  Until,  however,  the  Establishment  subr 
mit  the  proofs  for  our  consideration,  we  shall  take  the  liberty  to 
look  upon  it  as  a  mere  conjecture.  We  know  the  danger  of 
trusting  to  analogy  in  such  questions ;  but  this  opinion  is  con- 
trary to  the  analogy  of  the  other  exanthematic  levers ;  and  an 
opinion  contrary  to  general  analogy  should  be  received  with  the 
utmost  caution.  Indeed,  so  far  as  our  experience  goes,  the 
opinion  of  the  Establishment  is  erroneous;  for  we  have  seen  fail- 
ures in  cases,  where  the  greatest  attention  was  paid  to  the  selec- 
tion of  the  lymph,  both  in  private,  and  in  public  institutions. 

The  Establishment  lay  gieat  stress  upon  the  mode  of  conduct- 
ing the  vaccination.  ^  It  has  been  found,  that  almast  all  the  sub- 
jects of  these  cases  (failures)  have  been  vaccinated  by  methods 
less  effectual  than  those  which  have  been  adopted  and  inculcat- 
ed by  this  Establishment '  If  this  be  the  result  of  the  investiga- 
tion, it  must  have  been  conducted  on  a  very  limited  scale,  and  by 
very  prejudiced  people.  We  are  perfectly  aware,  that  by  im- 
proper treatment,  by  accident,  and  by  puncturing  the  vaccine 
vesicle  too  freely,  enough  of  the  virus  to  affect  and  secure  the 
constitution,  will  not  be  left  to  be  absorbed  ;  but  we  know  tliat 
many  cases  of  failure  have  occurred  in  individuals  vaccinated  by 
the  most  able  siirgeons,  and  in  the  most  apiiroved  ippthods. 

3.  How  does  the  degree  of  protection  differ  ?  Is  it  absolute  in 
any  case  ?  Are  there  cases  in  which  it  is  capable  of  resisting  the 
most  powerful  application  of  the  variolous  vu'us,  while  others  are 
susceptible  of  its  slightest  application  ?  or,  do  the  degrees  of  pro- 
tection pass  insensibly  into  each' other,  from  the  hi<rliest  to  the 
lowest?  As  we  have  not  experience  enough  to  give  aii  opinion 
on  this  question,  we  look  to  the  Establishment  for  its  solution  ; 
but  we  are  rather  inclined  to  thmk,  that  the  dpgrees  of  protec- 
tion are  infinite,  and  pass  insoisibly.  into  each  other* 
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4*.  Does  the  protection  ori^nally  given  gradnally  wear  out  as 
to  susceptibility  of  infection  ?  Prom  the  greater  number  of 
fiiiliircs  in  those  who  have  been  some  years  TocciAated,  there 
is  strong  reason  to  believe  that  it  does;  but  it  would  require  the 
means  of  a  Public  Establishment,  to  be  able  to  ascertain  the  £ut 
accurately,  and  discover  the  ratio  in  which  the  protcc^ting  in- 
fluence of  vaccination  declines. 

5.  Does  the  protection  originally  given,  gradnallj  wear  out, 
as  to  the  power  of  modifying  subsequent  small-pez,  or  does  it 
originally  differ  in  degree  ? 

G.  In  wh:it  respects  do  the  powers  of  vaodnatioii  in  modify- 
ing subsequent  small-poK  differ  from  those  of  natural  and  rf 
inoculated  smalI-)X)X? 

Many  other  interesting  questions  might  be  stated ;  but  this 
will  serve  as  a  specimen  of  the  kind  of  investigation  ^ich  we 
have  a  right  to  expect  from  an  Establishment  to  diift  rapport  of 
which  we  and  our  brethren  of  the  profession  contribute  ill  com- 
mon with  the  rest  of  tlie  public.  *  •     »  .  .=  ; 

As,  howevcT,  we  cannot  trust  to  the  National  Establishment 
for  benefiting  by  the  advice  of  an  obscure  reviewer,  we  shall 
venture  to  give  a  summary  of  our  present  belief  in  regard  to 
vaccination. 

1.  ^'accinalion  seems  to  afford  perfect  and  permanent  protect 
tion  against  small-pox  infection  in  a  large  propoi^n  ol  cases* 

2.  In  some  instances,  it  only  affords  imperfect  prptectidh ;  or 
there  are  instances  in  which,  from  variolous  infecddn,'  lEi'modi- 
fied  small-pox  is  produced,  '  ^    '  ' 

3.  In  some  instances,  it  seems  to  afford  only  tcmporah^  pro- 
tection ;  or  there  are  persons  who,  after  having  repeatedly  been 
exposed  to  variolous  infection,  are  at  last  infected  by  it,  and  pass 
through  the  disease  in  a  modified  form.  ,.  /  ^    ,*\~ 

4.  In  the  small-pox  modified  by  previous  vacciivitipn^dieei^ip- 
tive  fever  is  often  severe,  the  eruption  sometioics  numerous  and 
general,  in  some  cases  even  confluent ;  but  the  pustules^aresmall* 

•  ■    '  ■ "  ■■■• ■■" ' ■"*•".'■  •  .  !    J  !  i- 

*  Wc  are  the  more  satisBcd  that  we  make  no  unraASOiMUe  rrqujWtjon  Wfa-  At 
Public  Kstnblishment,  lahen  we  consider  how  much  han  been  don^rteiiiwidualii 
An  inaugural  dissertation,  published  at  Uiis  Upiversity  In  tSH^'by  Dr  Adujifi 
^ves  a  very  valuable  history  of  failures  at  Forfar ;  Dr  Dewil'  faai  lilliiuJ  Ifttie 
in  rife ;  and,  in  the  present  number  of  this  Journal,  the  Report  xtf  dif  Ntir  Tovn 
Dispensary,  which  we  had  nut  read  when  these  fcmarks  were  i^t  to  I^hm«  juVetti 
gates  some  cases  which  occurred  in  Edinburgli,  in  an  aide  and  candid  nianbcr.  Ybe 
materials  fumiiJied  by  these,  and  similar  local  inquiries,  w^ch  sl^QiiU  Wtfcyc  evciy 
encouragement,  the  Vaccine  Establishment  should  assiduously  collect,  amng^,  and 
hnaiyzc;  so  that  at  last,  by  accumulating  the  experience  0f  a  seVfea^ of  jrititU^'oiir 
knuwledj^e  vf  tliih  interesting  subject  may  be  rendered  almoet  peiftcty'ind  uotfiiqc 
left  duubtful  tliat  obscrvauon  can  determine,  .  ./ . 
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er,  and  dry  up  on  the  sixth  and  seventh  day,  without  secondary 
fever. 

5.  This  modified  small-pox  is  capable  of  infecting  others,  both 
by  inoculation  and  naturally.  It  produces  modiiied  sniail-pox 
iu  persons  previously  imperfectly  protected  by  vaccination,  antl 
regular  small-pox  in  tliose  who  have  neither  been  vaccinated 
nor  had  the  small-pox. 

6.  In  some  instances,  persons  who  have  previously  had  the 
small-pox,  whether  from  inoculation  or  infection,  have  had  a  se- 
cond attack  of  small-pox,  similarly  modified,  from  exposure  to 
variolous  infection,  or  from  variolous  inoculation. 

Before  we  conclude,  we  must,  in  justice  to  ourselves,  pay  the 
ameink  honorable  to  Mr  Brown  of  Musselburgh,  whose  opinions 
we  strenuously  controverted  in  1809,  because  we  did  not  think 
them  supponetl  by  the  evidence  tlien  brought  forward,  or  con- 
sistent with  our  knowledge  of  vaccination  at  that  time ;  and  to 
which  we  now,  in  1818,  confess  ourselves  partly  converts,  iu 
consequence  of  increased  experience  and  observation. 


V. 

Practical  Observations  in  Surgery  and  Morbid  Anatomy*  Jlhts* 
trated  by  Cases.  IVith  Dissections  and  Engravings.  By 
John  Howship,  Member  of  the  Boyal  College  of  Surgeons 
in  London,  and  of  the  Medico-Chirurgical  Society.  Lond. 
1816,  8vo.     pp.  494.. 

HPhis  is  a  very  valuable  volume  in  every  respect.    The  figures 
-*"     in  the  plates  sure  much  reduced,  but  ai*e  well  and  clearly 
executed  from  drawings  by  the  author ;  and  tlie  text  is  woriliy 
of  the  plates. 

Mr  Howship  has  studied,  with  great  zeal  and  success,  the  d(}- 
rangements  of  structure  whicli  are  the  effects  of  disease ;  and, 
in  this  volume,  imparts  a  great  deal  of  valuable  information,  ai:(l 
in  a  manner  which  satisfies  us  that  the  Author  has  acquired 
*  principles  of  rifjht  conduct  and  integrity,  as  well  as  tliosc  re- 
lating to  knowledge  in  his  profession. 

<  I  have  for  many  yean  been  in  the  habit  of  paying  particular  at- 
tention to  cases,  and  watching  at  the  bedside  the  changes  of  diFcases ; 
preserving  notes  of  whau^v^  seemed  worthy  of  recollection,  aud  con- 
stantly availing  my&elf  of  every  opportunity  that  offered,  for  acquir* 
iDg  further  light  by  the  examination  of  the  parts  after  death. 
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'  These,  liowever,  arc  by  no  means  the  only  advantages  I  have 
possessed,  having  been  permitted  to  avail  myself  of  sources  of  infor- 
mation much  more  interesting  and  valuable^  in  tlie  selection  of  such 
cases  and  appearances  of  disease  as  were  most  to  my  purpose,  from 
the  extensive  preparations,  with  their  histories,  preserved  in  Mr 
Ilcaviside's  invaluable  museum,  with  the  care  of  which  I  have  for 
many  years  been  entrusted. ' 

Mr  Ileaviside  and  Mr  Ilovvship,  as  master  and  pupil,  reflect 
credit  on  each  other. 

'J'he  plan  of  this  book  is  very  simple.  It  treats,  in  succession, 
of  diseases  of  the  head,  neck,  thorax,  abdomen,  organs  of  ge-  | 
neration,  Iiimbar  abscesi?,  hip-disease,  and  bones.  Our  space  j 
does  not  peniMt  us  to  *^o  over  the  variety  of  curious  subjects 
treated  of  in  this  comprehensive  volume;  and  we  shall  confine 
ourselves  to  a  mere  enumeration  of  what  is  represented  in  the 
plates.  The  fii-st  contains  three  figures :  The  section  of  an 
encysted  tumour  of  the  scalp  which  affected  vision ;  an  anchy- 
losis of  the  maxillary  bones,  the  consequence  of  scrofulous  in- 
flammation (>r  the  face;  and  an  immense  exostosis  produced  by 
di^ease  in  the  maxillary  antrum.  The  second  plate  contains 
tour  fipires :  Ossific  tumours  connected  with  the  maxillary 
i  r.i!C'v,  aribii)<^  from  cold;  malformation  of  the  bones  of  the 
iace ;  necrv  scd  portion  of  the  lower  jaw ;  and  an  exfoliation 
from  the  lower  jaw.  Plate  3d  contains  three  figures :  A  case 
ot\\>ijgenital  hydrocrphahis  intcrnus;  diseased  auricular  valve; 
and  a  nail  wiiich  had  dropt  into  the  trachea,  and  was  subse- 
nurntly  rejected.  Plate  4th,  three  figures:  Preternatural  open- 
ii»<fs  i!i  the  mesentery,  through  one  of  which  a  fatal  strangula- 
iii)n  of  the  iiiUs.tiiie  took  place;  femoral  hernia,  with  prolapsus 
find  inversic!!  of  intestine;  singular  agglutination  of  the  small 
intc>iiiM's  by  the  eflfiiiiion  of  coagulable  lymph,  and  increase  of 
ti)e  i;:i;^ruinr  fibres  of  the  intestine.  Plate  5th,  six  figures: 
C.'is'^  in  wl'ich  there  was  menstrual  effusion  into  the  substance 
of  tiio  ut'iii^;  bone  of  diseased  hip-joint;  carious  trochanter 
in  cor.scqiieiiee  of  a  blow;  exfoliation  from  tlie  ulna;  diseased 
)!:;.lr.Mx{  oiseased  femur.  Plate  Glh,  five  figures:  Elxfoliation 
hi!!  (he  tibia;  ossific  tumour  in  tlic  tibia;  dislocation  of  the 
.••ijcit',  with  fracture  of  the  iilmla;  bones  of  a  similar  case;  effect 
•  'I  :in  iip.rcduced  partial  dislocation  on  the  shoulder-joint-  Plate 
7to  corttains  three  examples  of  dislocated  hip;  and,  Plate  8th 
:xii(i  lait,  three  examples  of  new  formed  joints. 

'I  he  cases  arc  concisely  but  satisfsictorily  detailed,  and  the 
.ippiic:ilion  to  practice  of  the  observations  made,  distinctlj 
noiiued  out.  The  volume  may  be  almost  considered  as  a  ma- 
niLMJ  oi  the  anatouiv  of  morbid  parts ;  and  we  w^ould  recommend 
U)  the  author  to  collect  materials  for  an  appendix  or  continuan 
lion,  to  render  it  still  move  coxu^lele* 
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PART    III. 

MEDICAL  INTELLIGENCE. 


SEPORT  of  DISEASES  treated  at  the  Edinburgu  Neht 
Town  Dispensary^  from  iU  March  1818  to  1st  June  iSiS. 

Tn  our  first  Report  it  waa  mentioned,,  that  we  had  seen  some  cases 
of  small-poxy  and  of  another  eruption  approaching  to  the  pustular 
orm,  to  which,  at  that  time,  we  gave  the  name  of  varicella,  occur- 
nng  together  in  one  district  of  the  town ;  that  this  last  eruption  ap- 
peared, io  the  first  instance,  to  be  confined  to  the  children  that  had 
heen  vaccinated ;  but' that' we  preferred  the  supposition  of  there  being 
two  distinct  contagionfe  then  operating  in  that  district,  in  consequence 
oi  having  observed,  that  in  one  common  stair,  in  which  the  milder 
disease  had  appeared,  a  child  who  had  never  had  either  small-pox  or 
eow-pox,  took  an  etaption,  which  was  dried  up  within  five  days  after 
its  iq>pearaoce.  - 

In  whatever  way  this  last  fact  ought  to  be  explained,  we  have,  since 
then,  seen  several  cases  of  eruptive  disease  in  persons  who  had  been 
vaccinated,  which  we  are  satisfied  proceeded  from  the  contagion  of 
small-pox.  The  following  are  the  most  striking  instances  of  this 
kind  that  occurred. 

1.  In  June  last  a  child  was  admitted  into  the  family  of  Murray,  a 
porter,  in  Leith  Wynd,  in  the  third  day  of  the  eruption  of  conflu^it 
smalL-pox.  This  child  recovered,  but  was  considerably  marked.  Oa 
the  12th  day  after  his  admission,  one  of  Murray's  sons,  aged  four,  vac- 
cinated three  years  ago  by  a -midwife,  but  m  whom  the  areola  was 
stated  to  have  appeared  sooner,  and  t6  have  been  smaller  than  usual, 
became  feverish,  and  continued  so  for,  three  days,  when  a  numerouSy 
though  distinct,  eruption  appeared,  which  became  distinctly  pustu- 
lar, but  was  formed  mto  crusts  within  six  days,  after  which  the  fever 
entirely  subsided.  This  child  had  previously  had  an  eruptive  com- 
plaint, which  had  been  called  chicken-pox  by  a  medical  practitioner. 
Another  child,  eight  months  old,  recently  vaccinated  by  a  midwife, 
and  having  a  good  mark  on  its  arm,r  exposed  to  contagion  in  this 
house,  had  a  similar,  but  less  numerous,  eruption,  which  ran  nearly 
the  same  course,  with  little  constitutional  i^ection.  Eight  ok  ten 
children,  who  had  been  vaccinated,  were  fully  exposed  to  the  conta- 
gion from  these  cases,  without  taking  any  disease. 
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1.  In  July  IMT,  Tivo  ciiiUlrrn  who  had  never  been  vaccinated,  ] 
wont  iliiiMijrli  tho  u<ual  course-  of  tho  sniall-pox  in  a  common  stair  in 
tlu'  I  .>ttirr(»\v.  Ill  iltrrc  it  »viis  conilnent,  and  of  these  one  died  on 
tlu-  l.;th  dciy  o\*  tin*  disi»a.<«\  In  the  same  stair  with  these,  Agnes 
Thonisdii,  a;j:L(l  lo.  wlio  hud  hi^cn  vaccinated  at  the  Public  Dispensa- 
rv  when  tlnce  months  old,  and  was  stated  in  the  books  o?  that  Insti- 
tution to  havi  rcturncil  jis  dircctid.  :ind  to  have  gone  throujj^h  the 
diN{ii>c  to  tiie  satisfaction  of  the  surjjeons,  was  taken  ill  with  smart  fe- 
lv.ilt'  symptoms  about  the  s-ime  time  with  the  last  of  the  five.  On  the 
*Jil  day  <»f  her  iUnoss  an  eruption  appeared,  which,  for  four  da^'s,  had 
I'AiictIv  thi.'  appearance  of  very  contiutnt  sniall-pox.  After  this  pe-  i 
riod  till*  tWvT  (luiekly  subsided,  and  the  greater  part  of  the  eruption 
li.  v-.r  advanced.  A  part  sup])urated  pretty  completely,  and  the  pus- 
tii'e.N  \\i  ro  for.md  into  crust**  in  seven  days  from  their  appearance. 

:'..  In  Nt»vi  nib.T  ISIT,  a  el'.ild  named  Donaldson,  in  Old  Assembly 
Cio.^e.  a;;cd  .*),  havinii  a  ijood  mark  on  his  arm  from  Taccination,  per- 
fiM-mod  \  hen  lie  was  four  months  old  by  Mr  Bell  surgeon,  to  whom, 
>m\vi'Vir,  he  wa^'  not  >Iio\vn  after  the  %accination,  took  a  febrile  pus- 
1 1  liar  eruption,  after  tluve  days  iilnesH,  which  was  supposed  to  be 
c'lieken-pox,  fro;n  crusts  bein!»  formed  in  five  days  after  the  eruption 
appeiu'ed.  Durinp:  his  eonvaieseence,  and  before  all  the  crusts  had 
s-'paratcd.  two  younjrcr  children  of  the  family,  never  vaccinated,  were 
slm/.vmI  ullh  eoniiueni  small-pox,  and  both  died  on  the  11th  and  17th 
<hvs  of  their  illiu*.*'s.  Tiie  ftrst  cliild  was  supposed  to  have  taken  the 
disi-ase  from  a  boy  in  the  same  stair,  never  vaccinated,  who  had  an 
cpiption  which  was  eaiiod  s:n'ill-pox  by  a  medical  man  who  attended 
liim,  and  from  whieh  he  is  still  slightly  marked.  Donaldson  sicken- 
ed durin^x  his  eonvaieseiMiee.  No  other  case  of  febrile  eruptive  dis* 
c\-\'  eouid  be  iieard  of  among  the  neighbours  or  acquaintances  of  this 
family. 

'!. '  In  March  ISIS,  Thomas  Ilobinson,  Toddrick's  Wynd,  aged 
IC3,  vaccinated,  as  several  other  children  of  the  family  were,  when  an 
infant,  bv  tiie  surgeon  of  t!ie  militia  regiment  in  which  his  father  then 
served,  shown  to  him,  as  his  parents  state,  during  the  progress  of  the 
cow  pox,  and  having  a  good  sear  on  his  arm,  was  affected  with  severe 
f»«i)rilc?  sympto'.ns,  for  wliieh  lie  was  bled,  on  the  supposition  of  con- 
tirnied  fever,  but  on  the  fourth  day  of  which,  an  eruption  appeared, 
wliieh  assumed  the  pustular  form,  and  was  formed  into  crusts  in  five 
(lavs.  It  was  stated  that  ho  had  been  exposed  to  the  infection  of 
small-pox  by  sleeping  with  a  hoy  who  had  come  from  a  house  in  Had- 
di;  ^t<>">  where  tlic  disease  was.  During  his  convalescence  two  chil- 
dren in  the  same  common  stair,  never  vaccinated,  were  seized  with 
s'uail-])ox,  which,  in  the  one,  was  distinct,  and  in  the  other  conflu- 
♦■nt,  and  tin*  latter  died  on  tlu*  l*Jth  dav  of  the  disease.  Tliere  were 
tiine  other  children  in  tlu*  fanuly  of  Uobinson,  and  several  other 
( Inidren  in  the  same  house,  who  had  been  vaccinated,  and  had  no 
comj)laint. 

.).  In  White-horse  Close.  Canongate,  and  some  adjoining  houses, 
tlure  Iiave  been  i\i\^  sprinij  eleven  cases  uf  eruption^  called  by  the 
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people  themselves  small-pox,  in  children  not  vaccinated.  Of  these, 
three  were  attended  from  the  Dispensary,  and  several  others  seen,  all 
of  which  were  judged  to  be  small-pox.  Of  the  eleven,  three  died. 
A  boy  named  .Tames  Reid,  aged  six  years,  vaccinated  five  years  ago  by 
the  surgeon  of  the  Edinburgh  militia,  in  which  his  father  then  served, 
and  who  vaccinated  four  other  children  of  the  family,  stated  to  have 
been  shown  to  him  regularly  during  the  progress  of  the  cow-pox » 
and  having  a  good  mark  on  his  arm,  certainly  exposed  to  contagion 
from  several  of  the  above  cases,  was  seized  about  the  lOtli  of  April 
with  febrile  symptoms,  on  the  4th  day  of  which  an  eruption  appear- 
ed, exactly  resembling  numerous  but  distinct  small-pox,  excepting  in 
this,  that  the  pustules  began  to  form  crusts  on  the  6th  day  after  their 
appearance.  His  fever,  which  had  been  considerable,  left  hiui  en- 
tirely after  tliis  time.  No  other  child  in  this  neighbourhood,  who 
had  been  vaccinated,  was  affected,  as  far  as  we  could  learn,  wiUi  any 
febrile  eruptive  complaint. 

6.  On  the  15th  of  April,  John  Newlands,  at  Orchardficld,  aged  9, 
vaccinated  eight  years  ago  at  Haddington,  and  shown  to  the  surgeon 
who  vaccinated  him  at  the  time  when  his  arm  was  inflamed,  who  pro- 
nounced the  appearance  satisfactory,  and  took  matter  from  him  to  ino- 
culate others,  was  seen  affected  with  a  pustular  eruption,  whicli  was 
filled  up,  but  not  crusted ;  it  was  thinly  scattered,  and  he  had  little 
fever.  It  had  appeared  on  the  1 2th,  aner  three  days  of  well  marked 
indisposition.  On  the  17tli  it  was  crusted,  and  he  was  free  from 
complaints.  On  the  upper  flat  of  the  same  house  was  a  girl,  never 
vaccinatedy  who  had  marks  on  her  face  exactly  such  as  are  left  by 
small-pox  slightly  confluent.  She  had  been  taken  ill  four  weeks  be- 
fore ;  and  her  parents  stated,  that  the  eruption  in  her  had  not  crusted 
till  the  9th  day  from  its  appearance.  In  the  same  bed  with  John 
Newlands,  on  the  15th,  lay  his  younger  sister,  never  vaccinated,  ill 
for\hree  days  with  fever,  headach,  and  frequent  vomiting.  Tlie  erup- 
tion appeared  on  her  that  night,  and  ran  precisely  the  course  of  nu- 
merous but  hardly  confluent  small-pox.  Several  other  children,  who 
had  been  vaccinated,  were  fully  exposed  to  contagion  from  these 
three :  but  no  other  case  of  eruptive  disease  occurred. 

7«.  William,  Mary,  and  Barbara  Pae,  at  Broughton,  were  vacci* 
nated  when  infants,  15,  12,  and  8  years  ago,  the  two  former  by  a  sur- 
geon at  Inverkeithing,  who  saw  thgm  both  during  the  progress  of  th^ 
cow-pox,  and  was  satisfied  with  it ;  the  last  by  a  midwife.  They 
have  all  distinct  scars  on  their  arms ;  but  that  on  the  eldest  girfs  is 
smaller  than  u.sual.  James  and  iJohn,  aged  5  and  3.  were  never  vac- 
cinated. On  die  1st  of  April,  after  three  days  of  slight  indisposition^ 
a  pustular  eruption  appeared  on  William,  which  was  formed  into 
crusts  on  the  6th,  was  Uiinly  scattered  over  tlio  body,  and  gave  hard- 
ly any  inconvenience.  On  the  4th,  Mary,  Barbara,  and  James,  were 
all  seized  with  the  usual  febrile*  symptoms ;  and  on  the  morning  of 
the  7th  an  eruption  appeared  in  them  all,  distinct  in  Mary,  confluent 
ijuBarbara^nd  James.    .John  was  taken  ill  on  the  5th ;  and  the  crup- 
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tioii  In  lil.ii  was  first,  seen  on  tlie  morning  of  the  8th,  and  was  like- 
vi'f  C'.)!iiliit'nt.     In  the  two  cirls,  the  eruption  was  formed  into  (;rustts 
on  the  rjth,  and  there  was  no  fVwr  after  this  time.     In  James,  it 
va^  eru-tfil  on  thr  11th,  ami  in  John  on  the  15th;  and  there  was 
iieverc  seconilary  ilver  in  hoth  as  late  as  the  19th  and  20fh,  and  both 
are  eon<itlera!ily  marked.     These  children  were  seen  by  Drs  Monro 
and  Tliomson,  asid  hy  Messrs  I'ryce,  Joseph  Bell,  and  William  Wood, 
surgeons,  who  were  .-atij-fied  that  the  (h'sease  was  smail-pox  in  the 
f'.vohoyfc.     ^fr  Wood  took  matter  from  one  of  them  to  inocalate 
Noine  elii'.dreu  pieviously  vaccinated,  and  has  favoured  us  with  an  ac- 
count t)!'  tile  result  of  that  exj)eriment,  which  we  subjoin.     Three 
other  children,  who  had  been  vaccinated,  and  were  exposed  to  con- 
ta^rion  from  this  family ,  liad  a  febrile  eruptive  complaint,  one  only 
ov  v.lunn  was  seen  hy  \\<.     in  her  the  eruption  had  come  out  after 
three  (lays  of  tcver,  and  had  lasted  seven  days  wiien  she  was  seen.     It 
was  sli;rl»Jly  confluent  on  the  face,  and  almost  exactly  similar  to  the 
cru;)tion  in  the  other  cojilluent  cases  after  vaccination  at  the  same 
period.     The  fever  was  almost  gone  ;  and  only  part  of  the  eruption 
IkmI  suppurated.     This  girl  was  15  years  old,  and  had  been  vaccimued 
wlieu  an  infant  hy  a  medical  practitioner,  who  saw  and  was  satisfied 
with  tlie  progress  of  the  cow-pox. 

S.  The  four  eldest  children  of  Bartholomew  Cairns,  in  Stevenlaw  s 
C'lo-e,  were  vaccinated  12,  10,  8,  and  .7  years  ago;  the  two  eldest, 
and  the  lourth,  by  the  hospital  serjeant  of  the  veteran  battalion  to 
whieli  he  belonged,  the  third  hy  the  surgeon.  The  parents  state,  that 
they  were  all  shown  at  the  times  directed,  and  matter  taken  from  them 
all.  The  fifth  child  was  vaccinated  in  1816  at  tlie  Public  Dispensary, 
ar.d  the  sixth  in  IS  17  at  the  New  Town  Dispensary;  and  both  were 
declared  to  have  gone  regularly  through  the  disease.  All  tlie  chil- 
dren have  distinct  and  nearly  similar  marks  on  their  arms.  The  cider 
children  had  a  complaint  before,  which  a  medical  man  called  cliicken- 
pox. 

The  second  son  appears  to  have  been  exposed  repeatedly  to  the  con- 
tagion of  small-pox  by  playing  in  a  narrow  close  off  the  Grassmarket, 
where  there  were  several  cases  of  that  disease.  He  became  feverish  on 
April  23d,  and  after  three  days  a  numerous  l)ut  distinct  eruption  ap- 
j)tared,  whidi  suppurated  partially  and  imperfectly,  and  was  fonned 
into  crusts  in  five  day  ft.  During  his  convalescence,  the  first  and  third 
children  sickened,  and  an  eruption  appeared  in  botji  after  three  days. 
in  the  younger  its  course  was  precisely  like  the  former.  In  the  el- 
der the  eruption  was  confluent,  and  the  maturation  more  (Kimplete, 
and  the  crusts  on  the  face  did  not  form  till  the  Ctli  day.  The  two 
youngest  children  were  next  affected ;  in  each  of  them,  after  three 
days  o^  slight  fever,  a  few  small  pustules  appeared,  which  were  formed 
ir.to  little  horny  crusts  in  three  days.  The  last  affected  was  the 
fuarih  child,  in  whom,  after  a  similar  indisposition,  a  red  efflorescence 
appeared,  pretty  extensively  diffused  over  the  face,  arms,  and  legs,  and 
^.  .jhtly  elevated  above  the  skin.     I'his  ra*«h  vanished  entirely  witlliii 
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thirty*eix  hours,  and  its  nalilre  most  therefore  be  considered  uncer* 
tBLin, 

There  are  two  obvious  sources  of  fallacy  connected  with  such  ob<* 
servations.  First,  It  may  be  said,  that  the  disease  in  all  the  cases 
was  not  small-pox,  but  an  aggravated  variety  of  chicken-pox.  Wo 
consider  ourseWes  entitled  to  set  aside  this  supposition,  not  only  in 
consequence  of  having  observed  the  progress  of  the  disease  in  those 
not  vaccinated,  whether  it  was  distinct  or  confluent,  to  answer  in 
every  reject,  as  nearly  as  we  could  judge,  to  the  best  descriptions 
of  small-poX)  but  likewise  on  account  of  the  frequency  of  conilu* 
ence  and  the  mortality  of  the  disease  in  those  persons,  and  its  limit* 
ed  extension  among  vaccinated  children.  In  every  one  of  the  above 
cases,  several  children  who  had  had  cow*pox,  i^ere  fully  exposed  to 
the  contagion  of  what  are  called  small-pox,  without  taking  any  com- 
plaint ;  and  it  will  be  seen,  that  about  half  of  the  cases  called  small- 
pox were  confluent,  and  seven  of  them  ftital. 

Seccndfyf  It  may  be  said,  that  these  were  instances  of  the  acciden- 
tal concurrence  of  two- different  contagions,  and  that  the  disease  in 
the  diildren  that  had  been  vaccinated  was  chicken-pox,  although  it 
was  small-pox  in  those  hot  vaccinated.  To  this  we  answer,  1st,  That 
the  cases  of  mild  eruptive  disease  occurring  along  with  small-pox  are 
too  firequent  to  have  only  an  accidental  connexion  with  it.  Qdli/, 
That  this  supposition  would  not  explain  the  exemption  of  so  many 
vaccinated  children  from  the  milder  disease.  Sdly,  That  this  milder 
disease  is  ahnost  exiictly  the  same  as  is  produced  by  variolous  ioocu- 
laciott  at  the  same  time  with,  or  within  a  few  days  after,  vaccination. 
(See  Willaif  on  Vaccination,  p.  5«)  And  4/My,  That  important  distinc- 
^liokfti  may  be  pointed  out  between  the  eruption  in  vaccinated  persons 
^rhich  we  describe,  and  the  chicken-pox,  such  as  it  is  described  by  the 
best  authors,  Imd  such  as  it  may  ofien  be  seen  in  Edinburgh.  In 
particulaTi  the  former  complaint  is  preceded  by  febrile  svmptoms  of 
greater  severity  and  more  aeterminate  duration.  In  all  the  cases  we 
have  seen,  except  the  case  of  Thomson,  when  the  eruption  was  the 
most  confluent  of  any,  the  eruptive  fever  lasted  three  days  ;  it  was 
severe,  and  attended  generally  with  mucii  headach,  sometimes  with 
delirium,  and  sometimes  with  sickness  and  vomiting.  When  the 
eruption  appeared,  it  was  pretty  fireqnently,  in  the  first  instance,  con- 
fluent, an  occurrence  certainly  very  rare  m  chicken-pox ;  and,  when 
confluent,  was  attended  more  than  once  with  swdling  of  tlie  face  and 
closing  of  the  eyes ;  pimples  were  more  elevated,  ana  the  fluid  in  tlieir 
tops  was  generally  later  of  appearing  than  in  the  diieken-pox ;  and 
there  was  not  the  sanae  appearance  of  excessive  crops  of  eruption  as 
in  the  latter  complaint.  In  the  progress  of  theeruptiMi,  there  was  con* 
Eiderable  variety.  In  some  cases,  ptfticularly  where  it  was  distincti  it 
followed  just  the  course  of  small-pox,  the  pustules  showing  the  depres- 
sion on  their  tops,  then  fiUuig  up,  b^combg  purulent  throughout,  and 
many  of  them  breaking  and  shrivelling^  ana  forming  cmsts^by  pour- 
ing put  their  contents ;  but  ihi$  process  was  completed  in  a  riiprter 
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time,  and  the  pustules  were  smaller,  and  the  matter  diidMr  fhrni  in  the 
true  small-pox.  In  other  cases,  the  pustules  showed  fluid  onlj  an  Ihar 
summitsy  which  was  less  decidcHdly  purulent,  and,  without  hriiaiiini  nml 
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dischcr^g  their  contents,  hardened  within  fire  or  six.daja. 
solid  tubercles,  with  firm  bases,  oftea  of  a  livid  colcmr,  mdliarnT 
crusu  on  their  summits,  which  contimwd  fior  aetendd^fi  withMlilM* 
teration.  And,  lastly,  there  were  often  portioBa*  of  Ac  iiytitp 
which  consisted  entirely  of  little  inflamed  papufa^  siH*  rinan  f  ngrthnr, 
gradually  changing  to  a  livid  cdour,  but  m  iriudi  no  Addepsr  «|^ 
peared.  It  is  evi&ntly  to  these  two  last  ferma  of  the  lOn^tiMi  thok 
Dr  Bateman  alludeo,  when  he  speaks  of  tho  *S  siiall  hard  folmnilir 
form  of  the  eruption ''  occasionally  prodiioad'fav.^«ijfO)oiuir>ioooi|lo- 
tion  after  vaccinadoti,  as  "  sufficiently  iuHmet  mat'iilFOljf  #afi».-4r 
the  vesicles  of  chicken-pox. "  In  most  of  the  eaaes  otHSim*  diacasi^ 
particularly  in  the  confluent  cases,  illBhiniH  iifiiilna^  iif  ihil  nmnim 
assumed  aU  the  different  forms  just  mentioDoay  thm  being-  <Mayblo 
suppuration  in  some  parts  of  it,  partial  and  impa<fect  ffyyioitoi 
only  in  others,  and  none  at  all  in  others.        ^       s  v .  .W  f.  rn    •,.,'(:. 

These  marks  appear  so  characteristic^of  tho  flisninjii  ihiljFaMwni^ 
we  cannot  pretend  to  decide  iqNm  every  case  iif  Ihoilrlrtlhill  sfcw  mffL 
without  tracing  the  contagion,  ^  we  have  inni  arifoml  twjili  nUMl 
we  had  no  difficulty  in  considermg  as  modified  aaadbfioXiaajllMr j^Am 
chicken-]pox,  although  we  could  not  ascerlaiii  their  oowwltiflp  wjdi 
any  case  in  a  person  not  vaccmated*  .      '•  i'^  'riii';i*;<*o*i<  .'.-^h- 

The  foregoing  account  of  the  eruption,  whic^'had  iMiMAiiOifNhlo 
proceed  from  the  contagion  of  small-pox  in  vaoeiBatedf pjitartSr  agiMs 
perfectly  with  the  description  of  a  similar  epidemiQi^4l||Mli|§|UwiB- 
hood  of  Forfiur  in  1813,  (where  above 200 sucbfieiaoai  iWalfiCi 
ed  with  it),  contained  in  Dr  Adam's  Inaugural' DiflseiMltaii  '^t.QiSB 
clam  de' Variola  et  Vaccina  compiectens, "  pubUihed  at  Hdiulwijrgbin 
1814> ;  and  likewise  with  the  account  published  JMt.yg>>fcjtl)tDfcw<i 
of  ^*  an  Epidemic  Small-pox  which  occurred  at  GopaaJb  Hfi^lil^tta 
spring  of  1817, ''  n  hnrr  fiflji  fmir  rnnr'i  in  in  nirnrfnlniitl  lo  hpsjlrtaii 
place  after  vaccination.  And  it  also  agrees  with  JthowSMn 
by  Dr  WiUan  and  Mr  Moore  of  the  casea  of*  nflsltpoit  iftir 
tion  which  they  had  seen.  (See  Willan  on  Vaoetnattdliyj|^YiO^«^ii|. 
and  Moore's  History  of  Vaccination,  pp.  77  and  106)bJ*^v'lhiltaNMt 
of  secondary  fever  in  such  cases  even  wWithejatfinHiaalvlMralavih 
ing,  which  is  remarked  by  all  these  authors,  aiidioa>^hicb[jDirI>«|inr 
has  so  properly  insisted,  was  strikingly  exemplifi^dte  issswl  oCdbft 
eases  above  reported.  •»»  •  .-f^'  '•>  -vt  hi»  '-w  n't  --.! 

Both  Dr  Adam  and  Dr  Dcwar  were  satisfiM^-ihaMha  disanstf  ilhjr 
saw  in  vacdnated  persons  proceeded  £roiQ  the  O0Blag|bB4if MisJhfMi 
and '  Dr  Adam  found,  1^^,  That  inoculation  with  Iho  dMitaftiataii 
from  the  disease  above  described  in  a  vaccinated  perao&y  prodnood  in 
one  case*  out  of  five  in  which  he  tried  ity  well  marked  '4ai^||||^nw  in  n 
child  not  vaccinated,  and  in  two  others  a  pnifnlni  rnmtion  nf  ^wliii 
duration ;  aad,  2dh/j  That  inoculation  wiUi  matter-ol^SBHA*|in  piia- 
duced  in  three  vaccinated  children^  out  of  fifteen  on  wfaomtnaa  if* 
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an  empdon  which  he  says  difiered  in  nothing  but  its  smaller  size  from 
the  disease  under  consideration.  * 

If  it  be  considered  as  ascertained,  that  this  febrile  eruption  in  vac- 
nated  persons,  is  a  variety  of  small-pox  modified  by  the  previous  vac- 
cination, several  important  questions  regarding  it  immediately  present 
themselves,  to  which  the  present  state  of  our  knowledge  does  not  en- 
title us  to  return  decided  answers,  and  which  ought  therefore  to  en- 
gage the  particular  attention  of  fiiture  observers.     Hie  first  of  these 
is,  whether  its  occurrence  can  be  generally  attributed  to  imperfec- 
tion in  the  vaccination,  which  is  considered  by  Dr  Wilian,  Mr  Moore, 
Dr  Bateman,  and  other  eminent  authors,  probably  on  good  evidence, 
as  the  most  common  cause  of  such  partial  failures.     It  will  be  ob- 
served, that  there  are  only  two  cases  here  recorded  in  which  there 
was  any  reason,  farther  than  the  occurrence  of  a  subsequent  erup- 
tion, for  forming  this  supposition.    With  respect  to  all  the  rest,  it 
would  be  an  assumption  perfectly  gratuitous.    All  the  children  whose 
cases  are  given  above,  had  distinct,  nearly  circular,  marks  on  their 
arms ;  ana  Mary  Pae  was  the  only  one  in  whom  this  mark  appeared 
considerably  less  than,  or  otherwise  different  from,  those  of  many  o- 
ther  children  in  the  same  or  adjoining  houses  who  escaped.    In  ele< 
ven  of  the  sixteen  cases,  the  vaccination  had  been  performed  by  dif- 
ferent respectable  medical  practitioners  in  di&rent  parts  of  the  coun- 
try ;  and  in  ten  of  the  eleven,  it  was  affirmed  that  the  cliiidren  had 
been  repeatedly  shown  to  them  after  vaccination,  and  the  appearances 
pronounced  satisfactoiy.    In  several  it  was  distinctly  stated,  that  the 
children  had  been  vaccinated  more  than  once,  until  the  practitioners 
were  satisfied  with  the  appearances.    In  the  only  cases  in  which  it 
was  possible  to  ascertain  the  veracityof  the  statements  made  by  the 
relations  of  the  children  (those  of  Thomson  and  the  two  youngest 
Caimses),  these  were  found  to  be  correct.    And  it  is  still  more  ma- 
terial to  remark,  that,  in  several  of  the  above  cases,  there  were  other 
children  in  the  same  or  neighbouring  families  vaccinated  bv  the  same 
practitioners,  and  judged  in  like  manner  by  tliem,  according  to  the 
statement  of  the  parents,  to  have  gone  through  the  regular  stages  of 
cow-pox,  having  similar  marks  on  their  anns,  exposed  to  the  same  in- 
fection, and  who  escaped  entirely.     Similar  observations  apply  to  the 
(»ses  of  Dr  Adam,  who  saw  the  disease  in  forty,  and  of  Dr  Dewar, 
who  saw  it  in  ten  instances  after  vaccination  by  medical  men,  and  ap- 
pear to  show,  that  this  supposition,  although  it  may  be  applicable  to 
sojne  cases  of  this  disease,  is  not  merdy  bypotheCioalr  but  improba- 
ble in  regard  to  others ;  and  they  therefore  suggest  the  propriety  of 
practitioners  who  record  such  facts,  and  attribute  them  to  imperfect 
vaccination,  stating  on  what  grounds  they  rent  this  supposition.    It 
must  be  observed,  that,  on  Dr  Willan's  principles,  peculutf ity  of  c«n- 


*  See  his  Thesis,  pp.  34-38.  This  agrees  with  the  resuh  of' similar 
inoculations  superintended  by  Dr  A/^lan.  See  Wilian  on.  Taccina- 
tion,  pp.  5,  5%  53  &  70. 
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Ptitution  must  be  ndmitted  as  part  of  the  cause  of  variolous  eniptioiis 
succeeding  even  what  he  called  imperfect  vaccination  ;  lor  it  appears 
from  his  statement,  that  such  vaccination  gave  complete  security  in 
some  cases  which  he  saw,  ahhougli  not  in  others.  (On  VacciDatioiri 
p.  14.) 

It  will  be  of  importance,  in  the  future  observation  of  tliis  ciiseasey  to 
inquiie,  wliether  it  commonly  afHects  di&rent  individuals  of  one  fami- 
ly, as  in  the  two  last  cases  above  given.  In  the  cases  seen  by  Drs  A- 
(iam  and  Dewar,  sevei  al  instances  oi'  this  kind  occurred ;  and  if  the 
occasional  occurrence  of  modified  small-pox  after  vaccination  is  to 
l)t  attributed  to  peculiarity  of  constitution,  rather  than  to  imperfect 
vaccinal  i(m,  such  instances  may  be  expected  to  occur  frequently. 

Another  ({ucstinn  of  still  greater  interest  is,  Whether  this  modified 
small-pox  occurs  more  frequently,  ai^d  with  greater  severity,  intliose 
wlio  have  been  vaccinated  long  previously  to  the  exposure  to  the 
contagion,  than  in  tho*:e  recently  vaccinated? 

Dr  Wilian  (on  Vaccine  Inoculatioi),  pp.  66  &  72)  gives  his  opinion 
decidedly  against  this  supposition,  but  perhaps  on  too  limited  expe* 
rience,  ])articularly  as  most  of  the  variolous  eruptions  which  he  saWf 
appear  to  have  foMowcd  vaccination  certainly  imperfect*  It  is  evi*  • 
dently  possible  that  imperfect  vaccination  may  give  imperfect  secu*  \ 
rity  from  the  first ;  and  thai  perfect  vaccination,  in  certain  constitu* 
tions,  may  give  perfect  security  only  for  a  certain  time ;  in  which  | 

case,  we  may  expect  some  cases  at  all  distances  of  time  afler  vacci* 
nation,  but  more,  and  severer  cases,  at  a  considerable  distance. 

It  will  be  observed,  that  in  nine  of  the  sixteen  cases  here  recorded, 
the  vaccination  had  been  at  least  eight  years,  and  in  three  more  five 
years  previous  to  the  disease.  The  three  cases  in  the  youngest  chil- 
dren were  the  mildest.  Out  of  41  of  the  patients  seen  by  Dr  Dewar^ 
whose  ages  are  mentioned,  *M  were  above  8  years  old;  and  they 
seem  chiefly  to  have  been  vaccinated  very  young.  Dr  Adam  says, 
in  general,  '  Morbus  pro  ictale  iei^rotantium  multum  variavk,  et  pie* 
rumquc  notatum,  cos  qiiibus  jamdudum  vaccuiatio  facta,  gravissime 
tentasse,  dum  rccens  huic  subjecti  vel  prorsus  liberi,  vel  capti  caste? 
ris  teniorem  passi  sunt. '  This  aixreos  with  what  was  observed  in  the 
family  of  Cairns,  last  noticed  above.  He  adds,  that  he  had  seen  on* 
ly  one  case  of  the  disease,  in  a  child  vaccinated  within  two  yearSy 
and  that  case  was  without  constitiuional  affection :  and  he  mentions 
one  case  in  wln'ch  this  disease  occurred  ten  yeai'S  after  vaccination, 
although  inoculation  with  small-pox,  five  years  after  it,  which  pro- 
duced inflannnation  and  sup))uration  in  the  arm,  had  caused  no  erup* 
tion.  But  as  the  small- pox  inoculation  does  not  seem  to  have  letl 
any  mark,  tliis  observation  is  not  decisive. — Dissertatio,  d'C.  p.  22* 

Dr  Adam  saw  some  ciises,  however,  in  which  vaccination  iiad 
been  many  years  previous  to  the  attack  of  modified  small-pox,  and 
in  which  the  latter  was  very  mild.  This  was  remarkably  the  case  in 
the  family  of  the  Paes  above  mentioned,  in  which  the  mildest  case  was 
that  of  the  oldest  boy,  vaccinated  fifleen  years  ago.  In  making  ob- 
servations on  this  point;  it  will  be  right  to  keep  in  vicwi  that  tKe  ini* 
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portant  question  is  not,  Whether  the  disease  soon  af^er  vaccinarion, 
or  Jong  after  it,  is  mUdest,  ^whicb  must  depend  chiefly  on  its  being 
distinct  or  confluent),  but  whether  it  approaches  more  nearly,  in  the 
itiniier  or  in  the  latter  ease,  to  the  course  of  the  genuine  small-pox  ? 

The  last  important  question  which  occurs  in  regard  to  cases  of  this 
Jcind,  is,  How  far  they  can  be  considered  as  analogous  to  the  cases 
of  stuall-poK  affecting  the  same  individual  twice  ?  Since  the  public 
attention  has  been  drawn  to  this  subject  by  the  discovery  of  vaccina- 
tion, it  has  appeared,  tliat  this  is  not  so  rare  an  occurrence  us  was 
once  thought.  We  have  seen  one  case  of  well  marked  small-pox  this 
spring,  and  have  been  informed  on  unquestionable  authority  of  ano- 
ther, in  which  there  was  evidence,  which  appeared  to  us  satisfactory, 
of  the  patient  having  gone  through  the  disease  before.  It  a|)pcars  by 
no  means  unlikely,  that  if  the  contagion  of  small  pox  can  produce  re- 
gular small- pox  in  some  persons  who  have  previously  gone  through 
Sie  disease,  it  may  produce  in  otliers  wlio  have  gone  through  it,  as 
well  as  in  some  vaccinated  persons,  a  modified  disease.  'Hie  nama 
generally  given  by  the  common  people  in  this  country  to  the  disease 
we  have  described  in  vaccinated  persons,  is  horn -pox  ;  which  implies 
their  having  observed  the  difference  between  the  tubercular  appear- 
ance of  great  part  of  the  eruption,  formerly  described,  and  the  tender 
vesicles  of  the  common  form  of  chicken-pox.  Hie  name  of  horn-pox 
has  been  long  applied  in  this  country  jto  a  febrile  eruption,  which  the 
lower  people  regard  as  different  from  chicken-pox*  but  which  has  ge- 
ner;3illy«  we  believe,  been  considered  as  a  variety  of  tl)at  disease  by  the 
faculty.  We  have  heard  it  stated  by  practitioners  who  had  seen  the 
small-pox  epidemically  prevalent,  before  thediscovery  of  vaccination, 
tliat  they  had  often  seen  cases  of  what  was  called  by  the  common  peo  • 
pie  horn-pox,  occurring  at  the  sam^  time,  but  attracting  little  atten- 
tion. 

These  circumstances  have  induced  some  practitioners,  and  particu- 
larly Mr  Bryce,  whose  authority  on  this  subject,  must  have  great 
weight,  to  suspect  that  the  disease  called  horn -pox,  before  vaccination 
lA'as  introduced,  was  often,  in  reality,  a  variety  of  small-pox,  modified 
by  the  previous  occurrence  of  the  same  disease. 

It  is  very  difficult  to  collect,  from  the  older  authors,  such  informa- 
tion as  can  enable  jus  to  judge  of  tlie  probability  of  this.  Mr  Moore 
seems  to  consider  thehgin-poxasavariety  of  small-pox:  "Where  tlie 
pustules  are  very  small,  and  the  infiamniation  declines  early,  the  matter 
coagulates,  and  forms  what  has  been  called  the  horn  or  watery  small- 
pox. "  (History  of  Vaccination,  p.  103.)  This  agrees  pretty  well 
M'ith  the  description  of  the  modified  small-pox  after  vaccination,  and 
likewise  with  the  accounts  of  the  imperfect  small-pox,  produced  in 
many  cases  by  inoculating  with  crude  variolous  matter,  and  to  the  pro- 
duction of  which  the  success  of  the  Suttons  in  inoculation  was  attri- 
buted by  somp  of  their  opponents.  ^     But  it  does  not  agree  with  the 


*  Sec  particularly  Watson*^  Account  of  a  Series  of  Experiments  on  Inoculation* 
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representation  given  by  Mead,  *  Friend,  f  and  Van  Swieten,  J  of  the 
danger  oi  wliat  they  called  the  '*  pustuls  verrucoss  vel  cornea;  *'  of 
t$inaIl-pox. 

On  the  other  hand,  the  "  warty  or  stony  small-pox,  **  mentioned  by 
JltKseiisteiii,  (j  and  the  *'  stcen  pokken,  "  described  by  Van  Swieten,  || 
w«re  conjiidercd  by  these  authors  as  equally  distinct  from  the  small- 
pox, Us  the  **  crystalline  watery  smallpox  "  of  the  former,  or  tlie  "  wa- 
ter pokken"  of  the  latter,  which  were  obviously  chicken-pox  ;  and 
it  seems,  therefore,  likely  tliat  the  former  terms  may  be  considered  as 
^ynouynlous  with  the  conoidal  varicella  of  Willan  and  Bateman. 

l)e  Ilaen  ^\as  at  much  pains  to  show,  not  only  that  small-pox  might 
occur  twice,  but  rhat  there  was  no  reason  to  expect  the  second  attack 
of  it  to  be  niildi.r  than  the  fubl.  f 

Morton  considered  chicken-pox  as  a  mild  variety  of  small-pox  ;  but 
gave  no  reason  for  thinking  that  they  proceeded  from  the  same  conta- 
gion ;  and  his  description  of  the  variola:  benignae  answers  much  better 
to  varicella  than  to  modified  small-pox. 

It  is  remarkable,  however,  that  Van  Swieten  mentions  having  seen 
the  variohe  spurix  (including  stcen  pokken)  occurring  epidemically; 
sometimes  along  with  true  sniall-pox,  and  so  often,  very  soon  after  it, 
as  to  have  induced  some  physicians  to  consider  it  as  proceeding  from 
the  same  contagion,  weakened  in  its  activity. 

It  has  been  mentioned  to  us  by  medical  friends,  that  the  introduction 
of  small-pox,  a  short  time  since,  into  two  families  in  this  town,  has 
been  followed  by  the  aj)pearancc  of  a  febrile  pustular  eruption,  of  short 
duration,  in  one  person  of  each  family  who  had  been  vaccinated,  and 
in  another  who  had  had  small-pox. 

Dr  Adam  mentions  having  seen,  during  the  epidemic  he  describes, 
in  persons  \^  ho  had  before  had  small-pox,  naturally  or  by  inoculation, 
one  case  of  decided  small-pox  occurring  for  the  second  time ;  and 
another,  of  a  disease  very  nearly  resembling  the  modified  sniali-pox 
which  he  saw  in  vaccinated  persons,  and  four  or  five  others  of  an 
eruption  merely  papular,  and  attended  with  slight  fever.  Dissert. 
&c.  p.  4'J.  The  occurrence  of  papular  or  pustular  eruptions,  at- 
tended with  little  or  no  fever,  in  persons  who  had  previously  had 
biuall-pox,  on  a  second  exposure  to  it,  is  mentioned  by  several  of  the 
older  authors, — for  example,  by  IVIaitland,  the  first  inoculator.  (Ac- 
count of  Inoculating,  ^c.  p.  29.)  One  of  the  first  persons  inoculat- 
ed for  the  small-pox,  was  a  man  in  St  Thomas's  Hospital,  who  had 
previously  had  small-pox.  In  him  an  eruption  appeared,  as  Dr 
VVagstalle  af»serts,  **  niihi  r  more  fairly  than  in  those  in  Newgate, " 

^  De  Variolis  et  Morbillis,  p.  168. 

f   I)e  Purgant.  in  Secund.  Variol.  See.  p.  ^, 

X  Conmi.  in  Aphor.  HJJK^. 

^  Diseases  of  Children,  trr.nislated  by  Sparman,  p.  ^S. 

[]    Comm.  in  Aphor.  IIJSl. 

«j  See  particularly  Ratio  Medcndi,  Pars  nona,  p.  125. 
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inoculated  by  Maitland*  (Wagstaffe's  Letter,  p.  31).  But,  from  the 
short  duration  of  die  eruption  in  this  man,  Maitland  argued  that  it 
could  not  have  been  small-pox.  A  similar  fact  is  mentioned  in  Mr 
Bryce's  Essay  on  the  Cow-pox,  p.  ^^  where  a  good  deal  of  fbver 
preceded  the  eruption ;  and  several  are  referred  to  by  Dr  Willan,  (On 
Vaccine  Inoculation,  pp.  71  and  72).  This  author  has  likewise  given 
a  description  of  eruptions,  preceded  by  febrile  symptoms,  which  he 
had  repeatedly  seen  in  nurses  and  others  employed  about  children 
with  confluent  small-pox  ;  which  agrees  with  the  description  of  mo« 
dified  small-pox  in  every  thing  but  this,  that  these  eruptions  seem  to 
have  stood  out  longer.    (Ibid.  p.  68.) 

It  is  generally  admittea,  that  chicken-pox  has  sometimes  been  taken 
for  small-pox  occurring  twice  in  one  individual,  or  occurring  after 
vaccination.  But  it  is  equally  possible,  and  such  facts  as  we  have 
now  mentioned  almost  render  it  probable,  that  the  opposite  error 
may  have  been  committed,-^tIiat  small-pox,  occutring  for  the  second 
time,  or  succeeding  vacdnation,  and  modified  by  the  previous  disease, 
may  have  been  sometimes  taken  for  chicken-pox. 

It  seems  probable,  however,  that  if  the  contagion  of  small- pox 
had  produced  a  modified  disease,  in  those  who  had  formerly  had 
small-pox,  as  frequently  as  it  appears  lately  to  have  done  in  vaccinat- 
ed persons  in  this  country,  and  of  equal  severity,  that  disease  would 
have  been  described  and  distinguished  from  chicken-pox  before  this 
time. 

In  regard  to  any  practical  conclusions  to  be  drawn  from  the  facts 
hitherto  known  on  this  subjecCy  it  may  be  sufiicient  to  observe,  first y 
that,  as  far  as  we  yet  know,  an  immense  majority  of  vaccinated  per- 
sons, exposed  to  the  contagion  of  small-pox,  escape  even  the  modi- 
fied disease ;  and,  secondly^  that  the  modified  disease,  so  far  as  wc 
yet  know,  is  mudi  milder  than  inoculated  small-pox. 

To  this  we  ought  to  add,  that  if  the  occurrence  of  modified  small- 
pox after  vaccination,  appear  to  be  more  frequent  than  was  suspect- 
ed for  some  time  6ince>  as  it  must  throw  to  a  greater  distance  the 
prospect,  lately  so  flattering,  and  which  no  information  hitherto  ob- 
tained would  justify  us  in  abandoning,  of  the  complete  extir|)ation  of 
the  small-pox,  instead  of  causing  any  hesitation  about  the  practice  of 
vaccination,  it  ought  to  impress  parents  with  a  stronger  feeling  of  the 
danger  of  neglecting  to  iumiah  their  children  with  this  nearly  infal- 
lible antidote,  if  not  against  the  occurrence,  at  least  agdnst  the  dan- 
ger of  that  disease. 

.  With  the  view  of  obtaining  the  most  accurate  information  possible, 
of  the  circumstances  of  every  case  of  suspicious  eruption,  occurring 
in  vaccinated  persons,  exposed  to  t|^  contagion  of  small- pox,  we  have 
drawn  up  a  list  of  queries  to  be  attended  to  in  examining  every  case 
of  the  kind,  which  we  subjoin,  in  the  hope  that  it  may  save  trouble 
to  others  engaged  in  sin^lar  inquiries.  The  information  thus  obtain- 
ed, may  easily  be  thrown  into  the  form  of  a  table,  exhibiting,  in  a 
small  compass,  the  number  of  ca^es  of  supposed  modified  small-pox, 
and  the  degree  of  evidence  attenduig  them. 
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After  noting  the  name,  age,  and  residence  of  the  patient,  we  in- 
quire, 

1 .  When  he  was  vaccinated,  and  by  whom  ? 

2.  Whether  the  cow-pox  was  shown  to  the  vaccinator,  and  pro- 
nounced satisfactory  ? 

3.  Whether  h^  has  a  distinct  oval  or  circular  mark  on  his  arm,  and 
of  what  breadth  ? 

4.  Whether  he  has  had  any  complaint  called  chicken-pox  bj  a 
medical  man  ? 

5.  How  he  may  have  been  exposed  to  contagion  ? 

G.  What  were  the  circumstances  of  tlie  case,  whence  he  is  thought 
to  have  taken  the  disease  ? 

We  then  state,  1 .  The  date  of  attack. 

2.  The  duration  of  the  eruptive  fever  and  its  symptoms,  particu- 
larly whether  any  delirium,  or  vomiting,  or  fits. 

3.  Tlie  symptoms  on  the  second  day  of  the  eruption,  particularly 
whether  any  vesicles  of  considerable  size  are  seen. 

4.  The  symptoms  on  the  third  day  of  the  eruption ;  particularly, 
W^hether  it  is  confluent  ?  Wliether  any  of  tlie  vesicles  are  broken 
and  shrivelled  ?  Whether  there  are  any  pits  on  their  tops  ?  Whether 
they  come  out  uniformly  or  in  successive  crops  ?  Whether  the  face  is 
swelU^d  ? 

$.  Tlic  symptoms  on  the  5th  day  of  the  eruption ;  particularly, 
W^hethcr  it  is  generally  purulent  ?  Whether  any  of  the  pustules  am 
firm  at  the  base,  pai'tlally  suppurated,  and  hardening  into  crusts 
without  breaking  ?  Whether  any  part  of  it  is  merely  papular  ? 
Whether  the  eyes  are  closed  ?  .  • 

Lastly,  We  note  whether  there  is  any  fever  after  this  time. 

Note  bii  Mr  W.  IVood. 

Mr  and  Mrs    .  applied  to  me,  lately,  to  know  whether  any 

steps  could  be  taken  to  secure  their  children,  who  had  been  vaccinat- 
ed, against  the  possibility  of  an  attack  of  natural  smalUpox ;  as  tlicy 
were  alarmed  by  the  reports  in  circulation,  of  se^xral  children  liaving 
been  affected  with  that  disease,  af>er  having  gone  regularly  through 
the  cow-pox.  I  infornicd  them  that  I  had  met  with  nothing  to  di- 
minish my  confidence  in  the  cow-pox.  and  that  I  thought  it  quite 
unnecessary,  therefore,  to  take  any  steps  with  regard  to  my  own 
children ;  hut  that  I  had  no  objection  to  inoculate  their  family  for 
the  small-pox,  if  that  would  relieve  their  anxiety.  Availing  them- 
selves of  this  offer,  they  requested  that  I  might  take  the  first  opporr 
tunity  of  procuring  smull-pox  matter,  and  performing  the  inocula- 
tion. 

The  family  consists  of  nine  chililren  of  different  ages,  from  that  of 
five  years  to  IS.  The  two  eldir  children  were  originally  inocutat- 
td  for  awill  pox  17  or  18  years  aj^o  ;  tlirir  arms  inflamed,  and  pus- 
tules were  formed,  at  the  regular  period,  at  the  places  punctured; 
but  no  farther  eruption  took  place  in  consequence  o1  this  circnm- 
stai.co,  aitlion^h  tuc  surgeon  was  satisfied  that  they  had  been  pro- 
perly afTcctcd  with  the  disease.     They  wore  rt^)eatedly  afterwards  re? 
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inoctdated  with  small-pox  matter^  but  only  a  topical  affection  was 
produced.  Some  years  afterwards  they  were  both  vaccinated;  but, 
as  might  be  expected,  with  the  effect  cmly  of  produdng  a  local  pus- 
tule and  irregular  areola  running  quickly  through  its  course.  The 
%d  and  4M  children  were  vaccinated^  and  went  regularly  throii^  the 
disease ;  they  were  soon  afterwards  inoculated  for  small-poXf  which 
H-as  followed  by  a  topical  affection.  The  5/A,  6th,  Ith^  Stt»  and  9th 
children,  were  all  vaccinaiedj  and  no  farther  steps  taken  with  thenu 

I  recommended  that  the  experiment  should  be  made  of  iriocolatiog 
the  whole  nine  for  the  small-pox  at  the  same  time ;  and  hanring  pro- 
cured matter  for  the  purpose,  from  a  child  pretty  severely  iU  of  that 
disease  in  its  confluent  form,  I  introduced  a  portion  of  it,  in  its  liquid 
state,  into  one  arm  of  each  of  the  nine  children,  at  two  distinct  points. 
Next  day  I  found  in  all  of  them  some  redness  around  the  punctures, 
which  gradually  extended,  accompanied  with  some  hardness  of  the 
part,  till  the  Sd  day.  At  that  time,  the  uiflammation  in  the  arm  of 
the  ith  child,  which  had  been  rather  lem  than  in  the  others,  had  at- 
tained its  height,  and  rapidly  declined,  so  as  to  be  entirefy  gone  on 
the  4M  dayr  There  was  left,  however,  a  small  pellucid  scab  over  the 
punctures*  In  the  other  eight  children,  the  inflammation  went  on 
gradually  increasing  till  the  6th  or  7/Aday,  when  in  all  of  them  there 
Mas  a  pretty  regular  areola,  with  considerable  hardness  of  the  part, 
atid  with  pustules  at  the  parts  punctured,  coniaining  apparently  a 
snmll  quantity  of  fluid.  Several  of  the  children  conipJained  of  consi- 
derable pain  in  the  arm  and. in  the  axilla,  where  there  were  found 
lymphatic  glands  somewhat  .enlarged.  Tlie  infiammation  graduaily 
and  slowly  subsided  from  the  7th  day,  and  was  nearly  entirely  gone 
on  the  Vthf  except  on  the  6tk  child,  in  whom  it  continued  'till  the 
}2th  day.  Over  the  pustules;  in  all  of  them,  were  formed  dark 
brown,  oc  rather  black  hard  crusts,  which  did  not  drop  off  for  many 
days.  In  none  of  them  was  there  the  least  appearance  of  en^tion, 
excepting  the  pustules  fornoed  by  the  punctures. 

This  experiment  appears  to  me  a  very  satisfactory  one,  net  only 
as  affording  additiomil  proof  to  the  vast  mass  already  accumakited« 
of  children  resisting  the  small*pox  (when  every  care  was  taken  to 
produce  that  disease  if  posBible)^  at  the  distance  of  many  years  ironi 
the  period  of  vaccination, -.but  also  as  having  afforded  roe  an  oppor- 
r unity  of  comparing  the  effiscta  rcsultmg  firom  the  insertion  of  smaii* 
pox  matter  into  the  arms  of  children  who  had  been  originally  ino- 
culated for  that  disease^  with  those  produced  by  the  same  means,  in 
children  who  had  gone  through,  the  cow-pox.  The  only  difierence 
I  could  detect  in  the  different  individuals,  was  a  slight  one  in  the 
extent  of  the  inflammation  and  size  of  the  pustules,  depending  pro- 
bably entirely  upon  the  state  of  the  constitution,  as  it  followed  no  re- 
gular rule  as  to  the  distance  of  time  from  the  date  of  the  vaccinatiou 
or  otherwise.  The  arms  of  |he  children  who  had  been  origmally  mo- 
dulated for  smoll-pox,  were  precisely  similar  to  those  who  had  been 
|i$ecte(l  with  the  cow»pox« 


402        Comparative  Prevalence  ofFann^  in  Edinburgh^       Julj 

Comparative  Prevalence  of  Fever  in  Edinburgh,  according  to  ike  "Sum* 
her  of  Paihnia  admitted  into  the  Ror/aT  Infirmary  during  1815, 
1816,  1817,  and  the  Jir  St  Jive  months  o/' ISIS. 

It  is  to  be  regretted,  that,  previous  to  the  year  1817f  only  the  num- 
ber of  deaths  from  fever  can  be  given.  Since  the  coinni^M;eiiicnt  of 
1817,  the  number  of  those  cured  is  also  recorded. 


Cured. 

Died 

TouL 

One  death  in 

181.5, 

12 

ISIG, 

12 

1817, 

January 

19 

3 

22 

7-f 

Februiu"y 

17 

0 

17 

No  death. 

March 

18 

1 

19 

19 

April 

38 

2 

40 

ao 

^luy 

34. 

4 

38 

.9  J 

June 

26 

1 

27 

27 

July 

33 

3 

36 

12 

August 

39 

3 

42 

1% 

September 

49 

3 

52 

lli 

October 

53 

1 

51. 

5* 

November 

59 

6 

fi5 

105. 

December 

93 

G 

99 

134 

Total  Fever  478  33  511  1S|4 

In  consequence  of  a  representation  from  the  physiciaDB  spme  tune 
last  autumn,  the  Manuijors  of  the  Royal  Infirmary  directed  die  open- 
ing  of  some  addit'unal  wards  for  the  reception  of  fever  cases,  by 
which  means  they  were  eniibled  to  admit  every  fever  patient  irho 
offered,  until  about  the  middle  of  December,  when  the  house  had 
become  so  crowded,  that  they  were  under  the  painful  necessity  of 
daily  refubing  applications  for  the  admission  of  fever  patients.  On 
the  1st  of  .lanuary  iSlS,  there  was  a  total  number  of  236  patients  in 
the  Infirmary ;  and  for  a  considerable  time  they  greatly  exceeded 
that  number,  while  tlie  average  daily  number  of  many  years  has  been 
been  under  170. 

A  representation  having  been  made  to  tht  Lord  Provost  with  re* 
gard  to  the  extraordinary  prevalence  of  contagious  fever  among  the 
poor,  and  the  inadequate  accommodation  for  them  in  the  Koyal 
Infirmary,  his  Lordship  called  a  meeting  on  the  17th  of  January,  at 
which  were  present,  besides  the  Magistrates,  some  of  the  Managers 
of  the  Royal  Intirniary,  members  of  the  Destitute  Sick  Society,  &c. 
when  it  was  agreed  that  the  Lord  Provost  sliould  write  to  Lord  Sid- 
mouth  for  leave  to  occupy ,  part  of  Queensberry  House  barracks  as 
a  temporary  fever  hospital.  Permission  was  immediately  granted. 
I'he  IVIana^ors  of  tlie  Royal  Infirmary,  who  undertook  the  charge  of 
tliis  new  establishment,  exerted  themselves  so  much,  that  it  was  o- 
pened  on  tlie  23d  of  February  1818. 

In  Oclober  1817,  the  Society  for  the  Relief  of  the  Destitute  Sick 
circulated  a  printed  notice,  that  they  had  made  arrangements  with 
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the  view  of  checking  the  progress  of  contagious  fever  in  Edinburgh, 
by  holding  out  inducements  to  poor  people  afiected  with  fever,  to  go 
to  the  Inhmuury,  by  purifying  such  houses,  bedding,  clothes,  &c,  as 
were  infected. 

The  numbers  to  the  end  of  May  this  year,  1818,  have  been  as  foU 
lows  in  both  hospitals. 

Jan.    Rojral  Inf. 
Feb.        do. 
March     do.  91 

Queensb.  House,     42 
April.  Uoyal  Inf.    60 ' 
Queensb.  House, 
May.    Royal  Inf. 
Queensb.  House 


Cured. 
86 
90 

133 
131 
106 


Died. 

7 

6 
5 
4 
2 

4/ 
2 
2 


TotoL    OneDemUiUi 


i} 


96 
46 
62 
75 
46 
64 


93 
96 

142 
137 
110 


13* 
16 

I5i 
224 


27i 


Totals,    546 


82 


578 


18 


The  numbers  would  have  been  greater  from  the  middle  of  December 
1817  to  end  of  February  1818,  if  we  had  had  room ;  and  at  the  first 
opening  of 'Queensberry  House,  we  could  not  at  once  receive  all  the 
cases  reported,  but  were  obliged  to  take  them  in  gradually,  from  the 
difficulties  inseparable  from  an  incipient  institution. 

More  than  once,  of  late,  our  numbers  have  been  considerably  re« 
duced ;  and  by  comparing  the  last  three  months,  it  would  appear 
that  the  disease  was  on  the  decrease.  But  more  than  once,  when 
we  have  been  disposed  to  flatter  ourselves  with  these  hopes,  the 
number  has  again  suddenly  got  up,  as  has  happened  during  last 
week ;  for  on  1st  June  there  were  only  31  patients  in  Queensberry 
House,  while  this  day,  8th  June,  there  are  49  in  it,  and  in  the  Royal 
Infirmary  38.  From  the  activity  and  zeal  of  tHe  numerous  function- 
aries of  the  D.  S.  S.  and  of  other  individuals,  and  from  the  know- 
ledge they  have  acquired  of  the  houses  where  the  fever  most  fre- 
quently occurs,  added  to  the  increased  desire  of  the  poor  themselves 
to  send  their  fiiends  to  the  hospitals,  when  affected  with  fever,  I 
believe  that,  during  the  last  three  months,  there  have  been  few  cases, 
either  in  Edinburgh,  Ldth,  or  country  near  Edinburgh,  that  have 
not  been  sent  to  us ;  and  it  is  agreeable  to  observe,  by  the  above 
table,  that  the  mortidity  has  been  dnninishing. 

T.  S. 
Edinburgh,  M  June  ISW. 

Cake  of  SmalUpox  afler  the  Cow-pox  ;  extracted  Jrom  a  Letter  to  the. 
Edifor^Jrom  JoHn  Ahtbvry,  M.  D.  Barlaston,  Newcastk,  Staf- 
Jbrdshire, 

On  June  10th  1817,  I  attended  a  young  man,  aged  about  18, 
with  the  small-pox,  after  he  had  been  inoculated  with  the  cow-pox 
ten  yeara  ago,  by  Mr  Forster,  a  very  sensible  and  attentive  surgeon, 
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in  Stone.  His  arm  suppurated  properly  from  the  cow-pox  hicisiony 
and  he  was  considered  safe  trom  the  small-pox.  The  young  man 
had  a  very  full  crop  of  the  small-pox,  confluent  on  the  hands  and 
face,  but  distinct  on  other  parts  of  the  body ;  he  was  deJirioua  during 
the  eruption ;  they  went  through  the  regular  stages,  and  began  to 
turn  on  the  1 1th  day ;  he  had  a  sore  throat,  and  ptyalism.  Bark  and 
ftxed  atr  were  given  in  the  secondary  fever,  and  the  young  man  re* 
covered.  This  is  the  first  case  ok*  small-pox,  alter  the  cow-pox, 
wiuch  has  come  under  my  observation. 


Extraetjrom  a  Letter  to  the  Editors  of  the  Medical  and  Svrgrcaljoumal, 

GrxTLEMEX, — The  important  subject  introduced  in  your  num- 
ber by  Dr  Thomson,  brings  to  my  recollection,  that  a  discussion 
on  the  same  points  by  Mr  Gcoghcgan  of  Dublin,  engaged  the  pubUc 
attention  some  years  ago.     Several  periodical  works  in  the  year  ISOip 
disapproved  of  an  opinion  advanced  by  this  author,  as  to  abstaining 
from  mercury  in  primary  affections,  in  support  of  which,  cases  of 
cures  of  suppurated  bubo,  and  no  secondary  symptoms  after  tea 
months,  are  mentioned,  no  mercury  having  been  used.    He  also  invited 
the  profession  to  institute  experiments,  to  ascertain  if  mercury  might 
be  abstained  from  in  all  such  cases ;  and  insists,  that  when  the  pi|- 
tients  are  scrofulous,  the  remedy  is  as  bad  as  the  virus,  and  ought 
not  to  be  used.  *     In  the  late  work  of  Mr  G.  the  merits  of  which 
have  been  stampt  by  the  approbation  of  your  liberat  and  impartial 
.Tournal,  these  points  have  been  observed  upon,  passim  ^  also  the  re- 
moval of  the  constitutional  disease  without  mercury.  .  His  di&crfmi- 
nation  of  cases  that  may  be  benefited  by  sarsapariUa  alone,  or  by  the 
compound  decoction,  are  original,  and  of  great  value  in  practice, 
as  they  explain  why  these  remedies  are  attended  with  such  varied 
Fuccess.     I  have  thought  it  important  to  the  further  elucidation  of 
this  interesting  question,  that  a  source  of  information  so  appropriate 
should  be  adverted  to,  and  that,  as  the  author  experienced  the  cen« 
sure  of  the  press  for  opinions  which  time  and  experience  have  shoiin 
to  be  entitled  to  praise,  that  the  press  should  redeem  itself,  and  the 
author,  by  a  fair  exposition  of  the  circumstances. 


Socittc  Medicnle  d" Emulation  Seante  i)  la  Facultede  Mid(dn0-4le  Parity- 

La  Societ^^  Medicalc  d'EnuiIation  de  Paris  propose  deux  prijc,  jde 
la  valeur  de  /lOO  francs  chacun,  pour  etre  accordes  aux  auteurs  des 
meillturs  Menioires  sur  les  questions  suivantes. 

Pkix. — '  D<'*terminer  les  avantages  que  la  Medccine  a  retir6s.de 

*  son  exercice  aux  araiees  de  terre  et  de  mer,  depiiis  le  co^iimence- 

*  mtnt  des  guerres  de  ia  revolution  jusqu*a  la  paix  g^nerale.  * 

*  Tlic  pamphlet  was  entitled  An  Appendix  to  Observations  on  the 
exasperated  S\  niptoras  of  the  V^enereal  Dijsease.— Dublin,  IbOS. 
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Prix*-— ^  Quelles  sont  la  disposition  et  la  structure  du  systeme 

*  d*organeSy  appclcs  ganglions  nerveux  de  la  vie  organique,  nti-i 
'  grand  syuipachique.  grand  intercostal,  trisplanchniquey  etc.  ? 

*  Quelles  sont  les  fonctions  de  ce  systeme  ? 

*  £t,  autant  que  possible,  quelles  sout  les  maladies  dans  les  qucUcs 

*  11  est  essenticllement  alFecte? '  (*) 

Extract  of  a  Letter  containing  a  Case  of  Trismus  and  Spasms  of  the 
whole  Body 9  arising  Jrom  Hi^steria.    By  John  Maclean,  M.  D. 

Edinburgh. 

Jane  Forsyth,  aged  15,  of  a  very  robust  frame,  and  sanguine 
temperament,  having  never  menstruated,  was  suddenly  seized  with 
violent  hysteric  affections,  attended  with  a  degree  of  mental  derange- 
ment, exciting  her  to  leap  upon  chairs  and  tables,  to  the  great  alarm 
of  the  ladies,  in  whose  family  she  lived. 

These  symptoms  had  continued  some  time  when  I  first  saw  the 
|Mitient.  I  ordered  her  to  be  secured  by  the  servants,  got  her  to  ust; 
the  pediluvium,  and  bled  her  at  the  ankle.  This  composed  her  for 
die  night;  but  for  several  davs  aflerwards  she  was  affected  with  alter- 
nate fvts  of  laughing  and  crying,  and  strong  spasms  of  the  limbs,  ex- 
tending to  the  body,  which  was  ultimately  so  rigid,  as  to  reiider  it 
extremely  difficult  to  move  her.  Her  jaws  subsequently  became  firm- 
ly elosed,  with  little  intermission,  for  two  days.  I  directed  laxati^^e 
glysters  to  be  administered,  which  operated  slightly  ;  a  large  opiate 
plaster  to  the  neck,  and,  in  the  intervals  of  relaxation,  pills  of  cam* 
phor  and  musk,  but  without  any  sensible  benefit.  The  only  reme- 
dies from  which  I  could  perceive  any  alleviation  to  the  trismus  and 
general  spasms,  were  the  semicupium,  and  repeated  bleedings  at  the 
ankles,  which  at  the  same  time  apparently  induced  a  slight  degree  of - 
menstruation.  Whereupon,  judging  the  whole  of  the  complaint  to 
depend  on  the  deficiency  of  this  discharge,  I  ordered  her  the  tinct.. 
hellebori  nigri,  in  full  doses  every  niglit  and  morning,  and  th^  semi- 
cupium every  night.  Under  this  treatment,  a  copious  menstruation 
took  place ;  the  spasmodic  symptoms  subsided,  and  in  a  few  wecVf 
she  got  perfectly  well.  For  a  considerable  time  aflerwards,  however, 
she  was  subject  to  hysteric  paroxysms  at  every  monthly  period,  but 
never  liad  any  return  of  the  locked  jaw.  I  have  communicated  this 
case  the  more  readily,  as,  upon  my  mentioning  it  to  Dr  Gregory,  lie 

(*)  La  Soci^t^  demande  qu'on  s'attache  d  r^pondre  u  cette  ques- 
tion, d'aprds  des  dissections,  des  experiences  et  des  observations  bica 
faites,  nmltipliees  et  authentiques. 

Les  Mi^rooires  en  r^ponses  ft  ces  questions  devront  ctre  ecrits  tres* 
Iisiblement  en  Fran^ais  ou  en  Latin,  et  arriver,  ^/ra;ic«  de  porty  avant 
Ic  31  AoCit  1819,  chez  M.  Breschet^  s^r^taire-g^neral  de  la  Soci^e 
M6dicale  d'Emulation  de  Paris,  rue  de  la  Jussienne,  No.  17. 

Les  membres  r^sidans  lont  les  seuls  qui  n*oat  pas  le  droit  de  coc- 
courir. 
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seemed  to  think  it  remarkable,  and  said  it  waa  one  of  the  fear 
he  had  known  of  locked  jaw  occurring  from  hysteria* 

The  occasional  efficacy  of  the  Unct.  hellebori  nigriy  ae^  ■ 
gogue,  was  strikingly  displayed  in  another  case  which  occurred  to  BDe> 

A  young  lady  had  been  in  a  state  of  derangement  from  egftafisn 
of  mind  for  some  time ;  and,  during  seyeral  mentha,  hod  endn^ 
ceased  to  menstruate.  I  ordered  the  tincU  hellebori  nigri  to  be  a( 
ministered  in  the  usual  doses ;  but  the  pbial  contamiDg  it  hqipeai^ 
to  be  lefl  in  her  apartment,  when  aloney  she  took  epontaneQiiaiy  the 
amount  of  two  or  tliree  doses  at  once.  The  next  dsy  her  menstriM- 
tion  was  restored,  she  almost  instantly  recovered  her  meiital  ftcohkib 
and  has  continued  well  ever  since. 

Edinburgh f  May  21,  1818. 

Extract  of  a  Letter  from  Mr  John  Campbell,  SingeoDi  Baildci^ 

Yorkshire^ 

Gentlembv, — If  you  should  judse  the  iosertion  of  the  folloiriBg 
caso,  of  a  suocessful  replacement  of  displaced  teediy  ia-TOor  vdoaMfc 

machati 


Journal,  as  either  useful  or  intereating,  it  b  very 

vice.    I  do  not  offinr  it  as  an  anomalous,  or  a  oevr  eaae^  hai  aHrriylii 

an  instance  against  the  popular  feeling  and  practioe^ia  Mch  ~ 

tions,  and  as  a  hint  to  practitioners  not  to  be  too  haa^iia 

ing  or  destroying  so  valuable  a  part  of  the  iiuman  fiametic  .Di^^^p 

Miss  F.  a  young  lady  of  19,  by  a  severe  ftU«  ent^reljr:  lisylaeed 
the  two  superior  incisores;  destroyed  the  guia,  and  hrDlEe%p!dieal» 
veolar  process.  Being  out  on  my  professional  ewageafeeoti  '^Htaa 
called,  a  considerable  time  elapsed  before  I  aair  3ie  aatftfifif  Oa 
my  arrival,  I  found  her  friends  on  the  pdint  of  Arera%«iaf  Ihe 
teeth,  but  from  which  they  were  fortunately  disaoaded*  v*  \ 

Having  first  washed  the  teeth  and  gums,  I  inaertad  die  fnriaif  k 


their  proper  places,  and  pressed  down  the  alveiriariprQCtafc'  Had  gOM 
as  near  as  possible  to  their  situation.    I  next  took  a  fiaoaaf  thick 
sheet  lead,  and  bending  it,  so  as  to  fonn  a  groove  exactly ^idaflBd  to 
the  curvature  of  the  teeth  I  had  replaced,  and  to  thaio^cenftiaaOQa 
on  either  side,  I  applied  it  to  them  in  their  new  afailUiosk.i  WnUw 
to  secure  them  still  more  forcibly,  I  enveloped  die  friioito  ha  athaoad 
riband,  securing  it  across  the  face  with  adhesive  plaslarfraadM^lkiBg 
it  fast  on  the  top  ef  the  occipital  bone.    Having offdated^io  pg*"^ 
gent  lotion  for  thi»  bruises  which  she  had  sustain^  ,oa  Iha  Bpa 
face,  I  gave  ordera  that  she  should  abstain  as  much  aa_ 
mastication,  or  otherwise  deranging  the  replaced  teeth** 

Six  days  after,  I  took  off  tlie  bandages  for  the  fiist  time'; 
found,  to  my  satisfaction,  that  the  teeth  retained  fheir  pteMt  p 
tion,  and  that  granulation  had  commenced.     I  again  i^poed.  Iha 
bandages  in  case  of  accident. 

Two  days  afterwards,  I  examined  them  aguo,  and jifirTqvnd'lli^ 
gum  advancing  rapidly  on  the  teeth.  I1iey  were  tMjfriOa  yet  ate 
tast,  but  so  much  so  as  not  to  require  any  bandage  during  the  day. 
At  the  end  of  fourteen  days  from  the  accidenti  I  gave  19  "^  ~  ' 
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entirely*  On  the  third  day  after  they  were  replaced,  die  complained 
of  a  considerable  pain  in  both  teetli ;  but  this  decreased  gradually  as 
they  became  firm.  Three  or  four  weeks  after  the  accident,  the  teeth 
were  perfectly  firm ;  all  pain  removed ;  and,  in  a  word,  as  well  as 
they  had  ever  been. 

I  may  add,  in  addition  to  this  case,  that,  when  emplo3red  to  draw 
a- tooth,  I  very  often  merdy  raise  it,  so  as  to  separate  it  from  the 
nerves ;  then  replace  it ;  and  in  no  instance  have  I  had  reason  to  re- 
move one  of  those  so  treated,  either  from  toothach,  or  ffom  their  get- 
ting loose  afterwards*  It  will  be  evident,  that  I  practise  this  merely 
wi&  those  teeth  that  are  not  al  all,  or  not  much  decayed,  as  thew 
alone  can  be  useful  to  the  patient  afterwards.    Yours,  &c. 


Lunatic  Hospital  at  Avignon. 

•  '•  .1 

This  hospital  is  under  the  management  of  the  Lady  Superior  and 
twenty-five  Sisters  of  the  Soeurs  de  la  Charity ;  a  Director,  his  Assist- 
anty  with  two  or  three  men- servants  to  clean  the  men's  warcL-^Number 
of  jMtientB,  one  hundred  ^--^-average  dismissed  cured,  ten  every  year* 
Trwainent.^^lt  ia  the  principle  of  the  Director  never  to  contradict 
a  patient,  but  to  appear  to  obey  and  execute  his'  most  extravagant 
wiahea.  The  greater  pai^  of  the  patients  enter  tfaia  hospital  with  the 
atrongest  antipithies  against  some  firiend  or  public  person ;  suspect  a 
conspiracy  against  their  lives  or  fortunes ;  and  urge  or  plan  the  dealh 
or  rain  of  the  persons  txcitmg  their  resentment*  The  Director  pa- 
tiently listens  to  their  complaints,  ofiers  to  execute  their  orders,  how 
flosd  when  they  please,  and  thus  quickly  gains  an  ascendency  over 
theoL  When  theirdreas  is  worn  out,  he  renews  it,  in  form  and  co- 
lour precisely  as  they  entered  the  hosmtal.  They  are  allowed  food 
at  any  hour  they  think  proper,  by  night  as  wiell  as  by  day.  Plenty 
of  water  is  always  placed  in  their  rooms. 

One  of  the  most  difficult  things  is  to  induce  them  at  first  to  ke^ 
their  rooms  clean.  They  are  often  apt  to  do  every  thing  when  it 
should  not  be.  He  gets  the  better  of  them  by  this  easy  management. 
—-There  is  a  lad,  nearly  an  idiot,  that  goes  about  the  house,  imd  digs 
in  the  garden.  When  a  room  is  dirty,-  immediately  the  Director  teus 
the  patient  that  he  is  scitry  that  the  poor  idiot  has  contrived,  by  the 
negligence  of  the  Directoe  himself,  to  slip  into  the  room  and  dirty  it. 
He  entreats  the  patieiit  tS  watch  well  that  the  idiot  does  tot  return. 
He  rates  and  scolds  the  poov  boy ;  and  this,  repeated  two  or  three 
times,  almost  always  induces  the  patient  to  be  devily. 

Neither  strait-waistcoats,  nor  ropes,  nor  chains,  are  ever  used. 
Tliere  is  a  long  gallery,  « iUi  a  range  of  small  rooms  on  one  side,  and 
of 't'larger  rooms  Opposite.  An  outrageouJB  patient  is  merely  confined 
in  the  small  room,  in  whidi  is  a  bedstead,  chair,  and  table,  all  screwed 
to  the  floor,  with  a  straw  mattress  and  blankets ;  no  glass  is  in  the 
windows,  but  iron  bars,  and  outside  Venetian  blinds,  that  can  be 
closed  so  as  nearly  to  exclude  the  cold  air,  if  necessary.    When  the 
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pBticnt  IB  quiet,  he  is  allowed  to  cros»  the  gallery  into   Uie  oppiMJitj 
room,  while  his  own  is  clL>iinii](>  out.     When  L-uuvolcdcmil,  the  poiicni 
mtlk  in  an  open  K^"*^y  ■  '"  good  weather  iu  a  gardi-o  i  and  diteiiil.] 
t^ulnrly  the  chapel  gf  the  hospital. 

'  The  great  obji^ct  we  have  always  in  view,'  said  the  Directoi 
*  M  lo  keep  the  nund  of  Uie  (ratient  free  from  irrituiiun,  by  piri  _ 
him  fuod  whenever  he  chooses,  aiid  by  appearing  tu  obey  hix  wishes 
against  abseiit  persons.  We  always  urge,  that  liia  bodUtj  htalih 
quires  his  renuiuing  in  our  house. 

■  We  never  beat  or  threaten  a  patient,  but  inipule,  before  hiui, 
any  misbehaviour  of  his  to  another  person,  it  was  found  difficult 
get  (lie  women  patients  to  cut  their  hair.  As  soon  as  wc  otoent 
timi  they  take  notice  of  their  own  dresn,  we  give  thent  b  small  iuok- 
in);-gla«s,  and,  shortly  after,  persuade  them  it  is  the  fashion  to  cut 
the  hair  short,  and  wear  a  nest  cap. '  Five  of  the  Sisterhood  atiead 
daily  by  rotation.  Meat  and  soups  are  kept  warm  in  the  Idcdien 
night  and  day.  Small  wine  is  allowed  the  patienis  in  luoderation. 
XJttle  or  no  medicine  ia  useil  beyond  common  purgatives.  A  phjsi> 
cian  calls  daily,  but  is  not  exclusively  utiachud  to  the  Edlablishment. 

The  Institution  is  supported  by  an  e.siate  belonging  tu  the  hospital, 
nhich  escaped  the  contiscations  under  tlie  Republican  governnienl. 

The  above  information  was  conUnuniutted  at  .\vi^iou,  iu  M^i.t.ia'- 
bcr  1U16. 

CnmmuniCBtimo  hnre  h«n  rernved  fnim  Dr  AntirHv  luid   IIawltvk,  mi 

Wf  liave  recdvi.-U  Tor  tuview  llw  RilUiiving  pililinliona. 

Pnwflcal  niuimiion]  of  the  Scvlirt  Fuvcr,  AIehsIcs,  Fuluionnr/  Consump'itHu, 

*nd  Chronic    Dbcam,   with   Remuk*  do  SiiJ[ihiir«ius  Walert,  &c.     By  Jouh 

A  Trcntitc  wliidi  olMiincd  tlw  IViie  m  diis  quMtton.  *  WhM  are  the  Sytnptaiiu 
wbid  inttiVBte,  or  oniilis-inijicaie  Uloud-Jeilinf  in  Csttn,  wliMlutf  InleniuRcDt  <ii 
Continiiol,  dniKnatiil  uoiler  the  lormi,  Putrid  or  Adyiumic,  Muligmuilor  Auuic .' ' 
Prupuwd  hf  (lit  XtM  Acadndiril  Society  at  Pun*,  fur  ilie  Mvtplitw  uf  Ixlf.  ily 
i.V.iH  Kni-TEHKAM.      Tnn-iUi«l)ivmlhe  t'ranrli  by  J.  TiTLOK,  H.  D. 

l'ricli»l  Ob«er\atii>n<  on  Continued  Finer,  especli^ly  ilint  lotn  H  pnaeni  n- 
itl>n([  w  an  t-pulctnic,  «iib  wmu  Kcmirlu  uu  dw  luuai  eOtuitnt  plaM  fiir  tti  *up- 
jir«Hion.     By  Roiiht  Giaham,  M.  D. 

9ug){Btiani  for  ihe  Hvlief  of  the  Sick  Pour,  mid  \\\t  1  mginiVfiiiMTU  of  tlw  3lrdi- 
m)  PrvltaMMn,  in  Omt  Uriuin.     By  J:>hh  Uuhn,  AI.  K.  C.  8. 

A  Reply,  by  Sir  WitLiAV  Adaiu,  lo  a  rwiHit  {Hiblkklion  ■gtlnM  Mm,  irnipntl- 
fng  ts  Iw  ihe  Krpoft  of  tbe  Cunuuittee  d[  the  London  Infinnuy,  for  euriuf  ilx 
dlHMM  of  Uia  pya. 

A  Itqily,  by  Sir  WittUM  AnAMi,  lo  a  pHinpIitct  rwentlir  puttUihtd  tiy  IV 
VrrcH,  uiwri  iliv  Hibjvvt  of  Uit  GgypnaD  Oi>hihilnuii,  unU  lo  Mbv  |irodual«»  «f 
B  Mmiltr  i-haraciEr. 

Elemana  de  CtiiTnie  M.^lirale, 
M»j«te  Lwuis  XVili..  Jic.  &c.     -Z  Tom««  8.o. 
EBRATU.1I. 

In  our  Int  Nombrr,  .Toim  Amu  or  BAm-AWUK  is  printtj,  p.  158,  n  llw  ana 
of  one  rt'  our  Mtivipondeiiis.  instead  uf  Jnim  Airauiii-,  At.  U,  DnHailvD,  ntu 
N.wMUlp,  SriStirdthiCG ;  and  the  etror  ia  rt-pEJicd  in  thv  litsd-litK'.  of  Ur  .\maiir'> 
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PART  I. 
ORIGINAL  COMMUNICATIONS. 


I. 

An  Account  of  the  Eruptive  Diseases  which  have  lately  appeared 
in  the  Military  Hospitals  of  Edinburgh,  both  Naturally  and 
after  Inoculation  t  as  they  have  affected  Children  and  Adults j 
some  of  whom  had  previously  had  Small-pox,  some  who  had 
beefi  previously  sultjccted  to  the  Cotopox, and  others  who  never 
had  either  of  these  Diseases-  Communicated  in  a  Letter  to  Dr 
Duncan,  jun.  By  John  Hennek,  Esq.  Dq)uty-Inspector  of 
Military  Hospitals  for  North  Britain. 

TMTy  Dear  Sir,— It  would  be  an  egregious  piece  of  affectation 
•^•'-  in  me  did  I  pretend  to  come  reluctantly  before  your  read- 
ers on  the  present  occasion  ;  for  both  in  uiy  official,  and  in  my 
domestic  capacities,  I  am  very  highly  interested  in  the  determi- 
nation of  the  question  as  to  the  nature  of  the  diseases  which  I  am 
about  to  describe ;  and  I  am  most  anxious  to  give  their  history 
every  possible  publicity,  in  order  to  collect  the  sentiments  of 
unbiassed  professional  men,  on  a  pomt  of  such  vital  importance 
to  society,  as  the  distinctive  marks  between  the  small-pox  and 
the  aggravated  cases  of  chicken-pox,  &c«  so  often  confounded 

VOL.  XIV.  NO.  56.  D  d 


I." 


410  Mr  Henneti  on  Emjilitx  Diseases.  Oeti 

wHh  it  J  a  di^tinctil>^  wliiiTh  may  tcriously  involve  llie  value 
the  most  tinpon^mt  oi  nil  nioitiirii  modical  diiicovertt's,  ihe  Jeii- 
niTianpliii  1)1'  coiiiitent  ling  Uic  rflvu};e^  of  variola,  axi<l  iiitpli^ 
cute  the  lifippitieas  nrid  tlie  livLS  of  ihuu^ands  in  this  unci  evc: 
oiliiT  coiiiitry  111  lliv  gli)l)e 

Tlif  lollowiiig  cuses  Iiiive  ulready  excited  great  curiosity ;  ibn 
liavebct'ii  »ef  II  by  a  largeund  hioeI  respectublc  body  otprivnte  pnio 
titionei  s ;  nccouiilii  of  tlK-nri  liiive  be^n  widt  ly  circulated  in  letU'n 
and  cunversniioDs,  and  some  ot'  lliem  1  huve,  di  Or  Monro't 
request,  K'^'en  '«  him  lor  insertion  in  tii^  woik.  Much  error 
and  mixn  preocntution  mny,  however,  Imve  i^ot  abroad  in  the  oral 
and  ejiii'tolury  Hccnunl:!  ol  iliom,  nml  only  »  very  few  ol'  Lh^m  on 
to  be  found  in  the  puUticution  of  Or  Monro  i  neither  can  thi 
chain  ol  events,  both  antecedent  itnd  subsequent,  have  biwn  «!< 
completely  kept  up  in  lirs  book,  or  in  ihc  occii-ional  notes  taken 
by  o<  her  iodivltluals,  as  1  have  been  enabled  to  do,  from  my  con- 
tinued inbpicti<in  of  ail  die  p.^tients,  and  from  my  being  in  poa>esi 
Bion  of  the  coniplete  ?erie&  of  the  lioi-pital  records,  and  of  evtc; 
other  source  ol  inlormation  which  cnn  chrow  light  on  a  subject  »| 
obscure,  and  involved  in  so  many  dilKcullics.  Under  the.se  cir- 
cuniiitaiices,  therefore,  I  cunsidir  it  by  fur  the  moiit  likely  mods 
ot  rtrriving  at  just  conctuaiuns,  anil  of  satisfying  the  minds  trf  the 
puliiic,  and  the  doubTti  of  individuals  who  may  he  in  [HMsessioa 
of  ORly  some  detached  fucts,  and  cviii  these, |)crhaps,  not  slated 
with  perfect  corrccinrts, — to  submit  at  once  to  the  profession  die 
entire  series  of  ca^es,  consecutively  and  uninterruptedly,  as  they 
have  ofcurnd.  I  here  beg  leave  to  take  an  opportunity  of  again 
expressing,  what  1  have  already  done  lisewbere,  t'lat  I  shall  (eel 
on  ail  occnsioiin  itie  gre^itest  pleasure  in  seconding  [be  viiw-  of 
my  respected  chitf,  Srr  James  M'Grigor,  the  Director^Gcnecal 
ot  the  Army  Medrcul  Department,  by  throwing  o|)en  the  wards 
of  the  military  hospitals  Under  my  control,  and  submitting  the 
records  of  ihe  practice  iblhmtd  in  them,  to  my  brethren  iii 
civil  life,  accepting  lor  myseil  ijnd  the  military  practitioners  who 
act  along  witli  me,  the  benefit  lo  be  derived  Irom  a  tnutual  com- 
muiiJcaiion  of  profes'-ional  opinions. 

It  will  be  nt'ce&sar}-  f.>r  tne,  belure  entering  upon  the  history 
of  the  cu-cs,  to  make  a  tew  preliminary  remarks.  It  is 
well  known  that  Small-pox  has  lijr  some  time  past  existed  in  ibis 
cny  and  itsneighbouihoud,  Imth  under  ils  usuntand  its  modified 
foriu'i ;  and  your  last  nunihtr  has  already  furnished  us  with  tome 
hitrhly  inirrcsting  imd  impurtuni  details  upon  ibc  sulged. 
Vui'icella  hIk)  hu»  cxi-^ted  at  i)iG  same  time  in  a  jfeDuine  and  un- 
equivocal lurm,  Fiiiui  ibt  co-existence  ol  lhe*e  two  disi-aaK, 
and  irou  the  great  ditScuUy  tliat  is  Ircqaently  experienced  in  dis' 
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tinguishing  between  them,  especially  where  the  previous  history, 
and  all  the  concomitant  circumstances  of  the  cases  are  not  taken 
into  consideration,  the  principal  interest  of  the  following  narra- 
tive is  derived. 

From  the  decided  part  which  his  Royal  Highness  the  Com- 
mander in  Chief  early  took  on  the  subject  of  vaccination,  and 
from  the  universality  of  its  adoption  by  army  practitioners. 
Small-pox  has  become  a  disease  of  very  rare  occurrence  in  mi- 
litary life.  It  has  raged  around  our  camps  and  barracks,  and 
carried  off  its  victims  from  under  our  very  wails,  and  even  from 
the  houses  where  our  detached  troops  have  been  quartered, 
while  it  has  left  them  and  their  families  unmolested.  In  Scotland 
this  exemption  has  been  no  less  remarkable  than  in  other  parts 
of  the  empiie,  and,  for  the  last  two  years,  1  do  not  find  one  case 
of  Small-pox  mentioned  in  the  records  of  the  miliUiry  hospitals  of 
this  city ;  neither  has  Varicella  occurred  within  the  snmc  period  in 
these  hospitals.  One  man,  however,  was  received  into  the 
depot  hospital  at  Queensberry  House,  from  the  Castle  barracks, 
labouring  under  the  latter  disease,  on  the  14th  of  May  last. 
He  asserted^  on  a  general  examination  of  the  depot  some  time 
before,  that  he  had  had  small-pox.  No  very  decisive  mark  of 
them  could,  however,  be  traced  on  him,  and  his  name  was 
noted,  in  order  to  his  being  vaccinated,  but  before  that  opera- 
tion was  performed,  he  was  seized  with  the  varicella.  After  his 
dismissal  from  hospital,  the  vaccination  was  perfornjed  ;  but  the 
vesicle  did  not  satisfy  Dr  Bartlett,  nor  had  the  man  any  consti- 
tutional affection.  From  an  examination  of  all  the  circumstances 
of  this  man's  case,  it  is  rendered  probable  that  his  assertion  with 
regard  to  his  having  previously  had  small  pox,  was  perfectly 
correct. 

In  three  days  after  the  above  individual  had  been  admitted  into 
hospital,  an  unequivocal  case  of  Small-pox  was  received.  It  oc« 
curred  in  a  Highland  soldier  belonging  to  a  recruiting  party, 
who  had  never  had  the  disease  before,  and  who  had  obsti- 
nately resisted  all  the  persuasions  that  were  employed  to  procure 
his  submission  to  vaccination.  This  man  had  been  for  a  long  time 
previously  confined  ■  to  the  hospital,  in  consequence  of  a  tedious 
ulcer  on  the  lower  part  of  the  parietes  of  his  abdomen,  and  had 
been  only  dismissed  a  few  days  before  to  bis  quarters  in  the 
Grassmarket,  when  he  was  taken  in  a  second  time  labouring 
under  the  small-pox,  which  it  appears  were  prevalent  in  the 
near  vicinity  of  his  residence. 

In  order  to  give  perfect  satisfaction  as  to  the  nature  of  the 
complaints  under  which  both  these  men  laboured,  I  shall  give 
^^''~  coses  in  the  numerical  order  of  their  admission.    The 
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case  of  Variccllai  thereforey  will  stand  No*  1  of  the  suoceeding 
seriosy  and  that  of  Variola  No.  2. 

On  the  i  7  th  of  Mayt  a  child  of  the  hospital  aeijeant'sy  who 
had  been  vaccinated  in  Ireland  in  1811,  and  who  has  two  ten 
perfect  cicatrices  on  his  arm,*  was  taken  ill  with  a  disease,  whid 
1  at  first  conceived  to  have  been  modified  small-pox,  bat  whicb, 
on  consultation  with  Professor  Thomsoni  Surgeon  to  the  feroa 
in  cliarge  of  tlic  Qiiecnsberry  hospital,  I  aflerwards  considered 
us  varicella.  Th  is  cliiid  I  did  not  see  before  the  20th  of  the  month; 
the  heads  of  his  case  will  form  No.  3  of  the  series.  His  brother, 
a  boy  of  11,  who  had  been  vaccinated  at  three  months  old,  and 
who  has  a  perfect  cicatrix,  escaped  all  complaint  whatever. 

On  the  Gtli  of  June,  a  recruit  was  admitted  into  the  same 
hospital,  ironi  his  billet  in  the  Grassmarket,  whose  case  Dr 
Thomson,  lor  the  first  two  days,  conceived  to  have  been 
varicella,  but  which  he  afterwards  considered,  and  reported 
as  ufFordintj;  in  its  progress,  maturation,  and  decline,  a  good 
specimen  of  the  modified  small-pox,  so  well  described  by  Dr 
Willan,  and  of  which  several  interesting  cases  are  reported 
in  the  55th  Number  of  this  Journal,  as  having  occurred  in 
Edinburgh  during  the  preceding  six  months.  The  subject  of 
this  case  has  a  cicatrix  of  variolous  inoculation  on  his  arm ;  firom 
twenty  to  thirty  pits  of  small-pox  are  observable  on  his  body; 
and  he  says  that  he  passed  regularly  through  that  disease  from  Ino- 
culation, before  he  entered  the  army.     His  case  is  marked  Na  4 

These  four  cases  show  the  entire  progress  of  disease  as  it  was 
treated  at,  or  originated  in,  the  depot  hospital  at  Queensbeny 
House. 

On  the  9th  of  June,  a  child  of  my  own,  who  had  been  vacci- 
nated upwards  of  ten  years  before,  and  who  went  through 
the  disease  most  satisfactorily,  and  now  has  tWo'  perGect  cica- 
trices on  his  arms,  took  ill ;  his  case  forms  No.  5  of  this  seriei. 
His  younger  brother,  who  had  been  vaccinated  eight  years  agOb 
and  now  exhibits  one  perfect  cicatrix  on  his  arm,  was  abo 
ill  some  days  before,  but  so  very  slightly,  as  not  at  the  time  to 
have  attracted  any  particular  attention.  Both  these  boys,  after 
coming  from  scliool,  had  occasionally  played  in  the  nospttsi 
airing  ground,  and  in  the  reading  room  and  hospital  Serjeant's 
rooms,  while  all  the  preceding  cases  were  under  treatment.  Three 


*  By  perfect  cicatrix,  I  understand  a  permanent  circular  dcatrix  about  fitc 
lines  in  diameter,  and  a  little  depressed,  the  surface  of  which  u  marked  wi(h 
vcr^  minute  pits  or  indentations,  denoting  the  number  of  ccUs  of  which  As 
vesicle  had  been  composed. 
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older  members  of  my  family,  two  of  whom  had  been  vacci- 
nated upwards  of  14   years  before,  and   the  other  had  had 
smallpox,    escaped   all    disease  whatever,   although   the  last 
slept  in  the  same  room,  and  for  some  time  in  the  same  bed 
with  the  sick  boy,  and  one  of  his  vaccinated  sisters  had  been  in 
constant  attendance  on   him.      The  case  of  my  son  No.   5, 
I  at  first  considered  as  an  instance  of  aggravated  varicella,  and 
under  that  impression,   I  delivered  to  Dr  Bartlett  of  the  88th 
regiment,  four  lancets  charged  with  lymph  from  his  body,  for 
the  purpose  of  ascertaining  by  experiment,  some  points  in  the 
natural  history  of  that  disease,  which  are  still  in  obscurity,  not- 
withstanding the  observations  of  the  late  Drs  Willan  and  Heber- 
den.     Mr  Sryce,  however,  and  Dr  Monro^  who  saw  my  son 
after  the  lymph  taken  from  him  had  been  inserted  into  the  arms 
of  six  children  who  never  had  had  small-pox,  cow-pock,  nor  vari- 
cella, and  who  were  selected  as  the  most  proper  subjects  for  trying 
an  experiment  upon,  at  once  pronounced  his  case  an  example  of 
the  modified  small-pox  with  which  Dr  Monro's  children  had 
been  affected.    It  may  well  be  imagined  what  a  strong  degree  of 
interest  was  excited  by  this  circumstance.  The  experiment,  highly 
important  in  itself,  if  the  disease  communicated  were  purely 
varicella,  became  doubly  so  on  the  supposition  that  it  should 
turn  out  to  be  small-pox ;  for  we  had  been  taught  to  believe  that 
the  modified  small-pox  produces  the  real  disease  in  persons  who 
have  never  gone  through  it  before,  or  who  have  not  been  pre- 
viously vaccinated ;  but  that  it  still  retains  its  modified  character 
in  persons  who  have  previously  undergone  citlier  of  these  diseases. 

The  results  of  these  experiments  are  given  with  great  minute- 
ness in  the  following  cases  from  No.  6  to  No.  1 1  inclusive,  and 
from  them  the  first  appearance  of  the  eruptive  diseases  in  the 
Castle  takes  its  date. 

On  the  7th  of  July,  the  24th  day  after  the  children 
were  inoculated,  an  adult  soldier  who  slept  in  the  room 
with,  and  often  nursed  one  of  these  children,  (Hughes,  No.  8.) 
was  taken  into  the  Castle  hospital.  His  case  forms  No.  12.  of 
the  succeeding  series.    . 

On  the  12th  of  July,  another  adult  soldier,  who  had  nursed  the 
child  O'Neil  (No.  6.)  during  the  progress  of  its  disease,  was  taken 
into  hospital.    His  case  forms  No.  13.  of  the  succeeding  series. 

On  the  17th  of  July  a  third  adult  soldier,  who  slept  in  the 
same  room  with,  and  on  the  upper  tier  of  the  same  bed  with  the 
child  M*Dermott(No.  11.)  was  taken  into  hospital.  His  case  is 
marked  No.  14.  of  the  succeeding  series.* 


*  Some  of  the  barrack  bed-steads  are  of  two  tiers,  for  two  men  in  each  tier. 
The  rooms  are  not  crowded ;  they  are  well  ventilated,  and  kept  csVLvc^^  ^^-asw*. 
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These  three  men  exhibit  sereral  marks  of  prevkms  onal-Mk, 
particularly  the  last,  on  whose  arm  there  is  the  dcatris  ol  the 
inoculation,  and  they  oil  recollect  their  having  had  Ae 
disease. 

Besides  these  persons,  one  aduk  and  three  childroi  were  dn 

taken  ill  in  the  Castle  during  the  early  part  oF  the  month  of  Jolyi 

the  adult  to  slightly,  us  iiovlt  to  have  been  received  intohoqiilali 

nor  to  have  omitted  his  duty  for  a  single  day.     He  aays  he  hid 

small-pox  twenty- four  years  ago,and  bears  the  mark  of  inocnhtiaBb 

as  well  as  of  several  pits  of  tliat  disease.  A  verv  few  pnstulei,  of  a 

horny  nature,  appeared  on  his  facci  breast  andarniSf  preceded  by 

a  smart  degree  of  fever  ol  short  duration,  and  dried  up  sapidly  ia 

four  or  five  dav9.  This  man  slept  in  the  same  room  with  two  of  die 

inoculated  children — Hogg,  the  very  i^everecaset  and  Conplly»cae 

of  the  slighter,  (Noii.  7.  and  9.)    Oi  the  children,  one  of  eiairtMB 

monthb  old,  who  had  been  vaccinated  about  1 5.  months  be&xc^ 

and  exhibits  a  perfect  cicatrix,  had  a  slight  feverish  attack,  sdop 

ceeded  by  a  few  pustules  of  the  same  homy  nature  as  the  adok, 

which  soon  dried  up.    This  child  was  on  the  same  floor,  \A 

not  in  the  same  room  with  the  inoculated  children  Hogfaes  and 

M'Derniott.  (Nos.  8  and  il.)    A  second  child  who  had  not 

been  vaccinated,  an  infant  of  three  weeks  oM,  who  was  nursed  bf 

the  mother  of  the  inoculated  child  Conolly ,  (No.  9.)  and  who  slept 

in  tne  same  bed  with  it,  had,  at  the  same  time  with  the  adult  and 

the  first  mentioned  child,  a  disease  of  the  same  diffht  charsctsr 

ond  bhort  duration  as  they  had.     But  a  third  child,  of  twdie 

months  old,  whose  parents  had  neglected  to  bring  it  (brwaid  fiv 

vaccination,  had,  at  the  same  period,  a  very  severe  disease^  rs* 

sembling  that  of  the  inoculated   child  Hogff,  (Na  7.)    Hds 

child  shpt  in  the  upper  tier  ot  the  same  bed  with  the  inocolated 

child  Conolly,  (No.  9.)  and  its  father  is  the  adult  mentioned  st 

the  commenccnieni  of  this  paragraph,  as  having  bad  smalLpas 

in   his  youth,   and   having  been   so  slightly  affected  with  the 

eruptive  disease.    It  would  ho  quite  superfluous  to  give  die 

minute  detailb  of  these  last  cases. 

I  had  flattered  myself  that  the  disease  had  altogether  cos- 
ed, as  no  tresh  case  was  reported  from  the  17th  of  July;  and 
1  proceeded  to  inspect  the  Hospitals  at  Glasgow  where  measlei 
had  made  their  appearance,  when,  on  the  4pth  of  August,  I 
received  intimation  from  Dr  Bartlett,  that  a  soldier  mo  wsi 
then  and  had  been  for  some  time  previously  in  the  Castle  hos- 
pital, and  on  whom  I  was  about  to  perform  the  operation  fiv 
artificial  pupil,  had  lK>en  seized  with  a  febrile  attack,  which  &e 
doctor  strongJy  suspected  was  the  erapdve  fever  of  smal* 
ppx*     This  man  bad  represented  himself  on  his  taiHiting  from 
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• 
another  corps  into  the  BSth  in  France,  as  having  had  small  pox» 
and  there  were  some  marks  upon  his  body,  whicli,  in  conjunction 
with  his  assertion,  were  suflicient  to  justify  the  surgeon  in  Con- 
sidering him  as  having  pas>C(i  through  that  ilisease.  He  hasy 
however,  since  confessed,  that  he  never  liud  had  the  :-mall-pox» 
and  that  when  a  sister  ot.his  had  the  disease,  he  had  been  kept 
separated  From  her  by  his  parents.  This  imprudent  man  was  in 
a  ward  on  ihe  same  floor  with  the  <idults,  Nos.  12,  13,  H«  and 
only  separatee^ from  them  by  a  narrow  passage,  and  he  had  even 
conversed  with  one  of  them  during  tht:  continuance  of  iiis  dis- 
eassc.  The  ca^e  terminated  fatally  on  the  morning  of  the  13th 
day  of  the  eruption;  it  forms  No.  15.  of  tiie  series,  which  will 
I  trust  convey  to  your  readers,  a  sufficient  view  of  the  rise,  pro* 
gresb,  and,  I  hope,  termination  of  the  eruptive  disease  among  the 
troops  in  this  city.  That  this  man's  dit^ease  was  genuine  small- 
pox, no  one  who  has  seen  him  expressed  the  least  doubt. 

It  obviously  would  be  presumptuous  to  assert  with  perfc  ct 
Gonfidence^  that  all  these  cases  have  sprung  from  one  and  the 
same  source, alihough  there  is^  the  strongest  rea^^on  to  supposethat 
they  did.  It  is  n^Q>i  probable  that  my  son's  disease  originated  in 
one  or  oibcr  oi  those  ajt  the  depot  hospital  at  Que^nsberry  H^use^ 
and  from  hiox  we  are  enabled  to  say  with  certainty,  that  Uie  disease 
of  the  six  inoculattd  children  proceeded.  The  presumption  is, 
that  from  some  of  these  last,  the  subsequent  cases  of  the  adults, 
No&  J  2,  IS,  and  14,  took  their  rise,  .nltbou^h  therein  a  physical 
fomodity  that  they  might  have  caught  their  disease  els».  where, 
irom  the  frequent  communication  which  necessarily  takes  place 
with  the  outside  of  the  Castle  walls,  where  smaJ-pox  exists.  It 
it  also  highly  probable  that  the  adult,  his  child,  and  the  two 
other  children,  mentioned  as  having  taken  an  eruptive  disease, 
but  whose  cases  are  not  given  at  length,  dprjved  thiir  disease 
from  the  inoculated  children  also.  Finally,  that  the  labt  man 
caught  his  coniplaint  from  the  adults  in  the  hospital  with  him, 
is  as  nearly  certain  as  any  circqmst^ince  of  a  similar  kind  ip  the 
l^isjLory  ol  the  progress  iif  contaL^ion,  can  be. 

I  have  already  stated,  that  the  inpculationwas  instituted  un« 
der  the  impression  that  the  disease  to  be  communicated  was 
Varicella.  When,  however,  I  saw  the  flr.>t  adult.  No  12,  take  a 
disease  which  spa^ied  neither  the  vaccinated  nqr  the  vaiiolated, 
and  which  I  i\iyself  andmany  eminent  gentlemen  of  this  city  con. 
ceived  to  be  a  torm  of  sfnal)  pox,  I  at  oncepqt  a  stop  to  all  further 
experiments  among  tlie  troops,  and  took  immediate  measures 
to  have  all  the  children  in  the  barracks  vaccinated,  who  had 
not  9h*eady  gone  through  that  most  important  process.  This 
was  not  only  consonant  to  my  own  opinions  on  th^  subject,  bul 
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it  was  what  I  should  have  done,  even  if  any  doubts  had  fiklrd 
much  less  strong  than  those  which  I  entertuned  |  or  indeed  m 
I  should  have  done  in  any  case^  where  the  eventual  Ion  of  life 
might  have  followed  the  gratification  of  curiosity. 

I  tried,  however,  upon  myself,  what  I  did  not  choose  to  do  moB 
the  suklicrs  whose  health  is  committed  to  my  care-  From  the  cmii 
0*Neil  (No.  6.)  I  inoculated  myself.  I  had  had  small-poXf  hot 
never  variccllii.  No  result  followed.  Dr  Bartlett,  who  nad  sbo 
had  smalUpox,  but  not  varicella  to  his  knowledge,  tried  the. 
same  experiment  with  a  similar  result ;  and  I  understand  it 
also  tried  by  I)r  Farquharson  of  this  dty,  with  similar 
quenccs,  and  under  the  same  circumstances.  These,  to  be  sorei 
arc  negative  trials. 

Dr  bartlctt,  in  order  to  throw  some  further  positive  light  on 
the  natural  history  of  varicella,  inoculated  seven  children  Who 
had  neither  had  cow-pock,  small-pox,  nor  chicken-pox,  widi 
lymph  taken  from  a  child  of  Mr  Wishart,  surgeon  oi  this  dtj^ 
who  laboured  under  genuine  unequivocal  varicella.  No  diseaK 
was  produced  in  any  of  the  children  thus  inoculated. 

Another  trial  of  inoculation  was  made  by  Mr  Bartlet^  jon. 
upon  himself,  with  the  matter  of  the  disease  under  whidi  the 
adults  laboured,  taken  from  the  case  Delany,  No-  IS.  Ifr 
Bartlett  had  had  small-pox,  but  not  varicella  to  his  knowledges 
No  result  followed. 

But  although  I  stopped  all  positive  trials  among  the  troopiy 
I  have  not  crushed  all  future  experiments ;  for  I  have  in  my 
possession  several  charges  of  matter,  taken  with  every  posnbk 
precaution  from  the  body  of  Redmond,  No.  12,  with  which,  if  it 
may  be  deemed  desirable,  I  shall  myself  perform,  or  deliver  to  any 
other  properly  qualified  person  to  institute,  experiments,  In  some 
situation  where  less  danger  is  to  be  apprehended  than  in  a 
crowded  barrack. 

Another  experiment  still  remains  to  be  performed,  ^z.  the 
testing  the  six  inoculated  chiklren  with  unequivocal  varioloot 
matter,  when  they  can  be  placed  under  such  circumstances  that, 
if  they  do  take  that  disease,  its  propagation  may  be  prevented, 
as  far  as  human  means  can  prevent  it. 

I  have  not  commenced  this  paper  by  announcing  the  cases  it 
contains  as  cases  either  of  Varicella  or  Variola,  whether  in  their  ge- 
nuine or  their  modified  forms,  because  the  history  of  the  oontagum 
is  wrapped  in  great  obscurity,  and  most  serious  difierenoes  of 
opinion  have  arisen  about  its  nature ;  and  where  any  dissent^ 
however  trifling,  occurs  among  gentlemen  of  such  high  rank 
in  their  profession  as  those  who  have  seeii  the  cases,  I 
could  not  pretend  to  obtrude  my  private  <q)inion^9  or  my 
reasons  for  adopting  ilvem)  cogent  as  they  may  have  appear- 
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ed  to  myself.  I  should  not,  indeed,  even  have  mentioned  my  sen- 
timents with  regard  to  the  case  of  my  own  son,  were  it  not  to 
shew  under  what  impression  I  instituted  the  first  inoculation  ; 
and  I  should  have  been  equally  silent  with  regard  to  the  opinion 
I  have  adopted  ot*  the  nature  of  Redmond's  case,  were  it  not  to 
offer  a  reason,  which  to  myself  is  perfectly  satisfactory,  and 
which,  I  trust,  will  be  equally  so  to  others,  for  putting  a  stop  to 
all  further  experimental  inquiries  for  the  present. 

But  while  I  withhold  my  positive  opinion,  and  give  place  to 
the  many  eminent  men  who  entertain  contradictory  sentiments 
upon  these  cases,  in  the  justice  and  candour  of  my  statements, 
and  in  the  desire  of  fair  and  impartial  investigation,  I  shall  yield 
to  none.     I  am  the  faithful  narrator  of  truth,  without  having  a 
theory  or  a  prejudication  to  substantiate,  by  concealing  or  em- 
bellishing it.     VV  here  any  thing  has  been  stated  from  my  own 
knowledge,  or  where  any  addition  has  been  made  by  me  to  the 
reports  of  the  surgeons  of  the  hospitals,  I  have  drawn  up  the 
statement,  and  verified  its  accuracy,  by  reading  and  re-reading 
it  at  the  patient's  bedside,  and  in  presence  of,  and  in  conjunction 
with,  several  professional  gentlemen ;  among  them,  yourself  and 
Dr  Monro,  Dr  Thomson,  Mr  Bryce,  Dr  Fergusson,  Inspector 
of  Hospitals,  and  Dr  Hugh  Ferguson,  assistant  Secretary  to 
the  Dublin  Cow-pock  Institution.     And  in  all  the  other  instan- 
ces, I  have  read  and  compared  the  daily  reports  of  Messrs  John- 
ston and  Bartlett,  the  medical  officers  of  the  88th  regiment,  and 
can  claim  for  them  the  same  degree  of  confidence  that  I  de- 
mand for  myself.     The  latter  gentleman  who,  in  addition  to 
his  duties  in  the  Castle,  has  also  acted  as  a  temporary  assistant  at 
the  Queensberry  Hospital,  has  been  equally  attentive  to  the  cases 
Nos.  1, 2,  4,  which  were  treated  there,  and  which  he  has  report- 
ed under  the  immediate  eye  of  Professor  Thomson,  and  to  No. 
15,  which  was,  at  its  commencement,  particularly  under  his 
charge.  To  him  also  I  exclusively  owe  the  whole  ol  the  cases  of 
the  inoculated  children,  which  were  daily  and  almost  hourly 
visited    by  myself  and  a  number  of  other  medical  gentlemen, 
both  civil  and  military.  The  accuracy  of  Dr  Bartlett's  descriptions 
sufficiently  speak  for  themselves,  and  to  a  great  degree  supply 
the  deficiency  of  engravings,  the  enormous  expencc  of  which  in 
this  country,  particularly  as  they  refer  to  cutaneous  diseases, 
amounts  almost   to  a  prohibition  of  their  publication.     Some 
drawings  are,  however,  extant ;  views  of  the  inoculated  pustule 
on  the  arms  of  the  children  at  the  9th  day,  were  taken  for  me, 
and  executed  with  his  usual  spirit  and  accuracy,  by  my  friend 
Staff-Surgeon  Schetky.     These  original  drawings   are  lodged 
among  the  records  of  the  army  medical  department  in  London^ 
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which,  under  the  liberal  and  scientific  administration  of  '^ir 
James  M'Grigor,  hold  out  the  pro^nise  ofim^nende  Future  bene- 
fit to  mcdiCiil  and  sur<j:ical  ?icience.  St'veral  other  ffrawings  have 
also  been  execute  i  un^ler  the  direotion  ot  Dr  Monro. 

I  shall  now  endeavour,  withoiii  the  aid  of  the  pencil,  to  put 
your  readers  in  ()osscssion  of  this  very  interesting  series  ofcasesy 

©f  which  I  niay  »ay  with  truih, 

<*  Ornari  re?  ipsa  vetat,  contenta  decerli*'- 

C.Asn  I. — William  \V'iiir;ui,  26rK  regiment,  aged  ^1.  May 
i4th.  Two  d.iys  since,  syiiDtoms  of  fofer shewed  thcmiielTes, and  this 
morning  thrrc  i>  .iiio(u,)(ion  on  the  face  and  breast.  At  present  ttieskin 
is  hot  and  i\ry  ;  his  putsc  LOO,  and  pretty  full ;  tongue  white,  thirst, 
and  anorexia  ;  ho  wets  cosiiyc  The  eruption  consists  of  distinct 
papula*,  with  influmcd  bases,  and  is  principally  confined  to  the  for&> 
bead,  stornum,  and  back. 

Sumat   protiiius   submuriat.    hydrarg.  gr.  ti.  et    post  horam 
sodx  sulphiitis  ^^j.      Diet,  spoon. 
I5th. — Febrile  symptoms  arc  more,  moderate;   the  papulas   hare 
become  vesicles,  and  possess  all  the  characters  of  varicella. 

lic|)et.  medicamonta,   et    hab*   pro    potu  conim^uu^  suJut.   po- 
tassa;  supertart. 
16th. — Skill  nion>  natural ;   pulse  90  ;  thirst  less  ;  slqit  well,  and 
feels  much  better ;  one  or  twi)  of  the  vesicles  are  ruptured. 
Contin.  sotut.  potassa;  supertart. 
]7th. — Pulse  and  skill  naiural  ;  appetite  returned,  and  he   feels  in 
every  respect  well  ;  with  ttte  exception  of  one  or  two,   the  vesicles 
have  all  ruptured,  and  formed  crusts. 
Omitt.  medicamonta.     Half  diet. 
1 8th. — In  every  respect  free  from  complaint.     Discharged. 

Case  II John  Macleod,  78th  regiment,  aged  25.     May  17th. 

Four  dayt>  ago  symptoms  of  fever  (Titnifested  theins(.>lvea,  and  yester*. 
day  morning  an  eruption  of  papmse  over  the  face  and  back,  extend. 
iug  in  some  dciiree  to  the  extremities.  The  papulae  arc  conduent  on 
the  face,  collected  into  clusters  on  the  e\tren\ities,  and  distinct  oa 
the  trunk  ;  they  are  large,  but  little  acuminated,  and  of  a  pearly  hue; 
the  heat  of  skin  is  not  much  at)ove  iiatuial.  I'uisc  84  ;  little  thirst  ; 
no  nausea  or  pain  on  pressmi;  the  epigastrium.  Uowels  were  0|ieDed 
freely  yesterday  by  a  dose  ot  iKutral  salts. 

Teneal.  in  cubiculo  ({uam  frigid,  cum  tegumentis  lecti  pcrpaucis. 

Adniitt.  liberriuie  aer  lri;iidus. 

Abluat.  cor[)ns  aqua  egolida. 

llaoeat  jiro  potu  coininuiie  soLut. potassx  supertart*  Diet,  spoon. 
18th. — Febrile  symptoms   very  moderate  ;    vesicles   beginning   to 
form  on  the  apices  of  the  papula;. 

llcpct.  soda3  sulph.  ^j.    Contin.  potus. 
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19th. — ^Slept  tolerably  ;  has  little  febrile  symptoms,  though  the 
.frupt'on  is  very  confluent ;  the  eyes  are  considerably  inflamed. 
«        Contin.  potus. 

20th. — borne  increase  of  the  febrile  symptoms  this  morning.  Pulse 
90)  and  full ;  thirst ;  eruption  passing  into  the  pustular  state. 
Sumat  calomelanos  gr.  ti.  Contin.  potus. 
9lst« — Did  not  sleep  during  the  nii&ht  from  the  itching  and  pain 
ef  the  pustules.  The  eruption  is  now  completely  pustular,  and  on 
the  chin  has  formed  crusts  ;  the  conjunctiva  of  both  eyes  is  inflamed 
from  pastilles  on  the  tarsi.  Pulse  98,  strong  and  full ;  thirst ;  bow- 
els costive.     Sumat  olei  ricini.  §j. 

App.  collyrium  solut.  plumbi  acetatis. 
SSd. — Slept  very  indifierently.     Pulse  is  100,  strong  and  full.     He 
^  thirsty  ;  his  tongue  is  furred  ;  and  he  feels  great  smarting  pain  from 
the  eruption. 

Contin.  potus  acidul.  et  collyriura. 
23d. — Passed  an  uneasy  night,  and  complains  much  to  day  of 
smarting  pain  from  the  pustules ;  his  pulse  is  120,  strong  and  full  ; 
thirst  is  considerable;  tongue  white  ;  the  crusts  are  formed  over  the 
chin  and  forehead ;  on  the  extremities  the  pustules  are  still  entire, 
large,  white,  and  prominent. 

i^epet.  calomel  gr.  vj.   Contin.  collyrium. 
24th. — Passed  a  restless  night,  but  feels  better  this  morning.    Pulse 
down  to  90,  and  soft ;  tongue  moist ;  less  thirst.     Desquamation  has 
begun  in  the  face,  and  incrustation  is  going  on  over  the  body. 
Sum.  nocte  haust.  anodyn. 
25th. — Passed  a  better  night,  and  feels  better  this  morning.     Pul^ 
100,  but  soft;  little  thirst;  incrustation  is  going  on.      Eyes  free 
from  inflammation. 

Repet. calomel  gr.  vi«  Cont  collyrium.  Repet. nocte  haust.  anodyn. 
26th. — Parsed  a  good  night,  and  feels  better  to-day  ;  his  pulse  is 
90,  and  soft ;  tongue  moist ;  appetite  begins  to  return  ;  incrusta* 
tions  almost  finished,  and  in  many  places  the  crusts  have  separated. 
Kepet.  haust.  anodyn.    Desccndat  in  bain,  tepid,  vesperc. 
27th.— Passed  a  good  night,  and  continues  to  improve ;  had  two 
loose  stools  yesterday,  but  to  day  his  bowels  are  quite  natural* 
Repet.  balneum  et  haust.  ut  heri. 
29th.— Most  of  the  crusts  have  come  ofi*;  he  sleeps  well ;  bis  bow* 
ds  are^ular,  and  appetite  improves. 

Repet  haust.  et  balneum.  ' 

31st  — May  be  pronounced  convalescent 

Repet  haust.  h.  s. 
June  3d.F— Convalescence  going  on  slowly* 

Pilul.  opii,  h.  8. 
5th.— Within  the  last  day  or  two,  eight  or  ten  phlegmonous  ab- 
scesses have  appeared  on  different  parts  of  the  body ;  in  other  respects 
the  convalescence  goes  on  well. 
App.  cataplasmata. 
7th«---Convalescence  going  on  well ;  the  abscesses  have  ulcerated 
and  discharged  their  contents. 
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pt?i. — A  few  fresh  abscesses  hare  ap|)cared  ;  in  other  respects  heii 

goiii^  on  Mcll. 

lull. — Convalescence  i^oing  on  slowly. 

]3th. — Only  one  abscess  remains,  which  has  not  discharged  its 
contents.     Conviih'scence  goinij  on  well. 

15th. — Convalescence  .£;oin^'  on  .slowly;  appetite  better. 

l/tii. — Abscess  opened  ;  convalescence  very  gradual,  but  without 
any  bad  symptom. 

19th. — C-onvalescencc  proceeds  more  rapidly. 

From  this  ))erio(l  no  farther  reports  have  been  made.  His  diet 
was  gradually  increased  diirin*;  his  convalescence;  and  during  his  fe- 
brile state  he  was  plentifully  supplied  with  diluents,  and  occasion- 
ally with  sowens  or  oranges,  &c.  He  is  now  (August  10th)  perfectly 
recovered,  but  considerably  marked  with  the  small-pox,  and  the 
stains  of  the  pustules  which  have  not  pitted^  are  still  very  evident. 

Case  III. — Before  giving  this  case,  I  must  premise,  that,  as 
tlie  chilli  was  not  an  }ios})ital  patient,  no  regular  or  daily  notes 
were  taken  of  liis  diseasC}  but  to  the  fidelity  of  the  general  out- 
line I  pledge  myself,  as  both  Dr  Thomson  and  I  made  the  most 
minute  inquiries  from  the  parents,  who  are  both  intelligent  per- 
sons, and  verified  them  by  our  own  observations. 

Thomas  Willi  A  MsoN,  aged  7,  had  Ih»cu  vaccinated  by  the  sur- 
geon of  the  7'2d  regiment,  in  Ireland,  in  the  year  1811.  On  the  17th 
of  IMay,  a  day  wiiirli  the  mother  i^rfcctly  recollects,  as  having  been 
Sabbath,  this  boy  first  appeared  ill.  On  the  '20th,  in  the.  after, 
noon,  I  Orst  saw  him  with  a  pustular  eruption  on  his  face,  consisting 
of  about  thirty  very  perfect  but  small  pustules,  and  about  the  same 
number  of  more  imperfect  vesicles  on  his  body  and  legs,  the  greater 
part  of  w  hicii,  the  mother  told  me,  had  come  out  during  the  preced- 
ing night  and  that  morning.  lie  had  very  smart  fever,  with  pain  at 
the  epigastrium  on  pressure,  but  no  vomiting,  and  his  eyes  were 
considerably  sulfused. 

1  certainly  took  the  case,  from  the  ap[)t»arance  of  thcpustuies^  and 
from  small-pox  being  in  the  house,  for  an  instance  of  moditied  small- 
pox, and  mentioned  it  to  Dr  Thomson  that  evening.  He  saw  the 
child  with  me  oii  the  i>lst,  and  by  referring  to  the  date  of  the  arrival 
of  Wright  (Ca.>e  No.  i.)  in  hospital,  and  from  the  appearance  of  the 
vrsic^rs  on  the  child's  legs,  as  well  as  from  the  eruption  having  been 
increased  by  J'rcsk  crops  cujtiing  out  jn  succession^  according  to  the 
mother's  report,  he  was  of  opinion,  that,  however  strong  the  resem- 
blance might  be  to  modified  snull-pox  at  the  first  glance,  yet  from  a 
consideration  of  all  the  circumstances  of  the  case,  it  should  be  con- 
sidered as  one  of  varicella.  I  did  not  see  this  child  again,  being  em- 
ployed on  other  duties,  but  by  the  'ilth,  the  ensuing  Sabbath,  all  the 
pustules  and  vesicles  were  dried  up,  and  the  child  went  to  play  as 
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ufiiiaK    The  treatment  consisted  of  an  occasional  pargatiTCi  acid  di- 
luents, and  cool  air. 

His  brother,  the  only  other  child  in  the  house,  who  had  been  rac* 
cinated  eleven  years  ago,  when  three  months  old,  escaped  all  disease 
whatever. 

Case  IV«— James  Sterling,  74th  regiment,  aged  19.  June  7th. 
Was  brought  to  hospital  last  night,  when  he  complained  of  febrile 
symptoms  which  had  appeared  fiye  or  six  days  before.  As  nausea 
was  a  very  prominent  symptom,  on  his  admission  he  was  ordered  an 
emetic,  by  the  o|)eration  of  which  much  bilious  matter  was  evacuated. 
To*day  he  complains  much  of  headach,  and  a  sense  of  being  bruised 
in  his  limbs  ;  his  skin  is  hot  and  dry,  the  pulse  110,  and  rather  small ; 
he  has  much  thirst ;  his  tongue  is  much  loaded,  and  his  bowels  are 
costive. 

Sumat  calomelanos  gr.  vj.  et  post  horam  sodas  snlphatis  §j. 
Ilabcat  solut.  potassse  supertart.  pro  potu  commun, 

8th. — Medicine  operated  well ;  he  feels  lighter,  but  still  complains 
much  of  his  head  and  limbs ;  the  face  is  much  flushed ;  eyea  some- 
what suflused  ;  skin  very  hot  and  dry;  pulse  106 ;  much  thirst. 
Affusio  frigid.    Sumat  calomel,  gr.  yiij.  et  cont  solut.  potassae 
supertart 

8.  P.  M.»-Fclt  much  relieved  of  the  headach  and  heat  of  skin  after 
the  cold  affusion ;  the  pulse  also  came  down  to  90,  and  at  present 
is  not  higher ;  the  skin  is  also  cool,  and  thirst  less. 
Sumat  puly,  antimon.  gr.  vi.    Pediluvium. 

9th.-^He  passed  a  tolerable  night,  but  did  not  perspire,  nor  was  he 
hot.  Headach  quite  gone ;  pulse  72  ;  thirst  much  less ;  tongue  not 
80  much  loaded  ;  bowels  freely  opened  ;  he  has  an  eruption  of  pa- 
pulae on  the  face,  trunk,  and  extremities,  which,  did  he  not  bear 
marks  of  variola,  might  be  taken  for  that  disease.  It  is  probably 
Taricella. 

Con  tin.  potus  sujxirtart.  potassa;. 

10th. — Papulae  more  numerous  and  prominent ;  febrile  symptoms 
fully  as  moderate  as  yesterday. 

Sumat  calomel,  gr.  vi.   Contin.  potus. 

11th. — P^sed  rather  a  restless  night,  and  feels  some  return  of 
his  headach  to-  day.  Pulse  80,  and  soft ;  tongue  still  loaded,  but 
not  parched  ;  little  thirst  or  heat ;  bowels  were  not  opened  yester. 
day.  The  eruption  is  more  numerous,  collected  in  several  parts  of 
the  body  into  confluent  circular  patches ;  on  the  apices  of  each  of 
the  papulae,  |)earl.coloured  vesicles  have  formed,  which  are  in  some 
instances  depressed  in  their  centre,  in  others  acuminated  ;  bases  but 
slightly  inflamed. 

Sumat  soda;  snlphatis,  gj.     Cont  potos  acidulat 

I2th. — The  eruption  is  more  numerous  ;  but  not  altered  in  cha. 
ractcr ;  the  fauces  are  inflamed,  and  studded  with  yesicles  of  the  same 
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kind  as  those  on  the  skin.    He  passed  a  bad  night ;  bowets  not  yet 
opened  ;  pulse  calm  ;  heat  moderate. 

l^umat  calomel,  gr.  Tiij,,  ct  post  horam  magnesiae  siilphmt.  JL 
Utet.  gargarism.  astring.  ■ 

13th. — l^sed  rather  a  better  night,  but  complaias  of  a  good  doi 
of  smarting  from  the  skin  ;  face  is  rather  more  flushed,  mnd  ejelhb 
tumid  ;  bowels  have  been  freely  o'fjened  ;  the  cmptioR-  is  mora  pro* 
minent,  and  the  contained  fluid  has  acquired  a  Tellovpisli-coloar;  tib 
bases  also  are  more  inflamed.  .  ■ 

Contiu.  potus  acidulat.  et  si  calor  supra  laodiifii  sargat,  iIn 
iutio  frigid,  adhibend.  . 

14th.^^^He  felt  considerable  relief  from  bdog  sponged  over^  whid 
was  twice  done.  He  passed  rather  an  uneasy  nighty  but  the.  pulse  ii 
calmer  than  yesterday  ;  the  skin  cooler^  thifbt  less^  and  .he  has  sorts 
return  of  appetite.  Some  of  the  pustules  on  the  face  have  began  to 
form  crusts  ;  on  the  extremities  they  arc  still  entire  and  tuigid. 
Ilabeat  mistur.  salm.  cfiervesoen.  ter  quaterve  in  die. 
1 5th. — Passed  rather  a  sleepless  night,  but  he  says  he  is  mncfa  bet 
ter  to-day  ;  the  skin  is  cool;  pulsecalm,  and  moist  ;  appetite  hit 
returned ;  his  face  is  not  so  red,  nor  so  much  swelled,  Aost  of  the 
pustules  on  it  have  formed  crusts.  On  the  body  and  extremities  the 
pustules  arc  rery  large,  globular,  and  quite  turgid  ;  nune  of  them 
hare  yet  formed  crusts.  » 

Coutin.  gargarisma^  ct  si  alms  non  ante  hoetem  descendatj  habeat 
calomcjanos  gr.  Ti.  • 
9)  P-  M. — As  ho  complains  much  of  smarting  pain  from  the  pus- 
tules*, and  has  had  restless  nights,  an  anodyne  may  bo  administeied; 
bowels  opened. 

Sumat  tinct  opii  gtt.  1. 
16th.*— Slept  well,  and  says  he  feels  much  easier  to-daj.     Pulse  is 
lOOj  probably  in  consequence  of  the  anodyne,  but  he  has  no  headach 
or  thirst.   The  eruption  has  made  little  progress  since  yesterday. 
Con  tin.  potus-  Omitt.  gargarisma.    ilept.  hanst.  an'odyn.  £•  s. 
17tb. — Passed  a  good  night,  and  makes  no  complaint,  unless  from 
the  smarting  of  the  skin  ;  his  tungue  is  a  little  white,  but  moist ;  In 
has  a  good  appetite,  and  his  bowels  arc  open  ;  pulse  00  and  fulL 
Most  of  the  pustules  on  the  face  have  assumed  an  opaque  amber 
lour,  and  quite  a  horny  feel ;  un  the  other  parts  of  the  bodj  they 
still  of  a  pustular  appearance,  but  very  large,  and  here  and  thsR 
coalescing. 

Con  tin.  potus.  Rcpet.  haust.  anodyn.  vcspere. 
18th.»— P^scd  a  good  night,  and  makes  no  complainti  Many  of 
ihe  pustules  on  the  limbs  have  diischari^ed  their  contents  without  form- 
ing crusts  ;  in  others  the  matter  seems  to  undergo  a  gradual  inspissa- 
tion  and  change  of  colour,  so  as  to  become  like  those  on  the  flMSe, 
horny  scabs. 

No  medicine.  Vesperc  repet  haiist.  anodyot  et  desoendat  in  bain. 
calid. 
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19th. — Most  of  the  horny  scabs  came  off  in  the  bath  last  night, 
leafing  fleshy  looking  tubercles  on  the  skin  ;  the  other  pustules  iuvc 
discharged  their  contents,  leaving  the  thin  cutjcle  as  a  loose  bag  be- 
hind them. 

Adeat  bain,  calid.  Omitt  anodyn. 

30th. — Rowels  are  costive,  and  he  passed  rather  a  sleepless  nighty 
bat  in  other  respects  he  has  no  complaint.    No  alteration  since  yes. 
terday  in  the  appearance  of  the  eruption. 
Sumat  olei  ricini  gj.  Repet.  anodyn.  h.  s. 

From  this  period  this  man  gradually  recovered,  and  he  now,  August 
10th,  exhibits  numerous  pits  of  the  recent  disease,  which  are  very 
easily  distinguishable  from  those  left  by  his  original  variolous  at. 
tack. 

Cas£  V. — Had  I  entertained  the  most  remote  idea  of  the  interest 
Which  the  following  case  would  havie  excited,  it  should  have  b^en 
kept  with  the  most  scrupulous  minuteness.  But  neither  Dr  Thom- 
son, who  is  in  the  constant  habit  of  seeing  my  family,  nor  myself, 
considered^  it  as  any  thing  else  thafa  a  severe  case  of  chicken  pox, 
and  some  other  medical  gentlcinen  who  saw  the  boy,  were  of  the 
same  opinion.  I  can  underiake,  however,  to  assert  with  perfect 
iconfidence,  that  the  general  outline,  and  tlic  more  minute  particu- 
lars as  far  as  they  go,  are  perfectly  correct ;  for  although  the 
facts  Were  not  noted  day  by  day  at  the  bedside,  they  have  been 
taken  while  the  impressions  were  yet  recent  in  the  recollection 
bf  a  fond  mother,  accustomed  to  the  diseases  of  children,  assist- 
ed by  the  memoranda  made  by  myself,  and  compared  with  the 
observations  of  others.  Ihc  original  account  was.  at  Dr  Mon- 
ipo*s  request,  transmitted  to  him,  on  the  I8th  of  June,  only  nine 
days  after  the  first  attack  of  the  disease;  and  I  shall  transcribe 
the  very  words  in  which  it  was  conveyed  to  him. 

My  Dear  Sir, — I  am  sorry  that  I  was  from  home,  on  pub- 
lie  duty,  on  Sunday  last,  when  you  and  Mr  Bryce  called  at  my 
house.  1  only  returned  from  Northumberland  last  night,  aud  I  lose 
tio  time  in  giving  ^ou  the  particulars  of  my  son*s  case. 

On  Tuesday  the  9th  instant,  he  retonied  from  school  about'  four 
b*clock  in  the  afternoon,  complaining  of  an  intense  headach  and  pain 
in  his  right  side,  his  pulse  was  nearly  100,  hard  aud  bounding  ; 
his  skin  hot,  dry,  and  rough  to  the  touch,  and  somewhat  inclined  to 
redness;  his  eyes  suifused,  and  his  cheeks  very  much  flushed  ;  his 
tongue  was  moist,  and  rather  redder  than  usual,  particularly  in  the 
centn?;  the  paid  of  his  right  side  was  considerably  increased  by  pres* 
sure,  but  I  was  not  sensible  of  any  enlargement  of  the  liver,  and  at 
first  attributed  his  complaint  to  a  blow  on  that  part  by  some  of  his 
school-fellows  of  his  own  age,  (about  elevi-n,)  |)articularly  as  there 
were  marks  of  tears  on  his  cheeks.     I  found  on  examinatiQn,  how* 
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over,  tliat  this  ^vus  not  the  case,  but  that  he  had  been  seized  at  the 
granniKir  school  in  the  morning,  with  intense  hcailach,  and  had  been 
so  unwell  at  the  writini^chiss  as  to  be  unable  to  continue  his  business. 
On  further  examination,  1  found,  that,  in  the  morning  before  he  went 
1o  school,  although  the  \>eather  was  unusually  Harm,  he  had  com- 
pfained  of  cold  and  sleepineNS,  and  did  not  eat  his  breakfast.  This  vas 
in  some  degree  attributed  to  his  having  walked  out  the  evening  before 
to  Dudilin^ston,  to  visit  the  family  of  a  friend,  and  not  having  return- 
ed before  dark. 

\\  hen  I  saw  him  at  four  o*cloek  in  the  state  above  described,  I  did 
not  particularly  recollect  that  his  younger  brother,  a  boy  of  about 
ciiiht  ycar^  old.  Iiad  had  a  very  slight  eruptive  complaint,  preceded 
by  a  degne  of  lever  scarcely  perce[)tible.  The  eruption  consisted  of 
a  few  detached  pa{)UiU',  one  only  of  which  became  vesicular;  it  was  con- 
sidered as  varicella,  a  co:ii;  laint  under  which  the  child  of  the  nurse 
in  tht;  hospital  close  to  my  house,  had  laboured  a  few  days  before^ 
which  il  was  suppoed  he  had  cau;rht  from  a  soUlier  who  had  been  in 
the  hospital  u.ider  that  com|ilaint  some  time  previous,  and  with  which 
another  soldier  then  in  the  hospital  was  supposed  to  be  affected. 
The  disease  of  th>s  last  person  has,  however,  since  been  ascertained 
to  be  small- 1  o.\,  (uciirrini;  a  second  time,  as  there  is  every  rcasou  to 
suppose,  b(>th  from  the  report  of  the  man,  and  from  the  marks  of 
that  disease,  v. hicli  are  very  apparent  on  his  face,  breast  and  back. 

My  son,  imme.'.ialcly  on  his  arrival  from  school  on  Tuesday,  was 
bathed  in  tep'd  water  and  i)ut  to  bed,  and  I  administered  to  him  a 
bolus  contaiiung  lour  grains  of  calonu'I,  which  before  night  produced 
several  copious  stoc^ls,  consij,tin4r  of  highly  otfeusive  bilious  matter, 
lie  j)as^ed,  ho\vc\er,  a  mo^^t  distressing  ni^ht,  being  watchful  and 
delirious.  On  Wednibday  his  skin  still  continuing  extremely  hot, 
he  was  occasionally  sponged  wiih  vinegar  and  cold  water.  I/e  uas 
plentifully  sup|  lied  willi  lemonade  and  orange  juice,  and  in  the  evcn- 
nig  his  calomel  hoi  us  '.sas  repeated.  That  night  he  never  slept,  and 
was  highly  delirious,  insomuch  that  I  was  about  to  put  leeches  to 
his  temples,  when,  on  Thursday  morning,  I  perceived  a  papular  erup. 
tion  beginning  toapjear  upon  his  feet  and  around  his  ankle-joints; 
it  then  ;  e^an  t<'  ap|(.ir  about  hi-i  wrists  and  lingers,  and  iu  circular 
clusttison  the  insiiliM'f  his  thighs,  (the  clusters  about  the  size  of  a 
half-crown  pKce«  and  t'ien  spread  to  hi.-,  face,  and  soon  almost  co- 
vered it.  particuhirl)  aih'cting  his  eyelids.  As  the  eruption  spread, 
his  skin,  which  hid  contin-se''  excessively  hot,  grew  cooler  and  more 
soft,  aiul  the  pain  (.f  his  luv.d,  wliich  had  been  most  urgent,  began 
to  al).4((* :  it->  hi  at,  whicli  li.ui  been  intense,  moderated,  and  he  became 
]}erlectly  collected.  IkTon-  Tluirsday  evening  some  of  the  i^apulae 
became  distinctly  v.viiul  :r,  the  vehicles  being  full,  hemispherical, 
without  any  depre^sidu,  ai.d  containing  a  watery  tluid.  They  were 
pretty  thickly  spread  over  his  face,  hands,  legs,  and  thighs,  and 
there  were  a  lew  on  his  bud),  but  none  upon  his  breast.  His  prin- 
cipal complaintp  on  'Ihuisday  nighty  was  intense  itching,  and  he  was 
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▼ery  restless  and  somewhat  dclirioos  that  night ;  from  this  day  to 
the  present  date  he  was  seen  by  Dr  Thomson.  On  Friday  morning 
I  found  his  skin  much  cooler ;  his  tongue  clean,  but  stiil  rather  mors 
red  than  natural,  and  the  vcsicleii  prominent  and  full  of  watery  fluid; 
the  intervals  occupied  with  the  rc<i  papular  eruption.  His  bowels 
being  costiTe,  he  had  5ij.  of  Epsom  salts,  which  purged  htm  freely. 
On  Saturday  all  the  appearances  were  the  same,  and  on  this  day  I 
took  bix  charges  of  limpid  fluid  from  the  ])ustules,  fur  the  pur- 
poses of  experiment.  On  Sunday  there  was  little  change,  except 
that  the  fluid  in  the  pustules  b(H:ame  thick  and  yellow.  This  day  he 
was  seen  by  Or  Duncan  junior,  1  owards  evening  the  pustules  be- 
gan to  dry  up  in  many  plaees,  and  the  papular  eruption  to  bcale  off, 
giving  an  appearance  to  the  skin  as  if  it  had  been  sprinkled  with  red- 
dish half  dried  jelly.  On  Monday  he  was  seen  by  yourself  and  Mr 
Bryce.  On  my  retum  home  last  night,  (the  seventeenth)  or  the 
ninth  night  of  his  illness,  I  found  him  better  in  every  respect,-i-no 
fever,  and  nothing  but  the  marks  of  the  eruption  remaining.  I 
should  have  mentioned  that  a  ptyalism  came  on  on  Thursday,  and 
that  a  pustule  formed  on  the  inner  part  of  the  globe  of  his  right  eye, 
and  a  few  very  small  ones  on  the  margin  of  the  lids  ;  all  these  have 
now  disappeared. 

I'his  boy  was  vacciiiated  by  myself  when  three  months  old,  and  I 
had  every  reason  to  be  satisfied  with  the  genuineness  of  the  matter. 
He  has  often  since  been  exposed  to  variolous  contagion  in  Spain, 
France,  and  Portugal,  and  particularly  last  year  at  Portsmouth. 
The  nature  of  his  disease  and  its  name  I  shall  not  presume  to  ofifer 
any  opinion  upon.  The  treatment  consisted  of  the  two  calomel  pur. 
ges  and  the  solution  of  P^psom  salts  above  mentioned ;  of  cooling 
acidulous  drinks ;  and  of  frequent  sponging  with  vinegar  and  cold 
water,  the  tepid  bath  having  been  premised  on  the  first  attack  ;  his 
room  was  kept  as  cool  as  possible,  and  his  bedding  consisted  of  a 
single  sheet  and  light  coverlet. 

i  shall  be  most  happy  to  give  you  any  further  information  upon 
the  subject,  either  as  it  may  refer  to  my  son,  or  to  the  results  of  the 
experiments  with  the  lymph  taken  from  him.  Believe  me,  my  dear 
Sir,  very  truly  yourf, 

J.  IIenken, 
Deputy  Insptctor  of  Hospitals* 
Quecnsherry  Huuse^l 

June  18,  1818.    J 

Within  two  hours  after  the  lymph  was  taken  from  my  soD^ 
it  was  inserted'  into  the  arms -of  the  six  children  who  form 
the  subjects  of  the  following  cases,  from  six  to  eleven  incliuiye. 
They  were  all  in  perfect  health,  and  never  had  either  cow-poz 
or  small-pox. 

Case  VI. — Rosana  O'Neil,  aged  9  months,  13th  June,  was  faio^ 
culated  in  two  places  on  the  arm. 
VOL.  XiY.  No.  5Q.  £  e 
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June  17lh,  (5th  day  of  the  inocQlation.)— A  small  papala  hada^ 
peared  on  each  of  the  punctures  ;  it  was  of  a  hemispherical  shapci  n- 
ther  acuminated,  and  had  an  inflamed  base. 

June  !8th,  (Cth  day  of  inoculation.) — The  papulae  were  increased 
in  size ;  their  bases  were  more  inflamed,  and  minute  pearly. coloured 
Tcsicles  had  api)earcd  on  their  apices. 

June  19th,  (7th  day  of  inoculation.)— The  Tesiclcs  were  larger; 
their  centres  were  depressed,  and  of  a  brownish  hue,  while  the  mar. 
gins  were  of  a  pearly  colour,  turgid,  and  overlapping  the  bases, 
which  should  now  be  more  properly  named  areolae  ;  they  were,  id 
short,  very  similar  to  vaccine  vesicles,  but  instead  of  bein^r  exactly 
circular,  they  had  angular  projections  from  their  circumference. 

June  20th,  (8th  day  of  inoculation.)— Thevesiclcs  have  increased  io 
circumference,  but  not  in  elevation,  being,  on  the  contrary,  flatter 
than  yesterday  ;  they  retain  their  pearly  colour,  and  the  areolae  arc 
but  little  increased. 

The  child  is  somewhat  fretful,  but  quite  free  from  feTcr. 
June  21st,  (9th  day  of  inoculation.)— -I'he  vesicles  retain  the  appeu- 
ance  and  size  they  had  yesterday.  The  areolae  are  narrower,  and  of 
a  duller  red  colour.  On  puncturing  one  of  the  vesicles,  clear  lymph 
exuded,  but  in  small  quantity,  until  different  punctures  were  made, 
when  fresh  lymph  issued,  denoting  the  cellular  structure  of  the  resicle. 
The  child  is  still  fretful,  but  cool. 

June  22d,  (lOthday  of  inoculation.)— The  vesicles  are  increased  in 
size,  but  unaltered  in  bhajicand  colour  ;  the  areolae  are  wider,  and  of 
a  more  florid  red.  The  child  was  more  fretful  throughout  yesterday, 
had  some  vomiting  towards  evening,  and  was  hot  and  uneasy  durio£^ 
the  night ;  to-day  she  is  cooler,  but  still  somewhat  feverish.  In  the 
course  of  yesterday,  two  or  three  minute  points  appeared  in  the 
areolae,  and  on  the  child's  getting  up  this  morning,  seveial  others 
were  observed  on  the  body.  This  eruption  consists  of  minute  vesi- 
cles, which  are  of  a  pearly  colour,  have  depressed  centres,  and  are 
raised  on  slightly  elevated  inflamed  bases  ;  the  vesicles  arc  in  number 
three  on  the  face,  two  on  the  chest,  and  two  on  each  thigh, 

June'iJd,  (1  Uh  day  of  inoculation,  2d  of  eruption.) — ^The  original 
vcbicles  on  the  arm  are  not  altered  in  appearance,  but  their  areolae 
are  increased  in  width. 

She  had  occasional  vomiting  through  the  course  of  yesterday,  and 
was  hot  and  fretful.  More  vesicles,  possessing  the  same  characters 
as  those  meuiioiud  yesterday,  have  appeared  on  the  face,  trunk 
of  the  body,  and  in  the  areolae ;  they  are  in  number  upwards  of 
forty,  .  , 

June  24th,  ( I2th  {hy  of  inoculation,  3d  of  eruption.) — The  original 
vesicles  on  the  arm  have  lost  their  pearly  colour,  and  become  of  a 
more  chalky  white,  but  are  not  in  any  other  respect  altered.  The 
child  was  hot,  and  fretful  towards  the  evening,  and  is  rather  more  so 
this  morning  than  yesterday  at  the  same  hour.  More  vesicles  of  the 
same  character  have  appeared  on  diflerent  parts  of  the  body, 
particulaily  on  the  lace,  where  they  are  now  confluent. 
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Jane  25th,  (I3th  day  of  inoculation,  4tli  of  eruption.) — The 
original  vesicles  on  the  arm  are  flatter,  are  more  of  a  greyish  hue, 
and  have  coalesced  with  several  of  the  small  vesicles  which  are  in  the 
areolae.  The  child  is  quite  cool,  and  takes  its  food  pleasantly. 
More  of  the  eruption  has  appeared.  The  vesicles  which  first  came 
out  are  larger,  but  retain  the  pearly  colour  and  depressed  centres, 
which  the  more  recent  ones  possess. 

June  26th,  (14th  day  of  inoculation,  5th  of  eruption.) — ^The 
brownish  depressed  centres  of  the  original  vesicles  on  the  arm  arc 
gradually  extending  themselves  towards  the  circumference  of  tbo  tc- 
aicles,  aud  the-areolae  are  becoming  of  a  less  vivid  red.*  The  skin  is 
rather  hotter  than  natural,  but  the  child  is  not  fretful.  Several  new 
-vesicles  have  appeared  on  the  extremities,  which  arc  of  a  pearly 
colour,  while  those  that  first  appeared  have  acquired  a  yellowish  hue, 
and  throw  out  a  thick  purulent-looking  fluid  when  punctured. 

June  d7th,  (15th  day  of  inoculation,  6th  of  eruption.) — The 
brown  coloured  centres  of  the  vesicles  on  the  arm  have  now  almost 
extended  themselves  to  the  circumference  of  the  vesicles,  and  are  quite 
horny  and  semirtransparent ;  the  areolae  are  narrower,  and  of  a 
brownish-yellow  colour.  The  child  is  somewhat  hotter,  and  more 
'  fretful  than  she  was  yesterday,  and  several  new  vesicles  have  ap(}ear. 
ed  since  last  night. 

On  the  face,  part  of  the  eruption,  which  was  pustular  yesterday, 
has  now  dried  into  semi-transparent  amber-coloured  cvusts,  which 
seem  to  be  raised  on  indurated  bases,  and  are  of  the  bize  and  shape 
of  the  pustules  themselves.  In  this  progress  of  drying,  there  does  not 
appear  to  be  any  rupture  of  the  pustules,  but  a  gradual  inspissation 
and  change  of  colour  of  their  contents.  On  the  trunk,  a  consider- 
able share  of  the  ernption,  partly  in  a  pustular,  and  partly  in  a  vesicu. 
)fLX  state,  has  followed  the  course  of  that  on  the  face  ;  but  many  on 
the  tru;[i)£,  and  more  particularly  on  the  extremities,  have  not  yet  be- 
gun to  dry  np^ 

June  2Sth,  (16th  day  of  inoculation,  7th  of  eruption.) — The 
jcrust^  on  the  ai'm  a|ie  exactly  like  those  of  the  vaccine  disease,  and 
the  areola  are  almojit  gone. 

The  child  13  in  perfect  health  and  in  good  spirits.  No  fresh  vesi- 
cles have  appeared,  and,  with  the  exception  of  a  few  pustules  on  the 
hands  and  feet,  the  eruption,  partly  in  a  vesicular,  partly  in  a  pustular 
state,  has  followed  the  same  course  of  disappearance  as  was  mentioned 
yesterday. 

June  29th,  ( 17th  day  of  inoculation,  8th  of  eruption.) — ^The  whole 
of  the  eruption  has  now  dried  up. 

June  30th,  (18th  day  of  inoculation,  9th  of  eruption.) — A  few 
crusts  have  come  off  the  face,  leaving  behind  them  fleshy  tu- 
bercles. 

July  8th.*— Most  of  the  crusts  have  come  off,  leaving  generally  tu- 
bercles, which  are  soon  absorbed,  but  in  one  or  two  places  pits. 

There  were  in  the  room  with  this  child,  the  father,  mother,  and  si.«ter ; 
the  two  former  had  had  variolai  the  hitter  had  been  vaccinated.   None 


its  Mr  Hennen  om  Enipihe  DUmmi.  OtL 

of  them  took  any  disease.  One  adult  who  often  naned  tlie  cUU^  tadk 
ill,  (Case  No/l3y  Delany.)     He  had  had  variola. 

Case    VII. — Thomas    Hogg,   aged  five   months,    Jane    ISA, 

iras  inoculated  in  two  places  on  the  arm. 

June  17th,  (5th  day  of  inocuktion.) — A  small  pnpnla  had  ap- 
peared on  each  of  the  punctures.  The  papulae  were  havspharicri 
in  sha)yc,  and  raised  on  inflamed  bases. 

June  18th,  (6th  day  of  inoculation.)— The  papulae  were  incnss- 
ed  in  size,  and  minute  pearly. coloured  vesicles  had  nppeand  oa 
their  apices ;  the  centres  of  the  Tesicles  were  depressed,  and  of  a 
hrown  colour. 

June  I9th,  (7th  day  of  inocuhtion.)— -The  Tesiclee  were  broadsTi 
but  flatter,  they  contained  more  cf  idently  a  fluid,  and  letained  thdr 
pearly  colour;  the  centres  were  still  depressed,  and  their  bases  iven 
thicker  and  harder.  Areolae  like  those  of  the  vaccine  vesicle  on  the 
tenth  day  had  api^car.nl  around  each. 

June  20th,  (8th  day  f)f  inoculation.) — ^The  vesicles  were  not  at 
tered  in  appearance,  but  the  areolae  were  wider,  end  of  a  more  ioili 
red.     The  child  was  hot  and  frctfuL 

June  %  1st,  (9th  day  of  inoculation.)— The  vesicles  were  iacfeased 
ib  size,  and  were  ntore  depressed  in  their  centres  ;  they  reCsroed  tMr 
pearly  colour,  and,  on  being  punctured,  threw  out  a  dear  lymphy 
which  (like  that  of  the  vaccine  vesicle)  was  contained  in  separate 
cells.  The  child  has  remained  hot  and  fretful.  No  eruption  hss 
comr  out  over  the  body,  but  the  areolae  (now  very  large)  are  stnd- 
ded  with  minute  pearl) -coloured  fesicles  with  depressed  centres. 

June  22d,  (10th  day  of  inoculation,  2d  of  eruption.)— The  dip* 
nal  vesicles  are  not  altcriHl  since  yesterday,  but  the  areolae  are  laigflr 
m«)re  irregularly  circumscribed,  and  of  u  rosy  red.  The  child  eon- 
tinned  t((  be  hot  and  feverish  throughout  yesterday.  In  the  eveniog 
the.  febrile  syniptums  won'  considerable,  and  vomiting  came  on.  Af- 
ter this  exertion,  thrin:  or  four  red  points  appeansd  on  the  breut, 
which,  in  the  course  of  the  night,  have  been  followed  hy  five  or  riz 
on  the  extremities,  a  like  iiumlHT  on  the  neck,  and  many  in  theareolB. 
This  eruption  consists  ot  pearly-coloured  vesicles,  with  depressed 
centres,  which  are  raised  on  inflamed  bases.  * 

Junc^Sd,  (11th  day  of  inoculation,  3d  of  eruption.)*-The  ori- 
ginal vesicles  are  larger,  but  flatter ;  they  still  retain  their  pearly- 
colour,  and  have  coalesced  with  several  of  the  minute  vesicles  whin 
are  in  the  areolae  The  skin  was  burning  hot  during  the  nighty  and 
there  was  occasional  vomiting;  to  day  these  symptoms  have alsses 
gone  ofi*,  but  he  moans  and  cries  a  good  deal.  More  of  the  emption 
has  appeared  on  the  body  ;  the  vesicles  that  hail  cone  out  yestndij 
arc  larger,  but  not  otherwise  altered  in  character. 

June  24th,  (12th  day  of  inoculation,  4th  of  eraptlon.)— The  ori- 
ginal vesicles  have  quite  lost  the  turgesoence  around  their  cirenmiBih 

*  In  this  and  aU  the  other  cases,  wherever  the  ddn  wss  tnfhmfd,  flan  wfasmw 
cwur,  there  the  eruption  fixti  ap^i^Qued. 
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encc,  and  haye,  in  coalescing  with  the  smaller  vesicles  of  the  areolae, 
formed  a  pearly  crast,  which  has  a  stellated  appearance. 

The  child  is  cooler  and  less  fretful.  Much  more  of  the  eruption 
has  appeared,  particularly  on  the  face,  where  the  vesicles  are  now 
confluent.  The  vesicles  which  first  appeared  are  large,  hemispherical, 
aod  semi-transparent,  while  the  more  recent  ones  are  depressed  ia 
their  centres,  smaller,  and  of  a  pearly  hue.  The  hases.  of  all  of  them 
are  a  little  indurated,  red,  and  almost  regularly  circumscribed. 

June  25th,  (I3th  day  of  inoculation,  dth  of  eruption.) — The  ve- 
sicles on  the  arm  are  now  more  completely  dried  into  crusts,  which 
are  of  a  chalky  white.  The  child  is  quite  cool  and  in  good  spirits* 
More  of  the  eruption  has  appeared,  particularly  on  the  extremities. 
The  vesicles' which  first  appeared  are  larger^  and  more  of  a  stiaw 
colour  ;  the  others  are  in  different  states  of  progression. 

June  26th,  (14th  day  of  inoculation,  6th  of  eruption.) — ^The 
crust  on  the  arm  becomes  thicker,  and  there  exudes  a  little  purulent 
matter  from  under  it.  The  child  is  free  from  fever.  Some  few  more 
vesicles  have  appeared.  The  greatest  part  of  the  eruption  on  the  face 
snd  trunk  is  now  evidently  pustular  ;  that  on  the  extremities  is  yet 
chiefly  vesicular.  The  pustules  have  a  brown  mark  in  the  site  of  the 
depressed  centres.  The  whole  face,  more  particularly  the  eyelidS|  are 
much  swollen,  and  there  is  a  degree  of  ptyalism. 

June  %7th,  (15th  day  of  inoculation,  7th  of  eruption.) — The 
crusts  on  the  arm  have  acquired  a  brownish  tinge ;  the  brown  specks 
in  the  centres  of  the  pustules  are  increasing  towards  the  circumfer- 
ence, but  do  not  form  complete  crusts  as  yet  on  the  body  generally  : 
in  the  areolae,  however,  that  process  is  completed,  the  vesicles  in  them 
having  perfectly  dried  into  semi- trans |)areut,  polished,  amber.colour- 
ed,  hemispheriod  crusts. 

June  28th,  (16th  day  of  inoculation,  8th  of  eruption.) — The 
crusts  of  the  original  vesicles  are  now  completely  of  a  homy  consist, 
ence,  and  brown  colour ;  the  areols  have  disappeared  ;  the  child  is 
perfectly  cool  and  in  good  spirits  ;  no  fresh  eruption  has  appeared. 
The  greatest  part  of  the  pustules  on  the  face  and  truuk  have  dried 
into  brown,  semi-transparent  horny  crusts,  and  the  whole  of  the 
eruption  which  remains  is  now  pustular,  nowhere  vesicular.  The 
swelling  of  the  face  is  less.     Ptyalism  still  profuse. 

June  29th,  (17th  day  of  inoculation,  9th  of  eruption.) — The 
child  is  cool  and  in  good  spirits;  the  swelling  of  the  face  and 
ptyalism  are  almost  gone,  and,  with  the  exception  of  a  few  pustules 
on  the  extremities,  the  eruption  has  dried  up  into  the  polished  crusts 
already  described. 

June  30th,  (18th  day  of  inoculation,  10th  of  eruption.) — ^Th« 
remaining  pustules  have  all  dried  up. 

July  3d. — Many  of  the  crusts  have  come  off,  leaving  small  brown* 
ish  fleshy  tubercles  behind  them. 

July  8th. — One  of  the  crusts  lias  separated  from  tlie  inoculated 
part,  leaving  a  considerable  depression. 
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July  ISth.— All  thecrastshare  sepanted:  the  tabercks  MemgndnL 
]y  to  be  absorbed  ;  but  brownish  coloured  macalaey*  ii»  soaie  phcs 
slightly  depressed,  mark  where  the  eruption  !»»  beea. 

There  were  in  the  room  with  this  child  and  CoBolIy,  No.  S|  As 
twofathersand  mothers,  two  other  men,  thdr  wives  nnd  three  duUm. 
All  the  adults  had  had  variola ;  one  of  them  tooka  very  mild  dinMe,  tfce 
other  escaped.  One  of  the  children  (a  sister  of  Hogg's)  waa  vaccfaatBd; 
she  escaped  all  disease.  The  other  two  children  had  neYor  had  varioU,  or 
the  Taccinc  disease ;  both  were  affected,  one  fery  severelyi  the  other, 
an  infant  of  three  weeks  old,  mildly. 

Case  VIIL — James  Hughes,  aged  one  year  and  ten  monthly 
June  1 3th,  was  inoculated  in  two  places  on  the  arm. 

June  17th,  (5th  day  of  inoculatiun.)-~A  amall  acnminated  papa^ 
la,  with  an  inflamed  base*  had  appeared  at  the  upper  pnnctnic  j  the 
mark  of  the  lower  one  had  disappeared. 

June  18th,  (6th  day  of  inoculation.) — The  papnla  is  hrgertin 
yesterday,  but  is  small  when  compared  with  those  on  Che  arms  of  the 
other  children,  who  were  inoculated  at  the  same  time  ;  it  is  aim 
more  conical,  and  wants  that  pearly  fesicle  on  its  topi  which  thsj 
now  possess. 

June  19th,  (7th  day  of  inocuktion.)— The  papnla  is  still  more 
pointed,  and  its  base  is  much  more  inflamed  than  those  of  the 
other  children.  A  very  minute  Tcsicle  can  now  be  seen  on  iti 
apex. 

June  20th,  (8th  day  of  inoculation.) — The  Tesicle  is  larger,  ita 
centre  is  depressed,  and  it  has  a  pearly  colour  ;  the  base  is  tliiflkw 
and  harder  than  in  the  cases  of  the  other  children,  and  it  is  surroand* 
ed  by  an  irregular  areola  nearly  half  an  inch  broad. 

June  21st,  (9th  day  of  inocuUtion.)— Tlie  depressed  centre  of  the 
Tcsicle  is  raised  ;  the  Tesichs  itself  should  now  be  more  properly  call- 
ed a  pustule,  its  colour  being  a  bright  yellow ;  the  areola  is  laifSTy 
and  of  a  deeper  red. 

June  22d,  (10th  day  of  inoculation.)— The  pustule  Imu  been  rub- 
bed, and  a  purulent-looking  matter  has  been  discharged  from  it ;  the 
areola  is  of  a  still  more  deep  or  livid  red. 

The  cliild  has  been  very  hot  and  fretful  during  the  night,  and 
tinues  so  to-day. 

A  few  Tcsiclcs  can  be  seen  on  the  face,  and  one  or  two  on  tlie 
they  are  raised  on  inflamed  bases. 

June  2Sd,  ( 1 1  th  day  of  inoculation,  2d  of  eruption.)— A  broi 
ish  irregular  scab  ha^  formed  on  the  arm ;  the  areok  is  contracted  ie 
size,  and  of  a  paler  red  colour. 

The  child  was  not  so  restless  during  last  night,  as  lie  was  tlie  a^t 
before ;  he  is  quite  cool  and  free  from  fever  this  morning. 

The  Tcsicles  which  were  yisible  yesterday  are  no  longer  so,  Imt 
their  bases  can  be  seen,  and  their  hardness  and  elevation  lielt  by  drnw* 
ing  the  finger  over  them* 
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June  94th,  (12th  day  of  inoculation,  Sd  of  eruption.) — ^There  is  no 
Iteration  in  the  appearance  of  the  inoculated  part,  unless  that  the 
areola  is  rather  of  a  brighter  red. 

The  child  has  been  hot  and  fretful  during  the  night. 
The  vesicles  are  again  Tisible  on  the  face,  occupying  their  original 
seat  on  the  inflamed  bases  mentioned  yesterday.  Some  fresh  onetf 
have  appeared  on  the  back  and  breast  and  two  or  three  in  the  areola  ; 
they  are  of  a  pearly  colour «  have  elevated  red  bases,  and  depressed 
centres. 

June%5th,  (1 3th  day  of  inoculation,  4th  of  eruption.) — The  crust 
on  the  arm  has  been  almost  rubbed  off,  and  a  little  purulent-looking 
atter  is  discharged  from  under  it ;  the  areola  remains  as  yesterday. 
The  child  is  still  a  little  feyerish.    The  vesicles  generally  are  larger, 
but  still  of  a  pearly  colour  ;  their  centres  are  yet  depressed. 

June  26th,  (I4th  day  of  inoculation,  5th  of  eruption.) — The  ap. 
pearance  of  the  arm  is  not  altered.  The  child  ts  still  peevish,  and  has 
some  degree  of  fever.  Fresh  vesicles  appear  daily,  more  particularly 
about  the  scrotum,  and  upper  part  of  the  right  thigh,  where  there  is 
•ODie  redness  of  the  skin,  the  remains  of  an  herpetic  eruption.  Tho 
Tesicles  which  first  appeared  on  the  face,  are  now  of  the  size  of  stoslW 
pegs,  almost  globular,  and  of  an  opaque  yellowish  colour.  'On  the 
other  parts  of  the  body,  they  retain  their  pearly  hue  and  depressed 
centres. 

June  97(h,  (I5th  day  of  inoculation,  6th  of  eruption.)^— No  alter- 
ation in  the  appearance  of  the  inoculated  part.  There  is  still  a  little 
fever.  Fresh  vesicles  have  appeared  on  different  parts  of  the  body, 
more  particularly  on  the  scrotum  and  extremities.  The  eruption  oa 
the  face  and  in  the  areola  is  now  to  be  called  pustular;  on  the  other 
parts  of  the  body  it  is  still  vesicular. 

June  28th,  (16th  day  of  inoculation,  7th  of  eruption.) — The  arm 
is  still  unaltered.  The  febrile  symptoms  arc  milder,  but  not  alto* 
gether  gone. 

More  of  the  eruption  has  appeared  on  the  trunk  of  the  body.  It 
is  now  chiefly  pustular,  even  the  last  which  has  appeared. 

June  29th,  (17th  day  of  inoculation,  8th  of  eruption^) — ^The 
areola  has  almost  faded.  The  fever  is  almost  gone.  The  pustules  in 
the  areola  have  dried  into  brown,  semi-transparent,  polished  conical 
crusts  ;  and  on  the  face,  the  process  of  drying  is  commencing,  as  de- 
tailed in  the  cases  of  O'Neil  and  Hogg. 

June  30th,  ( 1 8th  day  of  inoculation,  0th  of  eruption.)^^The  child  is 
free  from  fever.  The  greater  part  of  the  eruption  has  dried  into  |,oii>at:d 
brown  crusts,  without  any  rupture  or  exudation ;  some  few  pustules, 
however,  are  but  yet  commencing  that  process,  and  a  still  smaller 
aumber  have  as  yet  shewed  no  symptoms  of  it  Of  those  that  have 
dried,  the  greatest  part  were  pustules,  but  some  few  were  vesicular. 

July  1st,  (19th  day  of  inoculation,  lOth  of  eruption.) — The  whole 
of  the  eruption  may  now  be  said  to  be  in  a  state  of  crusts. 
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July  5th. — Some  few  of  the  crusts  hare  come  off,  leaTing  hwM 
tubercles  behind  them,  of  a  brownish,  somewhat  purple  coloar. 

July  8th. — There  is  a  depression  in  the  inoculated  party  bat  not  in 
any  other  part  of  the  body 

July  13th. — Purplish  blains  mark  where  the  eruption  has  been, 
but  no  where  are  pits  visible. 

There  were  in  the  room  with  Hughes,  the  father,  mother,  and  five 
men,  all  of  whom  had  had  variola.  One  of  them  only,  (Redmond 
Case  12,)  became  afibctcd. 

Case  IX. — Patrick  Conolly,  aged  three  months.  This  child 
-was  in  the  same  room  with  liogg.  No.  7*  i3th  June.-— Was  inoculat- 
ed in  two  places  on  the  arm. 

June  17th,  (5th  day  of  inoculation.) — At  the  upper  puncture  a 
papula  has  arisen,  which  has  an  inflamed  base ;  while  at  the  under 
puncture  there  arc  two  {lapulae  of  tho  same  description,  joined  by 
their  bases  to  each  other. 

June  18th,  (6th  day  of  inoculation.) — A  pcarly.coloured  film  bu 
appeared  on  the  summit  of  each  of  the  papulae.  It  no  doubt  containt 
a  very  minute  quantity  of  fluid,  and  is  in  reality  a  small  ▼esicle. 

June  19th,  (7th  day  of  inoculation.)  The  ▼esiclesare  now  more 
distinctly  formed  ;  their  centres  are  depressed,  and  of  a  dark  colour; 
the  papulas,  upon  which  they  appeared,  (or  now  more  properly  speak* 
ing  their  bases,)  are  broader,  and  surrounded  by  areolae. 

June  20th,  (8th  day  ot'  inoculation.) — The  fesicles  are  larger,  bat 
retain  their  |)early  colour,  as  well  as  the  depressions  id  their  centres  ; 
the  bases  and  areolae  are  birgcr.  The  child  is  somewhat  fretful^  but 
cool. 

June2lst,  (9th  day  of  inoculation.) — The  vesicles  are  larger  than 
those  on  the  arms  of  the  other  children,  Hogg  excepted ;  the  areolae 
arc  wider  and  of  a  more  fiery  red.  The  child  is  very  fretful,  but  still 
cool. 

June  2Sd,  (10th  day  of  inoculation.) — ^Thc  vesicles  on  the  arm  re- 
tain their  culuur  and  the  depression  of  their  centres,  but  they  are 
flatter,  and  not  so  hirgid  w  ith  fluid  as  they  were  yesterday ;  the  areolae 
are  much  increased  in  size,  and  are  of  a  more  florid  red. 

The  child  uas  very  hot  and  fretful  throughout  the  night,  and  re- 
mains so  to.day.  An  eruption  is  now  perceptible.  It  consists  partly 
of  vesicli'S,  partly  of  papula?.  The  vesicles  are  small,  raised  on  inflam- 
ed  bases,  have  depressions  in  their  centres,  and  are  confined  to  the 
areola?.  The  papula;  are  very  minute,  uf  a  red  colour,  only  two  or 
three  in  number,  and  confined  to  the  arms. 

June  'iSd,  (1 1th  day  of  inoculation,  2d  of  eruption.) — The  TesiGles 
on  the  inoculated  parts  are  broader  but  flutter  ;  the  areolae  are  wider. 
The  child  was  yery  hot  and  restless  during  the  night|  but  is  rather 
cooler  to-day. 

A  few  mure  vesicles  have  appeared  in  the  areolse,  and  some  more 
papulx,  like  those  on  the  arms,   have  come  out  ou  the  nates  and 
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Atghs  ;  the  papulae  on  the  arm  are  larger,  and  more  dUtiiiet  both  to 
sight  and  touch. 

June  Uth^  (l^th  daj  of  inoculatioui  3d  of  eruption.)— The  original 
Teslcles  on  the  arm  remain  of  the  same  size  and  colour,  but  their 
aieols  are  now  of  a  brownish  tinge. 

There  has  been  little  or  no  fever  since  yesterday.  More  of  the 
papulae  have  appeared  generally  over  the  body,  but  more  particularly 
on  the  face. 

The  papula  which  first  appeared  have  now  minute  |)early  Tesicles 
on  their  summits.     The  vesicles  hare  depressed  centr<*s. 

June  95th,  (ISthJay  of  inoculation,  4th  of  eruption.) — ^The  ap. 
pearance  of  the  inoculated  part  is  not  altered. 

The  child  is  a  little  fretful,  but  not  hotter  than  natural. 

More  of  the  eruption  appears  dally;  it  is,  however,  not  papular, 
but  vesicular  from  the  period  that  it  becomes  perceptible.  All  the 
papuls  are  now  converted  into  vesicles,  and  ail  the  vesicles  are  de- 
pressed in  their  centres,  and  of  a  pearly  colour. 

June^th,  (14th  day  of  inoculation,  5th  of  eruption.) — The  ino- 
culated part  is  not  altered  in  appearance. 

The  child  is  free  from  fever.  More  of  the  eruption  has  appeared, 
particularly  on  the  face.  Most  of  the  vesicles  have  lost  their  pearly 
look,  and  have  become  moreopaque^  and  of  a  straw  colour.  In  the 
areolse  they  are  distinctly  pustular,  and  several  of  them  have  coalesced 
with  the  original  vesicles. 

June  27th,  (15th  day  of  inoculation,  6th  of  eruption.) — The  vesi- 
cles on  the  arm  have  dried  into  brownish  scales.  The  child  continues 
free  from  fever.  The  eruption  on  the  face  is  now  to  be  called  pustu- 
lar ;  on  (he  body  it  is  scarcely  so ;  while  in  the  areolae  the  pustules  are 
undergoing  a  gradual  change  of  colour  towards  brown.  Some  fresh 
vesicles  have  appeared  during  last  night. 

June  28th,  ( I6th  day  of  inoculation,  7th  of  eruption.) — ^Thcre  has 
been  no  rupture  of,  nor  exudation  from  the  vesicles  on  the  inoculated 
part,  in  their  process  of  drying  up. 

The  child  is  fretful,  but  its  skin  is  quite  cool.  A  few  fresh  vesicles 
appeared  on  the  back  during  the  night.  The  eruption  over  the  body 
is  now  to  be  called  pustular.  Most  of  the  pustules  on  the  face,  and 
a  few  on  the  body,  have  acquired  a  brown  mark  in  the  centres, 
which  seems  gradually  to  extend  itself  to  their  circumference.  The 
eruption  now  gives  a  rough  horny  feel  to  the  linger  drawn  over  the 
skin. 

June  29th,  (17th  day  of  inoculation,  8th  of  eruption.) — The  child 

is  still  a  little  fretful,  but  not  hot.    The  eruption  has  nearly  4n  toto 

dried  up  into  polished,  semi-transparent  crusts,  of  an  amber  colour. 

These  crusts  are  of  the  same  form  and  size  with  the  pustules,  and  are 

-    firmly  fixed  on  elevated  hard  bases.    As  the  crusts  have  formed,  the 

redness  of  the  bases  has  gone  ofi". 

June  30tb}  (18th  day  of  inoculation,  9th  of  eruption.) — Most  of 
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the  remaining  pustalcs  have  now  gone  throngh  the  nme  proon  of 
incrustation. 

July  1st,  (I8th  day  of  inoculation,  10th  of  eruption.) — ^The  whok 
of  the  eruption  has  dried  up. 

July  8th. — Many  of  the  crusts  hgre  separaledi  leaTfaig  brown 
shining  maculs,  rather  elevated  than  depressed. 

July  I3th4 — Maculae  are  still  evident^  bat  unless  at  thof  inocalated 
parts  there  are  no  ci idcnt  doprcssions. 

CaseX. — Christian  IlBTNOLD8,aged ten  ntontfas.  June  13Ui«-^ 
Was  inoculated  in  two  places  on  the  arm. 

June  I7th,  (5th  day  of  inoculation.)— .A  papula  is  now  distinctly 
perceptible  at  the  lower  puncture.  It  is  smaller  than  those  on  the  arms 
of  the  other  children^  and  has  no  inflammation  of  base.  The  mark  of 
the  upper  puncture  has  graduall)f  disappeared. 

Jnne  18th,  (6th  day  of  inocu1ation.)--/rhe  papula  is  less  aduari- 
natcd  than  it  was  yesterday,  and  altogether  looks  as  if  It  were  to  go 
back. 

June  IQth,  (7th  day  of  inoculation. )-i-The  papnla  ife  Tery  small, 
'when  compared  to  those  of  the  other  children,  but  it  is  more  r^n* 
larly  circuhir  than  any  of  them.  A  pearly  film  can  now  be  seen  on 
its  a|)cx,  and  it  will,  with  greater  propriety,  be  termed  a  Yesiclo  in 
future. 

June  20th,  (8th  day  of  inoculation.) — The  Tesicle  is  now  more 
distinct,  and  shews  an  evident  depression  in  its  centre.  Its  base  (or 
in  other  words  the  original  papula)  is  larger  than  yesterday,  but  if 
less  in  size,  and  much  less  inflamed  than  those  on  the  amfl  of  the 
other  children. 

June  %l8t,  (91h  day  of  inocu1ation.)-^The  Teside  is  more  dittinct 
than  yesterday,  and  still  of  a  pearly  colour;  it  is  not  sobroadv  nor 
flat  as  those  of  the  other  children,  but  is  more  circular  and  cnp- 
shaped  than  any  of  them. 

June  9%d,  (10th  day  of  iooculation.).^The  vesiele  isnoredii. 
tended  with  fluid,  so  that  its  circumference  is  quite  turgid,  and  over- 
laps  the  base,  as  in  the  case  of  the  true  Tacciue  Tesicle ;  an  areola 
has  appeared  around  its  base. 

June  2Sd,  (llth  day  of  inocu1ation.)-*-With  the  exception  of  the 
areola  being  larger,  and  more  of  a  florid  red^  the  appearance  of  the 
inoculated  part  is  not  altered. 

The  child  was  hot  and  fretful  throughout  the  night ;  she  also  to» 
mited  frequently  ;  to-day  she  is  hot ;  and  her  pulse  is  quick. 

Several  small  vesicles,  raised  on  inflamed  bases,  and  haTing  depret- 
sions  in  their  centres,  can  this  morning  be  seen  in  the  areola^  bat  aoi- 
where  else  on  the  body. 

June  24th,  (\Mi  day  of  inoculation,  M  of  eruption.)— The  tbsh 
cle  on  the  inoculated  part  is  not  altered  in  appearanecy  the  areolay 
however,  has  faded  much,  and  in  nuuny  places  b  nearly  altogether 
gone.    The  child  is  still  rather  fretful,  but  cooler.    The  nombw  of 
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Tesicles  ia  the  areola  is  not  increased,  nor  are  the  Tesicles  themselves 
altered  in  character.  Some  few  vesicles  of  the  same  appearance  ha?e 
come  out  on  the  back,  arms,  and  face. 

June  25th,  (13th  day  of  inoculation,  dd  of  eruption.) — The  areo« 
la  is  rather  brighter  again  ;  in  other  respects  the  inoculated  part  is  not 
altered.  The  child  is  free  from  fever,  and  in  good  spirits.  Much 
more  of  the  eruption  appeared  yesterday,  particularly  on  the  fore- 
head.     It  retains  the  characters  already  given. 

June  26th,  (14th  day  of  inoculation,  4th  of  eruption. )^.The  film 
of  cuticle  forming  the  vesicle  on  the  inoculated  part  has  a  dried  feel, 
and  has  changed  its  colour  to  a  lightish  brown  ;  the  areola  is  as  large 
as  ever.  The  child  continues  to  be  free  from  fever.  Much  more 
of  the  eruption  has  appeared  on  the  trunk  and  face,  but  it  is  no- 
where confluent ;  it  every  where,  as  yet,  retains  its  vesicular  cha* 
ractcr, 

June  ^7th,  (15th  day  of  inocuhtion,  5th  of  eruption.)— »The  ori- 
ginal vesicle  on  the  arm  has  now  completely  dried  into  an  amber- 
coloured,  polished  crust,  which  retains  the  form  that  the  vesicle 
possessed.  The  areola  is  irregularly  increased  ia*size,  and  the  vesi- 
cles in  it  have  become  of  a  lightish  brown  colour,  and  feel  horny  to 
the  finger  drawn  over  them.  The  eruption  has  on  the  forehead 
acquired  a  degree  of  opacity  and  yellow  colour,  which  on  the  other 
parts  of  t\\G  body  it  is  destitute  of.  It  appears  also  that  the  depress- 
ed centres  go  off,  on  this  change  of  colour  taking  place.  Fresh 
patches  of  eruption  continue  to  appear,  particularly  on  the  extre- 
mities* 

June  28th,  (16th  day  of  inoculation,  6th  of  eruption.) — The 
crust  has  been  rubbed  off  the  arm,  leaving  a  deprcbsion  from  which 
a  little  matter  oozes ;  the  areola  has  become  of  a  brownish  hue. 
The  child  continues  free  from  fever.  The  eruption,  partly  in  a  state 
of  vesicles,  partly  in  a  state  of  pustules,  has  acquired  a  brownish  tinge, 
and  feels  rough  and  horny  to  the  finger  drawn  over  the  skin  ;  the 
bases  on  which  the  vesicles  and  pustules  were  raised  have  lost  their  in- 
flamed appearance,  and  seem  more  firm  and  indurated. 

June  29th,  (17th  day  of  inoculation,  7th  of  eruption.) — The 
eruption  may  be  said  to  have  completely  dried  up  into  polished,  semi- 
transparent,  amber.coloured  conical  crusts. 

July  3d. — ^A  very  few  of  the  crusts  have  separated,  leaving  brown- 
ish maculae,  but  no  evident  depressions. 

July  8th. — ^There  is  a  depression  at  the  inoculated  part,  but  no- 
where else  on  the  body. 

July  13th. — ^The  brown  macnlas  are  yet  very  distinct. 

The  father,  mother,  fourteen  men,  and  one  woman,  were  in  the 
room  with  this  child ;  all  had  had  variola ;  none  took  any  disease* 

Case  IL-i-Mart  Ann  M^Dermott,  aged  three  months.— June 
13th.— Was  inoculated  in  two  places  on  the  arm. 
June  17th,  (5th  day  of  inoculation)— The  mark  of  the  upper  punc- 
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ture  has  c;nicluii11y  disappeared  ;  at  the  lower  part,  where  two  panctarei 
had  acch  < ntaliy  born  niHdi>,  there  are  now  two  distinct  papule. 

June  18th,  (6th  day  of  inoculation.)— The  boites  of  the  papule  are 
moru  intlii:ne(l  than  those  of  the  other  childrcji,  and  a  pearly  film  has 
appi'ureti  on  'he  apex  of  each  of  them. 

June  ]9t!i,  (7th  day  of  inoculation.) — ^The  pearly  films  are  now  wdl 
formed  vesicles;  the  vesicles  are,  flat,  and  broad,  with  depressed  ccn- 
tres  ;  base«i  are  not  quitt*  so  much  inBamed. 

June  20th,  (8th  day  of  inoculation.) — ^The  circumference  of  the  ve- 
sicles is  still  of  a  pearly  colour,  and  more  turgid  than  yesterday  ;  their 
centres  are  slit  I  depresbfd,  but  have  acquired  a  bniwn  colour ;  their  bases 
are  not  so  much  inflamed  to-day  as  in  the  cases  of  Hogc  and  Conolly. 

June  21st,  (9th  day  of  inoculation.) — The  vesicles  are  broaderi 
their  circumtercncc  is  not  so  turgid,  and  they  are  more  cup-shaped 
than  yesterday  ;  their  bases,  also,  are  of  a  less  norid  red  colour. 

June  22d,  (10th  day  of  inoculation.)— The  vesicles  are  not  altered 
in  appearance,  hut  an  areola  has  formed  around  them*  Though  the 
other  children  h.iTe  been  all  more  or  less  feverish,  this  girl  remains  iB 
perfect  health,  which  may  in  some  measure  be  ascribed  lo  her  liavim 
been  almost  constantly  k<*pt  in  the  open  air. 

June  23d,  (1  l(h  day  of  inoculation.) — ^The  inoculated  part  is  litde, 
if  at  all,  altcrod  in  appearance. 

The  child  is  fretful,  and  does  not  take  its  food  so  we1I|  but  it  is  not 
hot,  or  feverish. 

Many  minute  vesicles  of  a  pearly  colour  have  appeared  in  the  areo- 
la ;  there  is  also  one  of  the  same  appearance  on  the  right  hip,  but  none 
on  any  other  part  of  the  body.  These  vesicles  have  depressed  centres, 
and  are  mounted  on  inflamed  bases. 

June  24th,  (12th  day  of  inoculation,  2d  of  erupttonJ)— The  origi- 
nal vesicles  on  the  arm  have  coalesced  with  each  other,  and  with  several 
of  the  more  recent  ones  in  the  areola.  The  child  was  in  tiie  open  air 
throughout  the  whole  of  yesterday.  ^>he  is  a  little  fretfal  to-day^  bat 
her  skin  is  perfectly  cool. 

One  other  vesicle  only  has  appeared ;  it  is  on  the  \mck^  and  has  tha^ 
same  character  with  the  others. 

June  25th,  (13ih  day  of  inoculation,  3d  of  cruption.)-«-The  ap» 
pearance  of  the  arm  is  little  altered,  with  the  exception  of  the  areola^ 
nvhicu  is  of  a  less  6ery  n*d.  The  child  was  kept  throughout  the  whcde 
of  yesterday  in  the  open  air.  She  is  perfectly  free  from  fever;  no 
fresh  eruption  has  occurred  ;  the  vesicles  which  were  noted  yesteiday 
and  the  day  before  are  larger,  but  not  otherwise  altered  in  appearuoew 

June  26th,  (l4Ui  day  of  inoculation,  4th  of  eruption.)— With  the 
exception  of  the  areola,  which  continues  to  fade,  there  is  no  altentioa 
in  the  inoculated  part.  The  child  is  in  good  spirits.  No  fresh  eruptioa 
has  appeared.  The  vesicles  retain  their  pearly  colour,  and  depresaioii 
of  centre. 

June  27th,  (15th  day  of  inoculation,  5th  of  eruption.)— -The  dtp- 
nal  vesicles  have  dried  into  brown  crusts ;  the  areola  has  become  of  a 
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purplish  brown  colour,  and  its  circumference  is  now  very  irregularly  de- 
fined. The  child  continues  in  good  spirits,  and  perfectly  free  from  fe- 
ver. The  vesicles  in  the  areola,  and  the  two  on  the  nates  and  back, 
have  dried  into  polished  brown  crusts. 

June  28th,  (l6th  day  of  inoculation,  5th  of  eruption.) — The  inflamed 
bases  of  the  vesicles  have  di:>appeared.  The  crusts  are  }et  firmly  fixed. 

June  30th. — The  crusts  have  come  ofi*  from  the  back  and  nates, 
leaving  fleshy  purple-coloured  tubercles. 

July  5th. — Tubercles  absorbed,  but  brownish  maculs  remain. 

July  14th.-— There  is  a  deep  depression  at  the  inoculated  part,  but  no 
where  else. 

The  father,  mother,  and  six  men  were  in  the  room  u  ith  this  child  ; 
all  had  had  variola.  One  adult  (Dean  No.  14.)  took  the  disease. 

The  succeeding  cases  shew  the  progress  of  disease  in  adults, 
three  of  whom  had,  and  one  had  not  had  small-pox  previously. 

CaseXII.— -John  Redmond,  aged  21.  July  7th.  Complains  of 
pains  in  the  abdomen,  and  about  his  loins,  with  headuch,  heat  of  skin* 
and  thirst.  Two  days  ago  he  bathed  in  the  sea,  when  he  was  seized 
with  cramps,  and  was  taken  out  of  the  water  nearly  in  a  state  of  in- 
sensibility. 

Sumat  pulv.  doveri,  gr.  x.  ter  die. 

8th. — The  pains  of  abdomen  and  loins  continue.   He  also  complains 
of  pain  of  his  chest ;  pulse  full,  and  about  90. 
Mittr.  sanguis  ad  ^xxx. 

9th. — ^This  morning  an  eruption  of  small  spots,  many  of  which  are 
vesicular,  and  rcstMuble  the  variolous  eruption,  has  appeared  generally 
over  the  body,  but  more  particularly  on  the  face.  Says  his  head  is 
light,  and  that  he  has  much  thirst :  pulse  90 ;  tongue  white ;  belly  open. 

This  patient  has  bitin  living  in  the  same  barrack-roum  with  the  child 
Ilughesy  (No.  8.)  who  was  inoculated  from  Master  Malcolm  liennen,  un- 
der the  conviction  that  his  disease  was  varicella^  but  of  the  rial  nature  of 
^hich,  there  has  since  arisen  much  occasion  of  doubt;  and  there  still 
exists  a  difference  of  opinion,  whether  it  ought  to  have  been  considered 
a  case  of  small-pox,  modified  by  previous  vaccine  disease,  or  a  case  of 
varicella.  The  patient  has  a  iuimb(*r  of  cicatrices  on  the  breast  and 
other  parts  of  the  body,  resembling  those  lefl  by  small -pox.  He  says, 
that  they  were  produced  by  that  disease,  which  he  contracted  when 
about  seven  years  old  from  three  children  who  were  his  playmates,  and 
who  had  the  variolous  disease  by  inoculation.  He  also  says,  that  a- 
bout  five  years  after  that  period  he  lived  in  the  same  house  with  three 
children  during  the  whole  time  they  laboured  under  variola  ftom  inocu- 
lation, and  that  his  intercourse  with  them  was  unrtstricted. 
Bibat  propotu  commune  solut.  supertart.  potassie. 

10th.^»The  eruption  has  become  •more  numerous,  and  the  vesicles 
in  general  are  fully  formed.  Temperature  of  the  skin  moderate,  with 
moisture. 

ContiDF*  potos. 

1  Ithi— Eruption  is  still  yesicu]^;  fresh  specks,  which  almost  {c<^\sv ' 
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the  first  contain  lymph,  appear  to  come  out ;  bat  in  order  to  detenmoe 
this  with  more  certainty,  several  small  spaces  in  the  body  have  been 
encompasbcd  with  a  black  line,  and  the  Bumber  of  Tesiclea  in  them 

COUUtlHl. 

Contir.r.  potus. 

13th. — ^The  vesicles  have  become  larger;  they  aie  in  general  of  a 
flat  shape,  with  depression  in  the  middle ;  their  contents   are  traaipe* 
rent  lymph.     In  some  places  they  have  become  confluent.    There  is 
some  redness  of  the  eyes,  with  stiffness  and  swelling  of  the  eyelids* 
Continr.  u.  a. 

13th. — 1  he  face  and  eyelids  are  much  swelled  ;  some  ptynlism;  bdly 
open,  much  thirst,  puUc  moderate. 
Continr;  potus. 

14th. — On  the  forehead  and  face  the  pustules  are  acquiriug  a  yel- 
bvv  ish  crust,  and  on  the  body  and  extremities  a  few  of  them  ha?e  a 
bluish  hue,  and  appear  as  if  a  crust  were  beginning  to  be  formed  in 
the  depression  in  the  middle  of  the  pustules.  There  b  much  swdliog 
of  the  face,  and  the  eyelids  are  closed ;  ptyalism  is  very  proliise ;  poke 
full  and  about  80 ;  heat  of  skin  considerably  higher  than  na|ynil,  and 
pommunicatcs  a  pungent  sensation  to  the  hand;  no  stool  since  last 
nighu 

Lavelur  corpus  aq.  frigidu.  Sumat.  nat.  vit.  §j  in  aquas  ^vi  sola- 
tam,  parti tis  vicibus. 

Vespcre, — 'I'he  hands  begin  to  swell. 

J5tli. — Salts  cperaU'd  freely.  He  has  taken  bis  breakfiast  with  a 
good  appetite;  ptyalism  and  swelling  of  the  face  stiil  considemUe; 
but  the  eyelids  are  not  closed  as  yesterday.  A  more  distract  yellow 
crust  has  now  formed  over  the  face  by  exudation  from  the  pustolcs  on 
it;  pulse  about  SO ;  temperature  moderate.  On  the  whole,  the  symp- 
ton)s  arc  very  remarkably  diminished  in  violence  since  last  visit; 

Ou  this  day  10  lancets  were  charged  with  the  matter  by  Mr  Hennen  ; 
tlic  matter  in  some  part  of  the  eruption  was  found  to  be  purulent^  in 
others  to  be  pure  lymph. 

Vapere, — ^Temperature  in  the  axilla  102;  much  genenl  uneail- 
ness. 

Lavetur  corpus  aquu  frigidu. 

J  6th. — One  of  the  hands  more  swelled  this  monung.  8¥relling  of 
the  ibcc  as  before.  Ptyalism  less.  The  exudation  continues  on  the 
face ;  but  on  the  body,  the  pustules  are  much  fuller,  and  seem  fin 
tended  to  bui  sting,  the  depression  in  their  centres  being  in  GMiie 
quenCc  obliterated.  The  contained  fluid  is  purulent.  Pulse  106;  holt 
100*  Mailv.  three  attempts  to  go  to  stool  in  the  nighti  but  ineftdndU 
Jy.  The  redness,  which  had  been  around  the  bases  of  the  pustnkli  k 
much  less  than  it  was,  and  the  skin  between  still  retains  iti 
colour.* 


*  llic  report  of  this  day,  and  of  tlie  1 7th,  1 8di,  19th,  and  SOlfa,  was  mads  by  Bfr 

in  conjunction  with  IMr  Johnston,  and  the  other  gentkmea  ahtsdy  —-^ ■ 
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Repet.  nat  vit.  §i. 

Vespere.'^&ys  he  feels  much  easier,  and,  as  he  expresses  it,  lighter. 
There  is  less  swelling  of  the  face  than  in  the  morning,  and  there  has 
scarcely  been  any  ptyalisin  through  the  day.  Tiie  redness  of  the  bases 
of  the  pustules  evidently  diminishes,  and  the  interstitial  skin  is  of  its 
natural  colour.  I'emperature  in  the  axilla  99  i  pulsc  100.  Asks  for 
animal  food. 

17th. — Passed  a  good  night.  His  physic  operated  twice.  Pulse 
100;  heat  97*  •  He  complains  of  hunger,  and  asks  for  animal  food. 
The  swelling  of  the  face  is  completely  gone  down ;  that  of  the  hand  is 
nearly  gone,  and  there  appears  none  in  the  feet.  There  are  few  of  the 
pustules  on  the  face  that  are  not  crusted ;  those  on  the  trunk  and  limbs 
have  not  yet  formed  crusts,  but,  in  general,  are  of  a  more  chalky  hue 
than  yesterday ;  a  few  however,  are  shining.  The  skin,  in  the  spaces 
between  the  pustules,  is  nearly  natural,  (it  never  had  been  of  a  damask 
rose  red.)  Traces  of  iniiamroation  still  remain  about  the  buses  of  the 
pustules*  The  matter,  both  in  the  chalky  and  shining  pustules,  is  pu- 
rulent, and  the  bottoms  of  t>oth  are  of  a  florid  redy  as  found  nn  remo- 
ving the  skin  which  contams  the  matter.  On  inspecting  minutely  the 
pustules  on  the  trunk  and  limbs,  although  they  seem  to  differ  in  point 
of  size  and  confluence,  they  all  seem  to  keep  pace  in  point  of  rnatu* 
rity.  On  the  penis  and  scrotum  the  pustules  have  dried  up  into  scabs 
of  a  blackish  brown  colour,  while  on  the  face  the  crust  is  yellowish. 
No  fresh  crops  of  eruption  have  appeared  since  the  1 1th,  and  what  np* 
peared  then  is  not  now  to  be  distm^uished  from  the  first  that  came  out. 
Some  pustules,  observed  by  Dr  Duncan  and  Mr  Hennen,  on  the  tongue, 
which  appeared  on  the  11th,  are  still  visible;  but  some,  observed  by 
Mr  Johnston  on  the  palate,  cannot  now  be  examined  on  account  of 
the  soreness  of  his  mouth.  One  pint  of  broth  ;  two  ounces  of  wine^ 
diluted  with  water,  through  the  day. 

17th. —  Fe£pffr#.— No  change  since  mornino.     Is  free  from  fever. 

18th. — Is  to-day  much  better  in  every  respect.  Pulse  80 ;  heat  in 
the  axilla  99*  Some  thirst,  but  his  tongue  is  moist.  Bowels  regular, 
having  had  a  natural  stool  this  morning.  Swelling/  of  the  face  entirely 
gone.  All  of  the  pustules  on  the  face  are  now  crusted,  and  also  some 
at  the  roots  of  the  hair^  On  the  trunk  and  limbs  the  crusting  has  not 
commenced ;  but  on  these  parts  some  of  the  pustules  have  burst,  and 
are  covered  with  shrivelled  skin;  others  are  also  covered  with  shrivel- 
led skin,  but  have  not  burst,  and  the  matter  seems  to  be  absorbed. 
Some  few  minute  pustules  have  come  out  since  yesterday's  visit,  prin- 
cipally on  the  abdomen  and  lower  extremities.  *  Still  some  swelling 
of  the  hands,  and  the  feet  more  swelled  than  they  appeared  yesterday. 
The  scabs  on  the  penis  and  scrotum  are  as  yesterday ;  and,  on  retract- 


^  *  Sutton,  Dinudale,  and  the  older  inoculators  notice  the  same.  Dr  Huxham  men- 
tiODs  his  having  occasionally  observed  a  second  crop.  See  his  Account  of  the  Anoma- 
Imif  Small-pos  at  Plymouth  in  1724i-i-PhilosoFh.  Transact  VoL  XXXIII.  p.  380. 
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ing  the  glans,  about  twelve  pustules  are  obsenwd.  A  brtriie  on  U» 
right  leg,  which  he  had  received  a  day  or  two  before  he^CBineiBto 
hospital,  when  he  was  bathing,  is  now  crusted  over»  having  bad  sodm 
pustules  formed  on  it. 

Vespere, — Continues  free  from  fever,  but  comfJains  of  watdifolaea. 
Sumat  extract  opii  gr.  iii. 

l^th. — Convalescence  proceeds,  pulse  80;  beat  96;  tlie  enaUim 
the  face  are  foiling  off;  on  the  body  alio,  and  partiallj  on  tbe  Iqp 
and  arms,  the  pustules  begin  to  disappear ;  the  progress  of  disap- 
pearance is  as  follows : — The  turgid  ibining  puitale  cither  bentSy 
and  the  contained  fluid  flows  out,  or  it  gndoally  sinks,  and  tbe  coat 
of  the  vesicle  becomes  shrivelled  from  the  absorption  of  tlie  contain* 
cd  fluid  :  the  papulae  thai  came  out  yesterday,  llave  not  increased  in 
number,  they  are  very  minute,  and  many  of  tliein  now  contun  a  Said 
like  the  larger  pustules. 

Fej^frf.— No  alteration  since  morning;  watdifniness  conti. 
Dues.  * 

20th. — CoDvalescenty  pulse  natural,  beat  09 ;  some  of  the  cmsts  on 
the  face  have  follen  off,  leaving  behind  tbem  small  fleshy  tobereles  as 
their  bases.  On  the  body,  the  progress  of  disappeaiaoee  goes  on  as 
described  yesterday,  and  the  parts  from  which  the  pnstnles  have  besa 
removed  either  by  bursting  or  by  absorption,  are  of  a  brownish  aM« 
.hogany  colour.  On  the  arms  some  crusts  are  formed,  rimiUir  to 
those  on  the  face,  in  other  places,  the  disappearance  of  the  pnstulea 
goes  on  as  in  the  body ;  where  he  had  been  bled,  one  of  (he  pastntes 
has  left  a  deep  but  small  ulceration  ;  on  tbe  legs  and  thighs,  the  pro- 
gress of  disappearance  is  more  slow,  some  very  few  of  the  pnstalea 
have  assumed  the  appearance  of  bullse,  and  someof  ib6B^  particu- 
larly on  tbe  feet,  have  acquired  a  more  firm  and  solid  appeaiancoi 
probably  from  the  inspissation  of  the  contained  flnid ;  on  the  soles 
of  his  feet  and  palms  of  his  hands,  where  the  cuticle  is  liaid|  file  pus- 
tules have  not  burst  nor  formed  crusts,  and  they  appear  hineith  tha 
transparent  cuticle,  shining  through  it  as  it  were,  of  adarkbfuW^ 
colour. 

This  man  has  never  complained  of  congb  during  tlie  whole  of  M 
disease,  his  urine  has  not  been  bloody  at  any  period  of  Aa  pOt^^ 
plaint.    The  few  secondary  papule  which  appeared  on  tfea^  MMt^* 
have  made  no  progress.  ^*'  * 

Bain,  tepid.  ^ 

21st. — Did  not  sleep  last  night  owing  to  his  not  having  takeal& 
opium ;  many  of  the  crusts  have  fallen  off  from  tbe  face,  bnt  thsqp 
does  not  appear  to  be  any  pits  formed  in  tbe  skin.  Tlie  gnftlir 
number  of  the  pustules  in  the  trunk  of  the  body  are  dried  np,  and 
the  cuticle  of  each  formed  into  a  firm  brown  crust ;  some  of  the  pus- 
tules still  contain  a  purulent  fluid  in  the  thighs  and  arms,  bntthej' 
are  very  flaccid  from  the  absorption  of  their  contents  ;  has  a  good 
appetite,  functions  natural. 
Repet.  opii  gr.  iij. 

22d.— Slept  well,  and  feels  iu  good  health  Uds  nomli^;  a*  lbilrii||k; 
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tolcs  onlj  remain  on  the  feet  and  hands  ;  in  6?ery  other  part  they  aro 
dried  up. 

23d. — Has  a  phlegmon  on  the  right  arm. 

Cataplasm,  emol!. 
26th. — Gains  strength  daily. 

28th. — Continues  to  recover  strength  ;  ap|x:tite  good,  functions 
natural.  'Inhere  is  a  small  phlegmon  on  the  right  leg,  similar  to  that 
on  his  arm. 

A  pp.  cataplasm.  ' 

29th.— Phlegmon  opened  ;  crusts  continue  to  fall  off;  is  perfectly 
well,  but  complains  that  he  does  not  slci^p. 
Cout.  cataplasm.     Adeat  balu.  calid. 
31st. — Convalescent. 

No  medicine. 
August  llth. — Discharged  with  several  recent  pits  on  his  face  and 
body,  not  to  be  distinguished  frpm  those  of  small-pox. 

Case  XIII. — John  Delany,  aged  20,  July  12th,  complains 
of  headach,  with  pain  of  his  back  and  limbs  and  much  lassitude ; 
pulse  frequent,  skin  rather  hot,  much  thirst,  belly  costive.  He 
awoke  with  the  above  complaints  jast  night,  and  ascribes  them  to  hit 
having  caught  a  cold  on  the  6th,  when  he  got  wet  and  remained  in 
his  wet  clothes. 

Sumat  pulv.  antimon.  gr.  vi.,  calomel,  gr.  Tiij. 

ISth..^Physic  operated  well,  and  before  bed-time  he  Mt  much  re- 
lieved from  his  headach.  IJe  did  not  sleep,  and  the  headach,  with  g6« 
neral  uneasiness,  has  increased  this  morning  ;  much  thirst,  skin  hot^ 
pulse  100,  has  a  slight  cough. 

Mitt,  sanguis  et  sumat  calomel,  gr.   viij.   c.  puW.  antimonial. 
gr.  iv. 

14th. — An  eruption  appeared  about  six  o'clock  this  morning, 
most  numerous  on  tho  face,  and  very  thinly  scattered  over  the  trunk, 
arms,  and*!imbs.  Each  speck  consists  of  a  minute  Tesicio  on  an  in. 
flamiMl  base,  which  feels  hard  under  the  finger.  The  headach  and 
febrile  beat  are  much  relieved. 

This  patient  has  a  number  of  cicatrices,  like  those  left  by  small- pox, 
over  the  trunk  and  limbs,  bat  none  on  the  face  ;  says  he  had  small- 
pox when  a  child,  and  was  always  told  these  were  the  marks  left  by 
tbem. 

He  used  to  nurse  and  amuse  Serjeant-Major  (VNeirs  child,  (No.  5.) 
when  Ubouring  under  the  eruption  arising  from  inocofaition  of  a  dis- 
ease, the  nature  of  which  is  at  present  doubtful. 
No  medicine. 

15th. — Temperature  and  pulse  moderate,  belly  open. 

f^espere.'^lhs  considerable  general  uneasiness  ;  heat  aboat  99^. 

16th.— Passed  the  night  without  sleep,  is  at  present  almost  free  from 
fefcr,  tongue  white,  pulse  80,  temperature  97^.  The  Tesicles  aro  in- 
creased in  magnitude,  and  in  the  greater  number  the  shape  is  globular  ; 
io  a  very  few  the  central  depression  appears  $  on  the  foTelmd,  nose, 
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and  cheeks^  the  vesicles  have  not  each  a  separate  inflamed  base^  b«t 
apfurar  to  be  placed  upon  a  common  base,  like  herpetic  Tesielcs. 
On  these  parts  too  they  arc  confluent ;  on  the  bodj,  limbs,  and 
arms  they  arc  more  distinct,  and  each  has  its  separate  circumscrilied 
base. 

17th.— ^Says  he  has  some  hcadach  this  morniog ;  tonf;uc  white  ;  no 
appetite;  tcm()era tore  and  pulse  nearly  natarah  l^sed  the  night  with* 
out  sUH!p.  The  eruption  on  the  face  begins  to  get  a  yellowish  hne, 
but  without  any  exudation.  In  two  or  three  Tesielcs  on  the  limbs 
and  arms,  the  central  depres^iion  is  occupied  by  a  livid  spot.  Grene- 
raliy  the  vehicles  hayc  increased  in  size,  and  the  flattened  shape  and 
depressed  centre  have  liccomemorc  conspicuous  than  yesterday  ;  they 
are,  however,  extremely  various  in  size,  and  in  some  parts,  m  snali 
red  point  can  be  observed,  as  if  the  first  appearance  of  the  eroption 
in  the  skin.  The  eyes  arc  slightly  Inflamed,  and  the  eyelids  consi- 
derably swelled.  The  inside  of  the  lips  and  the  palate  are  seen  stud- 
ded with  a  great  number  of  minute  white  points  like  suppurated  pa- 
piliflc. 

Vesperc, — ^Temperature  of  the  skin  and  state  of  the  palse  oearlj 
natural ;  complains  of  lieadach,  and  evinces  much  intolerance  of  light 
on  the  approach  of  a  candle.  He  seems  to  labour  under  a  depreaiion 
of  spirits  and  apprehension  of  the  issue  of  his  disease^  which  is  by  no 
means  warranted  by  its  present  ap[)earance. 

18th. — Says  he  (lassed  a  sleepless  night.  It  ought  to  liave  been  noted 
before,  that,  ever  since  his  admission,  he  has  complained  of  watchful- 
ness. Fresh  eruption  continues  to  appear  on  the  trunk  mukd  limbs, 
where  the  first  pustules  are  but  moderately  distended,  contain  iymph, 
and  have  still  the  central  depression.  On  the  foreheul,  nose,  and 
clieelM,  a  greater  number  of  the  pustules  have  acquired  the  brownish 
yellow  colour,  and  in  a  few  exudation  has  taken  place;  tcroperaturo 
in  the  axilla  97^,  pulse  80,  tongue  whitish. 

Fespere. — Is  restless  and  extremely  irritable,  with  a  painful  degree 
of  sensibility  in  the  eyes  to  light,  • 

Sumat  opii  ^r.  iij. 

19th — Slept  well  during  the  night ;  pulse  is  higlier  than  last  night, 
at  the  time  the  opium  was  eihibited,  being  120 ;  heat  lOOO.  He  com- 
plains of  hcadach,  thirst,  and  lieat  of  skiu.  The  exudation  on  the  faes 
increases  ;  the  pustules  on  the  trunk  and  extremities  are  more  promi« 
nentand  of  a  more  yellow  colour  than  yesterday ;  the  bases  are  of  a  less 
vivid  red,  and  there  arc  fewer  central  depressions.  There  is  moie 
swelling  of  the  face,  and  he  has  considerable  redness  of  the  eyes  and 
hoarseness.  The  skin  between  tht^  pustules  is  almost  natnml  in  its 
appearance,  unless  on  the  arms,  where  it  is  of  a  rosy  red. 

Fe.v;;ere.— -Pulse  is  120,  and  he  is  very  hot  and  restless. 
Ke|)et.  pilul  opii  gr.  iij. 

20th. — Slept  tolerably,  and  has  no  uneasy  sensation  tiMby  unless 
what  arises  from  the  skin,  ilis  pulse  is  120 ;  heat  in  the  axilla  OIT, 
and  he  has  considerable  thirst. 

The  eruption  generally  is  more  of  a  straw  Goloary  the  pastnlei 
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larger,  but  mixed  with  many  small  points  of  the  same  character. 
The  exadation  io  the  face  gives  the  appearance  as  if  broken  down 
jelly  were  strewed  oyer  the  pustules.  The  face  is  not  more  swelled 
since  yesterday,  and  there  is  no  swelling  of  the  hands  or  feet.  There 
is  more  hoarseness  and  difficulty  of  swallowing. 

21st. — Did  not  sleep  last  night ;  has  some  ptyalism  to.day  ;  rather 
less  swelling  of  face  ;  the  eyes  are  still  red,  and  Tcry  sensible  to  lit^ht  ; 
has  much  hoarseness  and  slight  cough  ;  hands  and  feet  are  swelliKl  ; 
the  pustules  over  the  trunk  and  limbs  are  much  distended,  and  begin 
to  haye  a  yellowish  hue  ;  belly  open  ;  temperature  in  the  axilla  96°; 
pulse  98,  and  full ;  less  thirst. 

Vespere, "^Fulse  full ;  skin  rather  hot,  but  it  is  bedewed  with  mois. 
ture ;  feeling  of  uneasiness  not  increased. 
Sumat  opii  gr.  iij. 

22d. — He  is  at  present  in  a  calm  natural  sleep;  the  pulse  115'; 
temperature  in  the  axilla  98^  A  number  of  the  crusts  have  dropped 
off  from  the  chin  and  lower  part  of  the  face,  leaving  a  considerable 
degree  of  roughness  and  elevation  of  the  cuticle  on  which  they  were 
situated.  The  rest  of  the  face  is  still  partly  covered  by  the  crusts 
formed  by  the  exuded  fluid,  and  partly  by  distinct  unbroken  pus- 
tules. A  few  of  the  pustules  on  the  breast  have  become  flaccid,  but 
the  majority  arc  still  greatly  distended ;  the  skin  on  the  breast  and 
abdomen  in  the  interstices  between  the  pustules  has  less  redness,  and 
begins  to  acquire  a  natural  colour.  On  the  arms,  legs,  and  thighs^ 
there  is  still  a  good  deal  of  inflammation  of  the  skin,  and  some  sweU 
ling  of  the  hands  and  feet  continues.  On  the  arms  and  hands  several 
vesications  have  arisen,  including  one,  two,  or  more  of  the  pustules, 
containing  a  transparent  brownish  serum,  in  which  the  opaque  mat- 
ter of  the  pustule  floats. 

23d. — Slept  indifferently  ;  complains  of  soreness  of  his  back  ;  has 
some  thirst ;  pulse  88  ;  temperature  in  the  axilla  97'^ ;  belly  costive  ; 
appetite  still  bad.  Many  more  of  the  pustules  on  the  trunk  hare 
become  empty  and  shrivelled,  and  those  on  the  extremities  begin  to  be 
less  distended.  The  large  serous  vesicles  that  appeared  yesterday  on 
the  hands  and  arms,  have  fallen  down,  and  are  now  nearly  empty. 
The  interstitial  inflammation  is  almost  quite  gone,  except  from  the 
hands  and  arms,  in  which  there  is  still  some  swelling. 
Sumat  sulphat.  sodse  ^j.,  et  opii  gr.  iij.  h.  s. 

Fespere. — Complains  much  of  debility  and  pains  of  his  loins  and 
nates  i 

24th. — Slept  well,  and  his  general  feeling  is  much  more  comfort- 
able this  morning.  Pain  of  loins  and  nates  gone ;  pulse  80 ;  tem- 
perature in  the  axilla  97*" ;  has  an  appetite,  and  wishes  to  have  a  piece 
of  chicken.  A  greater  number  of  the  pustules  have  become  distended 
with  a  serous  fluid  on  the  arms  and  legs,  so  as  to  resemble  pretty  large 
▼esications  ;  several  of  them  have  burst.  J'he  feet  still  continue  much 
swelled ;  the  swelling  of  the  hands  is  considerably  diminished.  Almost 
all  the  pustules  on  the  face  are  converted  into  thick  crusts ;  those  on 


4M  Mr  Hennen  on  Erupiivi  IiuMi§u  Oct 

tke  trunk  are  in  general  sbrlTelled  and  emptj ;  whilo  those  on  the 
1^  and  amiB  are  still  distended,  but,  as  al  randy  obflttYody  their  coa* 
tents  are  greatly  mixed  with  a  serous  fluid. 

Fetpere. — Seems  very  easy  and  composed ;  pulse  and  tenperatnie 
nearly  natural. 

Repet.  opii  gr.  iij. 
25th. — Slept  ^ell,  and  is  free  from  fcTcr;  pulse  natural ;  temper, 
ature  97^  His  appetite  improves,  and  he  wishes  for  milk  to  break- 
fast  Almost  all  the  pustules  on  the  arms  have  either  licen  absorbed, 
or  such  as  were  distended  into  blobs  have  burst,  and  are  sbrisallad. 
A  few  flaccid  pustules  still  remain  un  the  hand.  All  those  on  the 
trunk  are  dried  up.  They  still  continue  on  the  thighs  aiid  ksgs,  bat 
are  much  less  distended  than  formerly.  In  num^-  of  these  the  opaqae 
'  fluid  they  contain  is  mixed  with  serum,  and  some  of  the  Urgest  blebs 
have  burst.  The  swelling  is  quite  gone  from  his  haadsi  and  b  also 
much  diminished  on  the  feet. 

Fe#/iere.— No  increase  of  fever  or  change  of  symptoms. 

Repet.  opium  u.  a. 
26th, — Passed  a  comfortable  night ;  feels  very  well  thb  momiic. 
Pulse  and  temperature  natural ;  app^te  good.   The  puatalea  on  the 
lower  extremities  continue  to  be  dther  ruptured  or  Absorbed  ;  ftw 
remain  any  where  else ;  the  whole  surface  is  extremely  filthy  from 
the  crusts  of  the  ruptured  pustules,  and  the  tenderness  of  the  skin 
prereots  the  necessary  means  for  cleanliness  being  used. 
Adeat  bain,  tepid,  et  cent.  piluL  opii  h.  s. 
27th. — A  good  number    of  pustules  still  remain  on  the  lower 
extremities,  but  in  a  very  flaccid  state ;  the  feet  are  still  somewhat 
swelled.    His  appetite  increases  and  his  strength  impioTes.     Func- 
tions natural. 

Gonlin.  opium  h.  s. 
38th.— Remaining  pustules  on  the  feet  are  becoming  cruslsd; 
swelling  of  feet  diminished;  appetite  good  ;  bowdscostire;  slept 

ill. 

Habeat  sodas  sulphat  §j..    Cent,  pilul.  opU  h.  84 
29thw— The  crusts  are  falling  off*  all  over  the  body^  and  the  parts 
where  the  matter  had  been  absorbed  are  desquamadng ;  they  Isne 
slightly  clrvated  tubercles.    Swelling  of  the  fleet  altogether  gone; 
pulse,  heat,  and  bowels,  natural. 

Adeat  balneum  calidum.  Cent,  pilul.  opii. 
31st. — Gains  strength  slowly  ;  his  appetite  is  not  so  keen  as  it 
was  two  days  ago.  Pulse,  heat,  and  bowels,  are*  however^  aatnnl. 
lie  complains  that  the  half  diet  is  too  heavy  for  him.  Thnra  ia  sainn 
inflammation  of  the  conjunctiva  of  left  eye,  with  some  appeawnsa  rf 
iritis. 

Omitt.  pilul  opii.    Cap.  sniph.  sodsB  §j. 
August  Ist— -CouTalescent;  appetite  continoes  ta  improw}  kisr* 
els  opened  by  the  salts ;  inflammation  of  eye  diminished*        r 
Cap.  calomel  gr.  It.    Fovoat.  ocul.  aq.  calid« 
3d.«-lritic  afiection  gone ;  two  or  three  small  ulcers  on  thn  coi^ 
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nea ;  guniDy  exudation  from  the  tarsi.    He  is  otherwise  coiiTales. 
cent. 

Cont.  fotas. 
7th.— -ISye  well*     No  medicine. 

Discharged,  with  scYcral  recent  pits  in  Tarious  parts. 

Case  XIV.— Edward  Deane,  aged  18.  July  ISth,  was  admit* 
ted  yesterday,  complaining  of  headach,  thirst,  nausea,  and  soreness  of 
the  epigastrium,  with  cough.  At  present  the  skLin  is  hot,  the  pulse 
full,  and  rather  frequent ;  the  eyes  heayy  and  expressive  of  languor  ; 
the  symptoms  of  yesterday  also  continue;  a  few  red  points  appear 
on  the  face,  breast,  and  arms,  and  on  the  summits  of  some  of  them, 
on  near  inspection,  a  very  small  shining  vesicle  can  be  discovered. 
One  on  the  left  wrist  is  more  advanced  than  the  others,  and  of  a  blu- 
ish hue,  with  a  good  deal  of  inflammation  of  base.  He  never  observed 
the  eruption  till  pointed  out  now.  lie  says  that,  on  the  night  of  the 
15th  he  had  a  rigor,  which  was  followed  by  the  headach  and  other 
febrile  symptoms  mentioned  above.  lie  was  inoculated  for  variohi 
when  about  nine  years  old,  and  has  a  very  distinct  cicatrix  on  the 
arm  at  the  place  of  inoculation.  He  has  bc»ide  many  marks  upon  the 
body,  particularly  on  the  back  and  loins,  resembling  those  left  by 
small-pox.  Says  that  he  has  repeatedly  been  with  people  labouring 
under  smali-pox,  with  impunity,  since  the  time  of  his  inoculation.  He 
has  l)een  living  in  the  barrack. room  with  the  child  M^Dermot 
(No.  i  I.)  who  was  inoculated  from  Mr  Henuen's  son^  and  who  had 
an  eruption,  by  some  supposed  to  be  variola,  by  others  varicella. 

Fespere, — Febrile  symptoms  continue;  temperature  in  the  axilla 
103 ;  pulse  full,  and  about  90 ;  belly  open, 
liivetur  corpus  aqua  frigid4. 
I9th.-*Pas£»ed  a  sleepless  night,  and  complains  this  momiog  of 
headach,  boat  of  skin,  thirst,  some  difficulty  of  swallowing,  and  piin 
in  the  epigastrium.  He  has  also  some  cough,  and  inclination  to  to* 
mit.  Tulse  88;  heat  in  the  axilla  101.  There  does  not  appear  to 
be  any  fresh  eruption,  but  the  vesicles  which  appeared  yesterday  are 
larger,  more  transparent,  and  globular.  The  fauces  are  slightly  in- 
flamed, and  small  ulcerated  patches  of  an  aphthous  nature^  appear 
on  the  inflamed  part  of  the  membraue  lining  the  throat. 

Vcsjpere. — lie  complains  much  of  cough  still ;  febrile  symptoms  are 
very  mild ;  some  more  of  the  eruption  has  appeared  on  the  face* 

20tb. — Passed  rather  a  restless  night,  but  suficrs  little  pain  unless 
from  his  throat.  Uis  pulse  is  72,  heat  in  the  axilla  9S.  He  has  but 
little  thirst,  his  bowels  are  open,  and  his  appetite  tolerable.  His  face 
is  now  quile  sludded  willi  an  eruption,  the  greatest  part  of  which  is 
papular,  but  some  are  vesicular,  with  depressed  centres ;  there  are 
also  many  papubc  and  vesicles  of  the  same  sort  on  the  trunk,  and  a 
few  on  the  extremities* 

The  vesicles  which  first  appeared  on  the  wrists,  ankles*  and  feet,  are 
much  larger  than  any  of  the  others,  globose  and  transparent. 
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<21sU— 'Slept  pretty  well.  Complains  chiefly  of  soreness  of  his  throat 
and  heariach  ;  puUc  68  ;  temperature  in  the  axilla  98^;  belly  open, 
some  thirst.  The  pain  he  complained  of  at  the  epigastrium  is  £;one. 
Fresh  papulx  continue  to  appear.  There  is  great  diversity  in  the  size 
of  the  vi'sicles  and  papulae  ;  some  of  the  former  are  as  large  as  a  split 
pea — while  some  of  the  latter  are  mere  points.  The  vesicles  contain  a 
semitransparent  fluid.  Tneie  is  flight  redness  of  the  eyes,  and  he  coni- 
plaiuK  of  the  liuht.  On  examining  the  throat,  the  velum  palati  and 
uvua  are  found  much  inMamed  and  swelled,  and  together  with  the 
palale,  are  thickly  studded  with  small  white  vesicles.   Cough  continues. 

21fd. — lie  slept  some  towards  morning;  the  pulse  is  75;  tempera- 
ture in  the  axilla  99^»  1  he  vesicles  have  acquired  a  white  opaque  ap- 
peanuicc,  and  are  larger  than  yesterday,  but  there  is  still  great  variety 
in  tli(  ir  size ;  their  figure  is  also  very  irregular,  and  the  inflammation 
at  the  base  of  each  is  unequally  difi'used,  and  without  sensible  hardness. 
His  throat  is  easier.  He  complains  much  of  thirst.  Eyes  red.  Face 
swelled. 

23d. — Did  not  sleep  ;  some  thirst;  tongue  white,  but  clean  at  the 
edi^es ;  belly  open  ;  face  more  swelled  ;  cou^h  continues  ;  temperature 
100^  ;  pulse  82.  The  pustules  on  the  face  have  thrown  out  on  their 
surface  a  gummy  exudation  of  a  yellow  colour ;  those  on  the  trunk 
and  extremities  are  quite  purulent,  and  seem  fully  distendeii. 

Vespere, —  Genenil  symptoms  as  mentioned  in  the  morning  visiL 
Suniat.  opii  gr.  iij. 

24tli. — Slept  well ;  has  no  headach ;  thirst  less ;  cough  conti- 
nues ;  face  and  eye- lids  rather  less  swelled  ;  no  swelling  ot  his  hands 
or  teet ;  heat  of  his  skin  99^ ;  pulse  85.  More  of  the  eruption  on 
the  face  has  become  covered  with  the  gum-likc  exudation,  and  gradu- 
ally acquires  a  darker  colour.  The  pustules  on  the  body  and  limbs 
have  a  straw  colour,  appear  perfectly  purulent,  and  are  much  dis- 
tended. 

Vespere.'^B.eLs  no  increase  of  fever ;  feels  tranquil,  and  disposed  to 
rest. 

Repet.  opii  gr.  iij. 

25th. — Slept  extremely  well,  and  is  without  any  uneasy  feeling  this 
morning,  except  what  arises  from  the  soreness  of  the  surface ;  pulse  na« 
tural,  temperature  98^.  On  the  face  many  of  the  crusts  have  tallen 
off;  others  of  the  pustules  are  in  different  stages  of  incrustation,  while  a 
few  retain  their  purulent  distended  form.  On  Uic  cheeks,  among 
the  pustules  that  have  become  encrusted,  a  number  of  inflamed  fMipule 
of  considerable  firmness  and  hardness  under  the  finger,  are  to  be  observ* 
ed,  which  like  the  others  are  in  various  degrees  of  progress,  some  having 
acquired  yellow  suppurated  tops,  while  others  appear  in  their  commence- 
ment. I  am  uncertain  whether  some  or  all  of  these  are  not  the  tuber- 
cular bases  from  which  the  crusts  of  the  former  pu^^lcs  ha\'e  dropped 
off,  but  if  they  are,  many  of  them  have  again  acquireoa yellow  purulent 
topt  On  the  chest  some  of  the  pustules  have  been  absorbed,  and  the 
cuticular  sacs  have  fallen  down  shiivellcd.    The  greater  number,  hoir» 
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fiver,  remain  distended,  and  retain  their  purulent  straw  colour.  Many 
smaU  papulae  appear  intenmixed  with  the  more  perfect  pustules,  many 
of  which  have  the  appearance  of  being  in  their  commencement.  On  the 
arms,  thighs,  and  legs,  the  pustules  are  still  distended  and  purulent. 
The  swelling  of  the  face  is  nearly  gone,  and  there  has  appeared  no 
swelling  of  the  hands  or  feet. 

Vespere. — The  hands  are  slightly  swelled  ;  no  other  change. 

Repet.  opium,  u.  a. 
26th. — Slept  well,  and  feels  himself  very  easy  this  morning.     Func- 
tions natural ;  appetite  good ;    most  of  the  pustules  on   the  face  and 
trunk   arc  dried,  and  on  the   extremities   are   gradually   collapsing ; 
a  few  have  burst. 

Repet.  opii  gr.  iij. 
27th. — Appetite  increases,  and  all  the  functions  are  natural,  except 
some  degree  of  costiveness  of  the  bowels.  On  the  face,  particularly 
the  cheeks  and  chin,  the  small  tubercular  eminences,  formerly  supposed 
to  be  fresh  eruptions,  are  extremely  numerous,  and  from  their  tirm 
structure,  and  apparently  chronic  nature,  are  probably  the  bases  of  the 
former  pustules,  from  which  the  scabs  have  been  detached.  There  are 
none  now,  which  have  the  yellow  suppurated  top  formerly  noticed. 
The  pustules  on  the  legs  are  still  pretty  numerous,  but  flaccid,  and  half 
empty.  The  slight  degree  of  swelling  which  appeared  on  the  hands  is 
quite  gone. 

Sumat.  nat.  vit.  ^i« 

Repet.  opium  h.  s. 
2Sth  —Tubercles  continue  the  same  on  the  face  and  trunk.  Some 
of  the  remaining  pustules  on  the  extremities  are  forming  crusts ;  in 
others  the  matter  is  absorbed,  the  cuticle  falls  down,  and  afterwards 
desquamates  as  on  the  trunk  ;  in  others,  the  cuticle  is  first  ruptured, 
the  contained  fluid  exudes,  and  the  same  process  takes  place  as  in 
those  where  the  matter  is  absorbed.  Pulse,  heat,  and  functions  na- 
tural. 

Omit  t.  opium. 
31st.^ — The  tubercles  on  the  face  are  diminishing  in  size,  and  leave 
pits.    On  the  trunk  and  extremities,  where  absorption  of  the  contained 
fluid  and  desquamation  have  taken  place,  there  is  little  appearance  of 
tubercles.     He  is  in  every  respect  convalescent. 
August  1st. — Dismissed. 

Case  XV. — Thomas  Davis,  aged  26,  has  been  in  hospital  since  the 
24th  July,  preparatory  to  an  operation  on  his  eyes. 

August  2d. — Yesterday  evening  he  was  attacked  with  pain  in  his 
head,  back,  and  limbs,  with  alternate  chills,  and  flushes  of  heat, 
with  nausea  and  slight  vomiting.  He  pa5sed  a  very  restless  night» 
and  to-day  is  hot,  thiisty,  and  tormented  with  pains  in  his  backand  limbs. 
His  pulse  is  100)  and  pretty  strong,  his  appetite  gone,  and  hU  bowels 
costive. 
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<l({, — SumaL  calomel,  gr.  viij.  ct  postea  infusi  sennas,  q*  8.  ad  alvum 
fortitcr  (lucoiid. 

l^eipere, — Medicine  hus  operated  ;  tho  infusion  also  has  produc- 
ed copious  vomitini;,  but.  he  is  not  relieved;  his  skin  is  hot  and  dry; 
fixsW  1 10.    Sumat.  pu1\.  aiitimoninl.  gr.  ▼.  utatur  pediluvio. 

3d — Pi.-*  td  a  \cry  resMess  nitihl,  but  perspired  profusely.  As 
mi^ht  Lave  been  exptctoJ,  the  antimonial  brought  on  vomiting*  He 
still  complains  gi^aily  of  pain<i  in  his  head,  back,  and  loins,  to  which 
is  added  to.day  pain  in  the  epigastric  region,  which  is  much  increased 
on  passure.  Th*>  skin  U  hot  but  moist;  pulse  110;  tonj^ue  white, 
great  ttiirst,  and  nausea  on  taking  any  thing  but  cold  water  into  the 
stomach.  As  ttjis  man  now  acknowledges  that  he  has  never  had  vario- 
la nor  cow. pox,  imd  as,  according  to  his  belief,  he  has  never  had  chick- 
en pox,  there  is  but  too  much  reason  to  fear,  that  his  preaent  illness 
proceeds  from  (>ne  or  other  of  these  s)>ecific  contagions,  as  in  the  op* 
pobite  ward  to  \vh4>ie  he  is  there  have  been  three  cases  of  eruptive 
fever,  concerning  the  real  nature  of  which  there  have  been  some 
doubts.  This  man  joined  the  88th  in  France,  from  the  39ih  regiment, 
in  July  1815.  He  has  some  marks,  apparently  of  smalUpux,  on  his 
back,  so  that  there  was  no  suspicion  that  he  had  not  had  that  dis« 
ease,  and  he  never  confessed  until  now,  that  he  had  it  not* 
Tegatur  quam  leviter  corpus. 

Admitt.  liberrimc  acr  egelid*-r-et  habeat  pro  potu  commune 
aqua  fontana. 
Vespere. — lie  still  complains  of  pains  in  the  head,  loins,  and  epigas- 
trium  ;  the  pulse  h  115;  the  skin  hot,  but  moist ;  bowels  open.    Se- 
veral small  red  \>oints  are  perceptible  on  the  forehead  and  nose. 

4th. — Passed  a  very  restless  night,  being  very  hot,  and  tormented 
with  headach,  and  pain  of  the  loins.  To-day  the  pnins  are  fully  as  sc* 
verc  as  ever,  particularly  in  the  loins.  There  is  still  some  pain  in  the 
epigastrium  on  pressure,  and  tendency  to  nausea.  His  pulse  is  100 1 
heat  in  the  axilla  102;  tongue  white,  but  quite  moist;  little  thirst; 
his  bowels  were  opened  last  night.  More  of  the  eruption  has  appeared 
on  the  face,  and  a  few  points  on  the  neck,  the  trunk  of  the  body,  and 
about  the  wrists  and  ankles.  The  eruption  is  papular ;  the  papulae  are 
acuminated,  about  the  size  of  pin  heads,  of  a  bright  red  colour,  and 
polished. 

5th. — Passed  a  very  restless  night,  but  complains  less  to>day  of  the 
pains  of  his  back  and  limbs  ;  his  pulse  is  100,  and  pretty  strong ;  heat 
in  axilla  103.  The  skin  is  soft,  and  during  the  night  has  been  bedewed 
with  moisture  ;  he  has  no  thirst;  his  tongue  is  white,  but  quite  moist; 
bowels  open.  More  of  the  eruption  has  appeared  on  the  face,  neck, 
and  extremities;  indeed  it  is  now  quite  confluent  on  the  face,  where 
he  has  an  uneasy  sense  of  burning  heat  On  some  of  the  papollfc 
»mall  pearly  vesicles  have  arisen,  which  in  a  few  instances  are  depress- 
ed in  their  centres,  but  by  far  the  greatest  part  of  the  eruption  is  jet 
papular. 

The  papula;  are  of  various  sizes ;  some  as  minute  as  pin  points; 
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some  nearly  as  large  as  spliUpeas ;  all  of  Uicm  nearly  circular,  red 
and  shining. 

UabeaU  potum  egeliduni  et  acidalatuni. 
Lavet.  facies  aq.  frigid,  cum  aceto  mista. 
Vespere, — Continues  much  in  the  same  state.   More  of  the  eruption 
9ceni8  to  have  appeared  since  morning  |  but  to  determine  this  with 
greater  precision,  a  space,  one  inch  broad  and  about  four  long,  was 
marked  on  the  breast,  which  contains  three  papulae ;  another  circular 
one,  an  inch  in  diameter,  on  the  neck,  containing  two  papulae;  a 
third  oblong  one  on  the  left  arm,  four  inches  long>  containing  nine; 
and  two  rather  smaller  on  the  right  arm,  without  any  eruption. 
Sumat  ext.  opii  gr.  iii. 
6lh, — Slept  a  good  deal  during  the  night;  but  was  frequently  dis. 
turbcd  with  disagreeable  dreams  and  delirium.    He  feels,  on  the  whole, 
better  to-day  than  yesterday.     His  pulse  is  90,  and  soft;  heat  in  the 
axilla  102.     He  has  a  very  liule  thirst,  but  the  tongue  is  yet  quite 
moist;    bowels  not  opened   since  yesterday  mommg.      The    erup- 
tion is  still  more  confluent  on  the  face,  and  many  new  points  have  ap« 
peared ;   for   instance,  in   the    first  space  marked,    there    are  now 
twenty  instead  of  three;  in  the  second,  there  are  eight  instead  of 
two;  in  the  third,  there  are  thirty  six  in  place  of. nine;  and  on  the 
blank  spaces  on  the  right  arm^  there  are  now  twelve  in  one,  and  nine  in 
the  other. 

The  eruption  is  now  generally  vesicular,  though  there  are  still  many 
papula?,  and  a  few  approaching  to  the  characters  of  tubercles.  The 
vesicles  are  pearly  coloured,  and  many  of  them  depressed  in  their 
centres.  The  bases  of  the  vesicles,  and  the  papule  and  tubercles,  are  of 
a  raspberry  colour.  The  fauces  are  considerably  swelled,  red,  and 
studded  with  vesicles. 

Admittr.  libcrrimc  aer  egelidos.     Ilabeat  potum  frigid,  acidnlaf. 

et  utat.  gargarism.  astring. 

Vespere. — Complains  more  of  his  throat;  the  tonsils  and  sab« 

maxilkiry  glands  aremnch  swelled,  and  tbereis  considerable  plyalism  ; 

the  face  also  is  considerably  swelled,  particnUurlj  the  nose  aad  lips  ; 

bowels  not  open  to.day. 

Sumat  calomel,  gr.  viij. 
.  7tb.— -Passed  a  very  restless  night,  but  does  not  on  the  whole  think 
himself  worse  to-day.  He  complains  howerer  of  his  throat,  aad  of 
soreness  and  stiffness  of  the  face  and  skin  geoeraily  ;  his  pulse  is  86 
and  soft :  beat  in  axilla  100  ;  he  has  lets  hcadach,  and  no  pains  in 
the  loins  or  epigastrium ;  anorexia  is  gone  ;  tongue  white,  but  kept 
very  moist  by  the  copious  ptyallsm  which  has  appeared  ;  bowels  not 
yet  opened.  More  of  theerapftion  has  seemingly  appeared,  but  from 
the  marks  being  obliteratedy  this  caiiiiot  be  stated  with  accuracy. 
Very  little  of  it  now  reoMJiis  in  a  papular  state,  being  almost  every 
Vfhere  vesicular. 

The  vesicles  have  rather  inegalarly  circular  bases,  of  a  fine  rasp, 
berry  colour.    On  the  face  these  bases  extend  so  far,  and  the  vesicles 
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arc  so  close,  that  there  is  not  a  single  point  unlen  the  nnder  ejelidfy 
ifhish  are  not  of  a  deep  raspberrj  colour.  On  the  trunk  theerup. 
tioii  is  here  and  there  more  sparse,  but  in  many  placesit  \n  collected  into 
crowded  patches,  and  this  is  particularly  the  case' on  the  eztremitiei. 
The  Tesicles  themselves  are  of  a  pearly  colour,  broad  and  flat  com- 
pared to  what  they  were  yesterday  ;  few  of  tbem  hare  depressed 
centres.  On  the  soles  of  the  feet,  which  are  completely  stadded,  tlie 
Tesicles  are  below  the  lefel  of  the  skin,  but  are  marked  out  by  a 
pearly  ring  inclosing  a  transparent  globule  of  fluid.  Face  b  more 
swelled  and  fauces  more  inflamed. 

Sumat  post  horam,  si  non  prins  descoadat  al? ua^ 

IViagncsiae  sulphat.  |j. 

Contin.  ablutio  frigid,  et  potus  accidulat. 

Habeat  linct.  accidulat. 

Sumat>  Tcspcre  ext.  opii  gr.  ij. 
8th. — Passed  a  Tcry  restless  night,  but  does  not  on  the  whole  think 
himself  worse  this  morning.  He  has  no  pain  unless  what  proceeds 
from  the  throat  and  skin  ;  his  tongue  is  moist,  though  still  white ; 
he  is  not  unusually  thirsty ;  his  bowels  .'were  once  opened  by  the 
medicine  giyen  yesterday  ;  his  pulse  is  105,  heat  in  axilla  102. 
The  face  is  swelled  to  an  immense  degree ;  the  submaxillary  glands  are 
greatly  enlarged,  but  there  is  little  ptyalism. 

More  of  the  eruption  has  appeared;  the  resides  are  broader  bat 
flatter ;  they  retain  their  pearly  colour,  generally  speaking ;  bat  a  few 
of  them  on  the  face  are  of  a  yellowish  hue,  and  feel  rongh  to  the 
finger  like  the  surfaces  of  ragged  warts.  Very  few  of  the  vesicles  aie 
now  depressed  in  their  centres  ;  some  of  them  are  small,  prominent 
and  circular,  while  others  are  large,  flat,  and  irngnUrly  shaped. 
The  colour  of  their  bases  is  of  a  deeper  raspberry  than  yester. 
day. 

Fauces  are  still  mnch  inflamed,  and  a  very  thick  mucos  is  secreted^ 
causing  great  hawking  and  spitting. 

Repet.  magnesias  sulph.  §j. 

Cont.  potus  acidulat.  et  linctus  ut  heri. 
Vespere. — He  is  more  anxious,  and  complains  more  than  in  the 
rooming,  but  the  complaints  are  more  referable  to  apprehenskms 
of  a  fatal  termination  of  his  disease,  than  to  any  new  topical  afie^ 
tion^  or  increase  of  the  old. 

Sumat.  ext.  opii  gr.  iij* 
9th«— -Passed  a  rery  restless  night,  and  is  anxious  and  very  irrttaUe 
to-day.  lie  complains  principally  of  his  throat,  where  the  inflammft- 
tion  and  swelling  arc  now  so  great  as  to  render  degldtition  Tcry.dl^ 
licult;  he  has  also  headach  to  a  considerable  di^rae;  his  pntseii 
100,  and  smaller ;  heat  in  the  axilla  102  ;  there  b  no  thirst,  bat  the 
tongue  is  much  loaded,  though  kept  moist  by  the  great  ptyalism. 
He  was  unable  to  swallow  the  purgative,  and  his  bowds  were  net 
opened  until  an  enema  was  given  this  morning,  which  produced  two 
copious  stools.    I'he  body  is  so  covered  with  the  eruption^  tbii  it  ii 
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impossible  in  reality  to  say  whether  fresh  yesicles  have  come  out, 
though  it  appears  so.  Several  more  of  theyesicles  oo  the  face  have  ao 
quired  the  same  roughness  and  change  of  colour  as  those  mention- 
ed yesterday  ;  indeed,  the  whole  of  those  on  the  face  arc  of  a  yellowish 
hue,  and  the  redness  of  their  bases  is  less  yivid. 

On  the  body  the  eruption  is  still  of  a  pearly  colour;  the  vesicles 
are  broader  but  flat ;  the  redness  of  their  bases  is  more  of  a  rosy  hne, 
the  swelling  of  face  is  iucreased,  more  particularly  of  the  eyelids ; 
ptyalism  profusr. 

Contin.  potus  accidulat.      Inhalatur  Tapor  aq.  calid. 
Vespere. — lie  is  not  worse  than  at  the  mornirtg*s  Tisit,  but  very 
restless  and  uneasy. 

Sumat  haustum  e  tinct.  opii  gtt.  xc. 
10th. — Passed  a  Tcry  good  night,  and  thinks  himself  much  better 
to-Oay.  Headach  is  almost  gone,  and  he  has  no  uneasy  sensation 
unless  what  arises  from  the  stiffness  of  the  skin.  His  pulse  is  112, 
and  rather  small.  Heat  in  the  axilla  102.  He  has  no  thirst ;  his 
tongue  is  white,  but  kept  moist  by  the  copious  ptyalism  ;  his  bowels 
have  not  been  opened  since  yesterday  morning.  The  swelling  of  his 
face  is  less.  The  fauces  and  submaxillary  glands  are  not  quite  so  much 
swelled,  and  deglutition  is  rather  easier.  The  whole  of  the  eruptioa 
on  the  face  has  now  become  incrusted,  the  surface  of  the  crusts  being 
of  a  yellowish  colour.  The  bases  are  still  of  as  bright  a  red,  and  so 
much  compacted,  that  there  is  scarcely  over  the  whole  body  a  point 
of  skin  of  its  natural  colour.  On  the  soles  of  the  feet  the  pearly  ring 
is  now  of  an  opaque  white,  and  the  transparent  centres  of  the  vesicles 
arc  of  a  yellow  colour,  but  there  is  still  no  elevation  to  be  felt  by 
drawing  the  finger  over  them.  On  the  trunk  and  extremities  the  ve- 
sicles have  become  of  a  chalky  white,  haTing  their  centres  of  a  semi- 
transparent  straw  colour. 

Inhalat.  vapor,  aq.  calid.  ut  heri. — Sumat.  olei  ricini  |i. 
Vespere, — Has  liad  a  good  deal  of  vomiting  since  he  took  the  oil; 
It  has  not  produced  any  evacuation  by  stool. 

Habeat  enema  purgans,  et  alvo  soluta  sumat  tinct.  opii  gtt.  xc 
1 1  th. — ^The  injection  produced  only  one  stool.  The  vomiting  ceas- 
ed after  takins;  his  draught,  he  slept  a  good  deal  through  the 
night,  and  he  feels  much  better  this  morning.  He  lias  still  slight 
headach,  and  is  very  desirous  to  drink,  but  is  deterred  from  indulging 
himself  on  account  of  the  pain,  and  difficulty  of  deglutitioD.  There 
is  stiH  considerable  ptyalism  ;  swelling  of  face  continues,  but  there 
is  none  perceptible  in  his  hands  or  feet.  The  incrustation  of  the  pus* 
tules  on  the  face  Is  more  perfect  than  yesterday,  but  the  pustules  on 
the  trunk  and  extremities  still  retain  their  chalky  ap|)earance,  with 
the  exception  of  a  few,  which  are  beginning  to  assume  a  light  straw 
colour.  They  are  all  of  a  flattened  shape,  and  do  not  appear  much 
distended.    There  appears  to  be  tery  little  hardness  or  elevatioa  of 
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their  baiesy  but  the  interstitial  skin  praicnts  nnniformljr  inflaunadnr* 
face*     Heat  in  tlieaxUla  103;  poise  110» 

Fespere. — There  U  little  change  in  tha  general  state  of  bis  belioga 
since  the  morning ;  foels  no  disposition  to  sleep. 
Sumat  tinct.  opii  gtu  ic. 

12tb.-*Slept  well  last  uight|  and  is  disposed  to  sleep  at  prewnt. 
Swelling  of  the  face  has  subsided  in  some  degree.  The  ptjaliam 
continues.  There  is  no  swelling  of  the  hands  or  feet.  The  change 
of  colour  from  a  chalky  white  to  a  light  straw  colour  in  the  pustuka 
on  the  trunk  and  extremities,  has  become  more  general^  and  on  the 
arms  and  hands  several  of  the  pustnles  haie  crusted^  so  as  to  form 
large  bulla;,  of  a  darker  brown  colour  than  the  others.  The  inter* 
stitial  skiu  retains  the  uniform  erythematous  redness  described  yester* 
day.     Ue  has  less  difficulty  of  deglutition  ;  belly  open. 

yespere^^^Geneml  symptoms  nearly  as  described  in  the  mornin|{; 
Sumat  czt.  o|>ii  gr.  i?. 

13th.— He  slept  pretty  well  during  the  first  part  of  the  night,  bu4 
was  watchful  towards  moruing.  The  swelling  of  the  face  b  almost 
gone,  except  that  of  the  eyelids,  which  are  still  tumid.  The  ptya> 
lism  appears  to  be  gone.  Nb  swelling  bat  tekcn  pkco  in  tbe  hu»A$ 
or  feet.  The  buil»,  which  yesterday  wece  montioBedM  bei^g  form* 
ed  by  the  union  of  several  contiguous  pnstiflesi  have  bent,  and  are 
dried  up.  In  other  respects,  the  eruption  seems  to  have  uedeigone 
Yery  little  change  since  yesterday.  The  ery tbematoni  redaett  of  the 
skin  is  [xsrhaps  less  ?i?id  than  before.  Pulse  130  ;  beet  In  the  axil- 
la 104^  ;  belly  o|jen. 

14th. — llad  his  opiate  last  nighty  but  he  says  hfaeielf  be  did  not 
sleep  ;  the  other  patients  howcTer  say  he  slept  well  about  four  home 
in  the  beginning  of  the  night.  He  betrays  unusual  ioipatiBnce  end  Ir* 
ritability  of  temper,  lie  expressed  great  impatience  for  biibieekfest, 
and  took  it  with  a  good  appetite;  pulse  118;  tempeietnre  104* 
The  pustules  on  the  back,  with  many  of  those  on  the  breast  end  ermi* 
have  burst.  All  the  others  have  become  quite  flaccid  from  the  ab- 
sorption of  their  contents.  The  erythematous  rednesa  of  the  akin  to 
much  less  ?if  id,  and  in  a  few  parts  it  has  acquired  ita  netond  wbit^ 
ness. 

Uabcat  vin.  rub.  ^iv.  in  die. 

Vespers. '■^Hm  much  general  uneasiness,  but  without  being  able  to 
describe  particularly  his  feelings.  Ho  comphiins  of  cold,  end  at  the 
same  time  the  surface  gifes  to  the  band  a  pungent  senaatioa  of  beet  | 
the  pulse  is  tremulous  and  indistinct;  the  ptyalism  has  recurrad  In  e 
slight  degree ;  the  smell  arising  from  the  body  baa  becone  mmt 
nauseous  and  disagreeable.  / 

15th. — He  died  this  morning  at  fi?e  o'clock. 

Sectio  Cadaveris.'^On  opening  the  heady  there  was  found  in  ell  He 
f  entricles  of  the  brain,  and  in  tl^  cavity  of  tlie  spine,  a  conaidecable 
quantity  of  serous  fluid.    The  pineal  gland  wvs  larger  then  wseel^ 
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semUtnuisparent,  like  a  straw-colourcd  pustule,  and  was  found  to 
contain  purulent  matter.  * 

About  two  ounces  of  serous  fluid  were  contained  in  tlie  right  ca- 
nity of  the  chest ;  in  every  other  respect,  the  viscera  of  the  thorax 
were  remarkably  sound. 

The  Yisccra  of  the  abdomen  were  also  natural,  except  that  the 
omentum  was  somewhat  redder  than  usual,  and  the  stomach  much 
contracted  in  size,  and  its  veins  turgid.  The  gall-bladder  was  a  good 
deal  distended  with  yellow  bile.  The  entire  tract  of  intestines  were 
free  from  pustules,  but  a  few  could  be  traced  on  the  oesophagus,  dis- 
persed from  the  pharynx  to  the  cardiac  extremity  of  the  stomach. 
So  ulceration  of  the  cutis  vera  was  to  be  observed. 

In  my  various  examinations  of  these  cases,  I  oould  never  per- 
ceive the  peculiar  variolous  smell  mentioned  by  most  authors, 
and  familiar  to  many  practitioners.     I   attributed  this  to  the 
great  attention  paid  to  cleanliness  and  ventilation ,  but  other 
observers  were  verv  sensible  of  a  peculiarity  of  smell.     In  my 
ton,  for  instance,  there  was  remarked  a  pungent  sulphureous 
smell,  both  of  his  person,  bedding,  and  clothes,  for  two  or  three 
days  after  his  &ver  had  abated,  whicli  his  mother  supposed  to 
|ir«)Geed  firom  fire- works,  which  she  imagined  the  boy  might  have 
been  amusing  himself  with.     She  describes  the  smell  as  precise- 
ly  similar  to  that  from  the  explosion  of  gunpowder,  and  tbe  do- 
mestics, and  other  members  of  my  family,  concur  in  the  same 
i«presentation,  and  were  even  induced  to  search   the  child's 
pockets  before  the  circumstance  had  been  mentioned  to  them, 
out  in  vain.     Dr  Hugh  Ferguson,  on  one  occasion,  complain- 
cd  to  me,  that  he  perceived  a  peculiarly  pungent  odour  about 
Redmond,  which  was  so  tenacious,  that  he  did  not  recover  his 
natural  sensation  for  some  hours  after  having  left  the  ward  in 
which  he  lay.    Mr  Johnston  always  perceived  a  sickening  heavy 
disagreeable  odour  both  about   Redmond  and  Delany.     Dr 
Bartiett  frequently  endeavoured  to  trace  any  distinctive  smell« 
but  without  success;   one  day,  however,  on  tlie  bursting  of 
some  of  the  bullae  on  the  I^  of  Delany,  he  was  most  forcibly 
struck  with  the  peculiarity  of  the  smell,  a  peculiarity  which  no 
words  could  expren.    In  Davis's  case,  although  I  smelled  to  the 
recently  opened  pustules,  where  they  had  run  together  into  a 
laitte  bag  of  paralent  matter,  I  could  detect  no  smell.     Mr 
Jcmnston,  however,  and  others,  were  very  sensible  of  a  peculiar* 


*  Would  thii  matter  have  oimmuQicated  small-pox  ?  That  of  common  external  al 
:9rfMe9  does  not. 
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ly  disagreeable,  though  not  pungent  smdlf  whenever  the  hed» 
clothes  were  lifled  from  his  |)erson.  Dr  Thomson  was  equdly 
insensible  to  any  smell  as  myself;  but  I  ou^ht  perhaps  to  men- 
tion* that  there  is  no  animal  smell  to  which  I  am  particularly 
sensible,  except  that  which  attends  hospital  gangrene;  and  this 
I  have  often  distinguished  before  entering  a  ward,  while  those 
who  were  dressing  the  patient  did  not  perceive  it. 

The  following  case  occurred  at  the  Glasgow  Military  Hos- 
pital, under  the  care  of  Doctors  Jones  and  Barry,  of  the  40th 
regiment.  I  give  it  in  Dr  Jones's  words;  and,  althouh  it 
does  not  belong  to  the  series  already  related,  it  it  so  striking, 
and  gives  rise  to  so  many  important  considerations  connected 
with  the  present  inquiry,  that  I  shall  make  no  apology  for  in- 
serting it. 


^^  Angus  IVIonro,  aged  2G,  a  recruit  for  the  78th  regfanent,a 
lander,  was  reported  on  the  30th  of  June.  Says  that  he  was  a  little 
unwell  some  days  back  with  symptoms  of  fever.  He  has  now  erup* 
tions  about  the  shoulders  and  thighs,  apparently  of  distinct  variola, 
but  attended  with  little  or  no  efflorescence  ;  he  is  perfectly  free  from 
fcfer.  Hy  the  account  of  the  serjcant  who  brought  kirn,  bo  was 
inoculated  at  the  Taccine  institution  on  the  1 5th  of  Jonei  and  direct- 
ed to  return  in  eight  flays  after,  when  the  fcsicle  wu  pronoanced 
genuine.  At  present  (30th)  the  inoculated  part  presents  a  browOi  bro- 
ken, scab.  July  4th,  eruptions  liliud  with  thick  pus  ;  no  constitution- 
al fcTcr.  8th,  Matter  becoming  dry  and  falling  off  in  scales.  J7tk, 
The  eruption  has  tutally  disappeared,  lca?iog  scarcely  any,  or  very 
shallow  pits. 

"  The  man's  general  health  has  been  perfectly  good  since  his  admis* 
sion  into  hospital ;  but  being  unable  to  speak  a  word  of  Englishi'  I 
could  not  obtain  the  whole  of  his  history  from  himself,  Itappearad 
to  mo  that  the  constitution,  being  partially  affected  with  tko  vaccine 
virus,  greatly  moditied  that  of  variola.*' 


On  my  late  visit  to  Glasgow  hospital,  I  wished  modi  to  m 
this  man,  and  ascertain  the  state  of  the  cicatrix,  bat  I  was  d&» 
appointed.  Tlie  following  extract  of  a  letter  fhmi  Dr  Banry  isp 
however,  sufficiently  satisiactorY :  **  August  10th.— *Oli  Satorday 
last  I  had  an  opportunity  of  inspecting  Monro*  The  acsb 
had  fallen  off,  leaving  a  mark  on  the  cuticle  of  a  dark  biownlA 
hue  about  the  size  of  a  sixpence,  with  several  small  pits,  or  csi- 
lular  cicatrices  spread  over  it,  not  very  de^  bat  perfectly  ap- 
parent to  the  naked  eye,  and  promising  to  leave  a^permannt 
mark.'' 

Many  instances  similar  to  the  above  are  on  record,  ythmt 
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variola  being  contem)K)rary)  or  nearly  so,  with  vaccination,  the 
former  baa  been  modified  by  it.  A  most  striking  proof  of  this  is 
given  by  Dr  Derenzy,  in  the  correspondence  ot  the  directors  of 
the  Cow-pock  Institution  of  Dublin.  A  child  had  been  inoculat- 
ed with  small-pox,  and  on  the  same  day  Dr  D.  inserted  the 
vaccine  virus ;  the  variolous  pustule  and  vaccine  vesicle  exhibit- 
ed the  usual  appearance,  but  no  eruption  ensued  ;  the  child  was 
more  indisposed  than  usual  in  cow-pox,  but  not  so  much  as  all 
around  it  who  had  been  inoculated  with  variolous  infection* 
Mr  noulston  in  the  same  publication  mentions,  that  he  vacci- 
nated five  children  in  the  same  family  -,  the  smnll-pox  appeared 
on  one  the  third  day ;  the  other  children  wci)t  regularly  through 
the  stages  of  cow-pox,  and  did  not  take  the  variolous  infection, 
though  lying  in  the  same  bed  with  the  child  labouring  under 
small-pox.  Mr  Cbamley,  surgeon  of  the  South  Cork  Militia, 
mentions  a  case  of  variola  and  vaccine  proceeding  together, 
the  child  having  imbibed  the  former  disease  unknown  to  him  ; 
the  variola  was  the  very  mildest  he  ever  saw.  Mr  Brady,  sur- 
geon of  the  Leitrim  Militia,  mentions  a  case  where  vaccination 
suspended  the  progress  of  variola ;  and  Dr  Hall  of  the  Ros- 
common Militia  has,  in  many  instances,  succeeded  in  preventing 
small-pox  from  spreading,  by  vaccinating  children  in  the  same 
house  with  others  labouring  under  that  disease.  (See  also  Bryce 
on  the  Cow-pox,  2d  edition,  page  104?  and  192.) 

So  perfectly  convinced  am  1  of  the  preventing  and  modify- 
ing powers  of  the  vaccine  inoculation,  that  I  should  never  hesi- 
tate about  employing  it,  even  though  it  were  probablo  that  my 
patient  had  imbibed  the  small-pox  infection  ;  nor  should  I  be 
deterred  from  the  practice,  by  the  idle  suppositions  of  the  nurse 
that  I  was  too  late,  or  the  learned  objection  of  the  doctor  tliaC 
the  two  diseases  could  not  coexist ;  experience  very  clearly  de- 
monstrating, that  there  is  still  something  in  the  mutual  relation 
of  these  diseases  to  each  other,  that  has  not  been  yet  satisfac- 
torily elucidated. 

If  any  fact  on  record  should  have  more  weight  than  another 
on  the  subject  of  the  preventive  powers  of  cow-pox,  it  is  the  re- 
cent and  well  authenticated  one,  related  by  the  Directors  of  the 
Institution  in  Dublin,  from  whose  correspondence  I  have  derived 
some  of  the  interesting  facts  alluded  to  in  the  preceding  para- 
graph. They  state  in  their  report,  dated  January  ist  1816, 
<*  That  many  remarkable  instances  of  exposure  to  variolous 
contagion,  and  of  subjection  of  the  powers  of  vaccination  to  the 
most  rigorous  tests  are  detailed  by  their  correspondents.  One 
case  deserves  to  be  particularly  mentioned,  as  having  fallen  un- 
der the  immediate  observation  of  the  directors.    A  patient  dc- 
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livercd  at  the  Lying-in  Hoipital,  wai  Maed  with  rimflnim 
small  pox ;  her  infant  was  vaccinated  a  few  hotm  after  Mrdi; 
the  cow-pox  proceeded  regnlarly,  and  the  child  waa  not  atCaA* 
ed  with  variola*  although  never  separated  from  the  mother,  who 
diet!  of  the  disease  on  the  ilth  day.** 

I  shall  not  intrude  much  longer  on  the  time  of  your  renden, 
but  shall  offer  only  a  few  of  the  numerous  tuggeationa  whicb  the 
foregoing  cases  give  rise  to.*— After  the  most  mature  eonnder- 
ation,  I  must  explicidy  avow,  that  nothing  has  occurred  m 
these  cases  which  has  in  the  smallest  degree  shaken  my  opinion 
of  the  great  and  pre*eminent  importance  of  the  practice  of  vac- 
cination, whether  we  view  it  as  a  preventive  of  smalUpox  in  a 
vast  majority  of  cases,  or  as  a  most  effectual  neutruliser  of  its 
malignity  in  the  comparatively  few  instances  in  which,  from 
some  peculiarity  of  constitution,  or  some  anomaly  in  the  pro- 
cess, hitherto  not  fully  developed,  it  has  failed  to  affimd  this  per- 
manent security. 

On  the  contrary,  it  appears  to  me,  tbat  tbs  whole  asRiu 

OF  CASES  WHICH  I  HAVE  GIVEN,  PRXSEHT  THE  MOST  THlUMJPHAirr 
EVIDENCE  IN  FAVOUR  OF  VACCINATION,  AND  PLACE,  IN  A  MOST 
CONSPICUOUS  POINT  OF  VIEW,  THE  INFINITE  ADVANTAOS8  TO  BE 
DERIVED  FROM  THE  PROCESS,  WHEN  JUDICIOUSLY  OONDUCTEIK 

If  the  more  anomalous  among  the  foregoing  caaea  are  con* 
sidered  as  merery  aggravated  instances  of  VariceUa*  the  value  of 
the  Jcnnerian  practice  is  in  no  shape  aflected  by  them,  except, 
indeed,  that  it  is  clearly  shewn,  that  that  practice  rendera  not 
only  Variola  but  Varicella  also  more  mild  ;  for  in  the  caaea  Noa. 
3  and  5,  ns  well  as  in  that  oF  my  youngest  son,  and  of  the  child 
mentioned  at  page  4l4,  all  of  whom  had  been  aatiifiMtorily  m> 
dnated,  the  disease  was  very  mild,  and  it  was  bejond  oompa- 
riKon  milder  in  my  vaccinated  son,  than  in  some  of  the  imvae* 
cinated  children  who  were  inoculated  with  matter  taken  fram 
him.  It  is  also  well  worthy  of  remark,  that  a  vaccinated  dnld 
who  slept  in  the  same  room  with  (yNeil,  (No.  6,)  and  waa  in 
hourly  communication  with  her,  escaped  all  diaeaie  whatever, 
while  both  the  unvaccinated  children  in  the  room  with  H«xab 
(No.  7,)  caught  the  disease  from  him.  One  vaccinated  clffld 
only>  out  of  eighteen,  caught  any  disease  in  the  Castle,  from  the 
inoculated  children. 

I  cannot  but  direct  the  attention  to  the  vaccine  diaractort  faoA 
in  the  external  appearance,  and  in  the  internal  cellnlar  aUriicMOT 
of  the  vesicle,  which  was  impressed  on  the  disease  commmiioatad 
from  my  son,  as  will  be  apparent  on  perusing  the  caaea,  and 
which  was  so  strongly  marked,  that  Mr  Bryce,  whose  perfat 
acquaintance  with  the  vaccine  vegide  in  all  its  fimni  b  oniiw- 
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sally  acknowledf^edy  was  forcibly  struck  with  the  great  simila* 
rity  to  the  genuine  cow»pock,  which  the  vesicle  on  the  arm  of 
the  child  O'Neil  (No.  6.)  presented,  and  the  very  striking  re* 
semblance  which  that  on  the  arm  of  the  child  Hogg  (No.  7.) 
(the  very  severe  case)  bore  to  the  spurious  cow- pock-  "* 

If»  on  the  other  hand,  the  foregoing  cases  are  considered  as 
the  Horn-pock »  or  the  Steen-pock,  that  disease,  as  I  understand 
from  the  first  medical  authorities,  was  well  known  in  this  coun- 
try before  the  introduction  of  vaccination,  and  frequently  occur- 
red in  persons  who  had  previously  gone  through  the  genuine 
small-pox,  althoiioJi  never  noticed  of  Later  j^ears  as  an  of>jfction 
to  variolous  inoculation.  In  this  case  also,  Vaccination  will  be 
found  to  have  manifested  its  neutralizing  powers.  But  I  have 
witnessed  it  still  more  remarkably  among  the  children  of  the 
lower  class  in  the  neighbourhood  of  the  Castle,  where,  while 
this  disease  has  raged  violently  among  the  non-vuccinated  chil- 
dren, many  instances  have  occurred  of  those  who  have  gone 
through  that  process,  having  the  complaint  in  the  very  mildest 
possible  form,  and  many  of  them  escaping  it  altogether ;  a  fact 
exhibiting  the  results  of  a  more  rigid  ordeal  of  the  preventive 
powers  of  vaccination,  than  can  be  imagined  by  those  who  have 
not  witnessed  the  incredibly  crowded  and  confined  apartments, 
in  which  these  compact  masses  of  human  beings  gasp  for  air, 
while,  from  the  mutual  friction  of  their  bodies  under  the  same 
scanty  covering,  the  most  intimate  contact  takes  place  between 
the  sound  and  the  diseased,  and,  in  many  instances,  effects  a 
complete  and  constantly  renewed  inoculation,  f 


*  Vide  a  verv  interesting  paper  bv  this  gentleman,  Edin.  Journal,  Vol.  VII. 
p.  410.  for  further  observations  on  this  character. 

f  Dr  Thomson  first  took  me  to  see  the  children  alluded  to  in  the  text,  and  I 
afterwards  had  an  opportunity  of  seeing  others^  with  Drs  Monro^  Duncani  and 
Abercrombie,  Mr  Bryce»  Dr  Tweedie,  and  Dr  fiartlett.  The  following  facts 
may  assist  the  reader  in  forming  his  judgment. 

In  one  room,  under  the  Castle  Hill,  having  one  window,  one  door,  and  one 
fireplace,  of  the  dimensions  of  1 3  feet  by  1  o,  and  eight  high,  and  containing 
the  father,  mother,  and  five  children  in  two  bed*),  all  the  children  were  ill  of  an 
eruptive  disease.  They  had  all,  by  the  mother's  acrount,  been  vaccinated.  The 
youngest,  who  presented  a  genuine  cicatrix,  had  a  very  slight  disease^  with 
very  little  fever  ;  the  elder  children,  in  whom  the  cicatrices  were  by  no  meant 
80  well  marked,  had  a  very  severe  disease. 

In  another  room  in  the  same  pile  of  buildings,  with  one  window,  one  door, 
and  one  fireplace,  14  feet  by  11,  and  eight  high,  lived  the  father,  mother,  and 
four  children.  They  all  slept  in  the  same  bed.  Of  the  children,  three  present- 
ed the  genuine  cicatrix  ;  they  all  escaped  disease.  One  who  never  had  been 
vaccinated,  or  had  small-pox,  took  a  most  severe  disease,  and  died  on  the  seveiuh 
day. 

VOL.  XIT.  NO.  56.  ^  g 
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Finallyt  if  it  be  admitted  that  the  disease  in  the  achiltrwaa 
Small-pox,  whether  genuine  or  modified^  it  adds  five  more  aiL 
ditional  proofs,  to  those  already  on  record,  of  that  disease  oocor* 
ring  a  second  time  in  the  tame  individuali  and  with  this  rejj 
remarkable  circumstance  attending  them,  that  they  all  oocorred 
consecutively,  and  in  all  human  probability  from  the  samesouroe 
of  infection.  An  officer  of  dragoons  now  in  this  neighbour- 
hood, is  another  authentic  living  instance  of  the  disease  a  se- 
cond time,  and  many  persons  under  similar  circumstances  are 
still  in  existence ;  Dr  Bateman  has  lately  given  us  two  unequi- 
vocal cases  of  the  same  kind,  in  the  second  volume  of  the  Me^ 


In  the  next  room  to  this,  with  one  door*  one  winiiowy  and  one  firaphee, 
1 1  feet  by  9»  and  eight  high,  lived  the  fathery  mother,  and  three  chiidrcn, 
and  all  slept  in  the  same  bed.  One  child  had  a  few  apecks,  rapid! j  dry* 
in^  up  on  the  fifth  and  sixth  da^'s,  with  little  fever ;  its  arm  prewnted  the  g^ 
nume  vaccine  cicatrix.  Another  child,  with  a  questionable  cicatrix,  had  aevRal 
specks  drying  up  on  the  sixth  day*  with  much  more  fever  than  the  ftm  child ; 
but  the  third  child,  who  never  had  been  vaccinated,  had  a  very  levere  diicau^ 
the  eruption  continuing  nine  days  out,  before  it  began  to  cnist 

In  a  house  at  the  bottom  of  Currie's  Close»  somewhat  more  distant  from  the 
Castle  than  the  former  houses,  and  in  a  very  confined  situation,  resided  a  man, 
his  wife,  and  four  children,  in  a  room  with  one  door,  one  window,  and  one  fire* 
place,  15  feet  by  10,  and  seven  and  a  half  high.  They  had  but  one  bed.  Three 
of  the  children,  who  had  had  the  natural  small-pox  two  years  befiire;,  exaped 
all  dit^ase  whatever ;  the  fourth,  who  had  never  had  small  pox  or  been  vacci- 
nated, was  attended  b^  Dr  Maciagan  in  a  most  severe  confluent  disease^  allow- 
cd,  without  any  question,  to  be  small-pox.  of  which  it  died  on  the  17th  day. 
In  the  opposite  room,  separated  only  by  a  narrow  passage^  of  the  tama  di* 
mensions,  and  with  similar  means  of  ventilation,  lives  a  thoeoiaheri  hit  wife, 
and  four  children.  They  have  but  one  bed.  All  the  children  had  been  vaccinat- 
ed ;  three  of  them  have  the  genuine  cicatrix,  extremely  well  marhcdt  and  ea- 
caped  the  disease  altogether  ;  the  fourth  had  a  very  rew  homy  spola,  which 
dried  up  on  the  bixth  day  of  their  eruption,  and  were  attended  with  little  or  no 
fever ;  the  cicatrix  on  its  arm  is  by  no  means  so  distinctly  marhed  u  that  of  itf 
brother  and  sisters. 

In  another  house,  where  the  eruptive  disease  raged  above,  below,  and  on 
each  side,  and  had  in  one  instance  proved  fatal,  a  child,  with  a  remarkably  din 
tinct  cicatrix,  was  shown  to  me  by  his  mother,  whh  no  small  share  o£tiviB§^ 
as  having  escaped  all  disease,  though  he  slept  with  those  who  had  its  plafed 
all  day  in  the  same  room,  fed  out  of  the  same  bowl,  and  used  the  tame  QMMB 
as  they  did. 

On  calculating  the  dimensions  of  the  above  mentioned  low  inaofed  apait^ 
ments,  it  will  be  found,  that  in  some  the  number  of  saperficial  square  fieet  to- 
each  resident  scarcely  exceeded  1 8^,  and  that  in  the  least  crowded  it  was  no  moR 
than  25^.  In  military  hospitals  we  never  allow  less  to  each  bed  than  a  inpcl^ 
ficial  square  of  36  feet,  however  high  the  roof  of  the  room  may  b^  or-howcfiT 
ample  the  means  of  ventilation,  but  we  are  very  seldom  rtfdhcfHl  ibiow  ai  this; 
in  the  Castle  hospital  our  allowance  ib  72  feet,  and  in  thcDepgit  7il,  to  each  pa* 
tient,  while  the  roofs  are  about  10  feet  high  in  each,  with  id  ample  supply  of 
cross  windows,  doors,  fireplaces,  and  ventilators,  both  in  the  wiDb  and  odUm^ 
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dico-Chirurgical  Transactions,  and  has  referred  to  someothcrs^ 
among  them  some  fatal  eases.  But  for  the  satisfaction  of  those 
who  may  wish  to  consult  and  analyse  many  more  authors,  or 
who,  from  their  access  to  extensive  libraries,  may  have  an  op- 
portunity of  seeing  the  original  works,  which  in  some  instances 
I  have  not  enjoyed,  I  give  in  a  note,  a  very  long  catalogue, 
the  basis  of  which  is  formed  from  the  **  Literatura  Medica 
Digesta"  of  the  learned  and  industrious  Ploucquet,  to  which 
I  have  added  a  few  more  recent  authorities.  It  is  probable 
that  others  are  to  be  found  on  record ;  und  that  many  since  the 
time  of  Rhases  have  escaped  all  observation  whatever,  or,  in 
the  unbounded  confidence  of  practitioners  in  the  universraiity  of 
the  law,  that  the  disease  can  be  taken  but  once,  have  been  sot 
down  as  cases  of  aggravated  or  confluent  varicella.  A  sufficient 
number  of  unquestionable  cases,  however,  are  extant  to  prove, 
that,  if  vaccination  does  not  afford  an  infallible  preventive  of 
the  subsequent  occurrence  of  small-pox  in  all  ca.,e.Sf  neither 
does  the  previous  existence  even  of  small-pox  ihelf  act  as  an  i/i- 
fallible  preventive  of  its  future  recurrence.  It  is  worthy  of 
remark,  that,  from  the  experience  of  some  of  the  living  authori- 
ties quoted  below,  the  cases  of  smalUpox  a  second  time  have  in 
several  instances  occurred  after  inoculation  with  the  variolous 
matter,  and  in  some  have  proved  fatal.  I  refer  particularly  to 
the  evidence  of  Messrs  Ferris,  Ryan,  Simpson,  Walbh,  and 
Sayers,  in  the  very  valuable  documents  recently  published  by 
the  Directors  of  the  Dublin  Cowpock  Institution,  which  ^o  tri- 
umphantly demonstrate  the  superiority  of  the  vaccine  inocula- 
tion. There  is  also  one  very  valuable  fact  stated  by  the  latter 
gentleman.  He  met  with  an  instance,  where  the  true  smallpox 
occurred  a  second  time  in  a  person  who  had  previously  gone 
through  that  disease,  and  who  in  the  interval  had  varicella.* 


*  The  doctrine  of  the  occurrence  of  small-pox  a  second  time  was  first 
broached  by  the  Arabian  physician  Rhases,  who  wrote  in  the  10th  century ; 
and  Avicenna,  in  the  nth,  concurred  in  opinion  with  him.  Since  their  daysy 
eminent  men  of  all  countries  and  periods  have  delivered  the  same  doctrine. 
John  of  Gaddesden,  who  flourished  in  England  in  the  14th  century,  states  it 
in  his  *'  Rosa  Anglica"  as  an  occasional  occurrence.  Peter  Forestus  of  Alk- 
maar,  who  flourished  in  the  16th  century,  gives  the  caie  of  his  own  son  and 
of  others,  who  underwent  a  second  attack.  A  son  of  Fracastorins,  the  poet 
and  historian  of  Verona,  who  lived  about  the  same  time,  suffered  also  the 
same  repetition  of  small-pox.  Willis  repeated  the  observation  of  John  of  Gad* 
desden  in  the  early  part  of  the  17th  century  in  England,  and,  about  the 
ume  period,  Diemerbroeck  witnessed  numerous  instances  in  Holland. 

After  inocufetion  had  been  patronized  in  these  blands  hy  Queen  Caroline  in 
the  early  part  of  the  18th  century,  and  two  of  the' royal  nmiiy  had  been  sub- 
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Laws  which  wc  can  never  develope*  goyern  the  siuceptibifilf 
to  variolous  coutagion  ;  and  it  i»  bighlv  probable*  as  bos  been 
obfierved  by  the  ingenious  Jenner,  '*  tnat  the  susceptibility  to 
receive  it  always  remains  through  liFe,  but  undfer  various  mo- 


jecrH  to  it  in  1 191^  in  consequence  of  the  well  known  letter  and  the  eiample  of 
Lady  Mary  Wortley  Montague*  the  whole  num  of  the  ignoraat  population* 
and  a  few  of  the  clergy,  were  loud  in  their  reprobation  of  the  practice  ;  ino- 
culation was  represented  as  irreligious,  and  even  atheistical !— -and  the  Rer.  Bifr 
Mfl^tey,  in  a  sermon  preached  in  London  on  the  8th  of  July  i7S-?f  not  onlyae^ 
cused  the  patrons  of  the  practice  of  bein^  ^  hellish  sorcererty"  but  stated  the 
vei  V  extraordinary  historical  and  pathological  fact,  that  Satan  himself  had  been 
an  inoculatnr,  and  that  Jt^b  had  been  his  patient !  The  following  w^  the  pas- 
sage of  Scripture  upon  which  this  learned  and  profound  divine  decUtmed:— *'  S» 
went  Satan  forth  from  the  presence  of  the  Lord^  and  smote  Job  with  tore  boib, 
from  the  sole  of  his  foot  unto  his  crown." 

A  very  difierent  opinion  had  been  formed  of  Job's  complainty  by  loiiie  othtr 
sagacious  critics,  upon  grounds  equally  conclusive.  But  he  that  aa  it  may^  the 
wags  were  determined  to  support  the  medical  character  of  the  Devil ;  and  they 
prtiduced  the  following  Epigram  upon  the  subject^  more  diitanguiihed  for  its 
point  than  its  poetry : 

We're  told  by  one  of  the  black  robe. 
The  Devil  inoculated  Job  ; 
Suppose  'tif  true  what  he  does  tell> 
Pray,  neighbours,  did  not  Job  do  well  \ 

(Vide  Woodville's  History  of  Inoculation,  and  Moore's  Hiitoiy  of  Snun-Fox.) 
The  learned  Dr  Mead  exerted  himself  to  repel  these  absurdities;  an(^  in  hi» 
2eal  for  inoculation,  positively  denied  that  small-poz  ever  happened  twice,  in 
order  to  prove  the  vast  utility  of  submitting  to  that  proccMt  and  having  dl 
fears  of  the  natural  disease  at  once  terminated.  Van  Swieten»  who  waa  rery 
firmly  prepossessed  against  inoculation,  also  positively  denied  the  troth  of  the 
reported  occurrence  of  small- pox  a  second  time  after  the  natural  disease ;  but 
he  declares  thar  there  were  many  undeniable  examples  of  penonst  who  had  the 
disease  by  inoculation ^  contracting  the  genuine  variola  afterwards;  and  thiu» 
as  the  ingenious  historian  of  small-pox  justly  obi»erve8v  **  one  prcpidice  ovei^ 
came  another,  and  truth  prevailed."  The  death  of  Louis  XV.  vy  an  attack  of 
small  pox  at  the  age  of  (^4,  after  having  already  had  it  when  a  yo«:h  of  14, 
b  weil  known,  and  rung  all  over  Europe ;  but,  since  the  disrovery  of  the  iOtis- 
trious  Jenner,  the  Antivaccinist^,  in  (heir  anxiety  for  the  honour  of  small-po^ 
have  made  a  ydmx  of  denying  the  possibility  of  its  recurrence  in  the  same  itadt 
vidua!,  under  any  circumstances.  The  following  list  of  references  19  cases  of 
this  (!f<rriptJ()n,  will,  I  apprehend,  satisfy  the  most  Keptical  upon  this  pointi  if 
any  human  testimony  can  satisfy  them. 

Aa!>heim  in  Act.  Reg.  Soc  Med.  Ilafn.  Vol.  Ifl.  p.  330. 
Aaskow,  or,  (according  to  Ki  hn.  in  his  Thesis,  p.  8.)  Anonynousy  in  Collect. 
Soc.  Med.  Hafn.  II.  p.  9i. 
Act.  Nat.  Cur.  Vol.  III.  Obs.  34. :  Vol.  V.  Obs.  31. ;  Vol  X.  Obt.  04^ 

*  Adair>s's  Answer  to  all  Object  ions,  p.  89- 

*  Adams's  Thesis  De  Variola  et  Vaccina*    £dinbui^»  1814. 
N.  Act.  Nat.  Cor  Vol.  VIL  Obs.  31.  , 

Al/gemeuie  Litentuneii)  \1^9,  ^.  %3^. 
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difications  or  gradations^  from  that  point  where  it  passes  si* 
lently  and  imperceptibly  through  the  constitution  (as  is  fre- 
quently the  -case  wkh  cow-pox),  up  :o  that  where  it  appears  in 
a  confluent  state,  and  with  such  violence  as  to  destroy  life." 


*  Aroatus  Lusitanus  Curat.  Med.  Cent.  3.  Schol,  p.  453. 

Andresse,  Dis.  de  Variolis  eundem  Homincm  pluries  infeitantibus.    Halacy 
ifiio. 

*  Azzoguidi,  Lettera  sopra  il  Vajuolo,  p.  7. 
Baldinger,  N.  Magazin*  X.  B.  p.  316. 

*  fiateman  In  Medico-Chirurgical  Journal,  Vol.  11.  p.  Si. 

*  ■  Edmburgh  Me£cal  and  siureical  Journal,  Vol.  VI.  p.  12S. 

^  Blaney  Sir  Gilbert,  Serious  Address  to  M  Public,  published  anonymously, 

1811. 

Borellus,  Cent.  S.  Obs.  19. 
Bresl.  Samml.  1 717,  p.  25, 
Brera«  Giornale  di  Medicina,  I* «.  4, 

*  Bryce  on  Cow  Pock,  (case  from  Jenner,)  p.  6S  ;  and  App.  IV.  Sd  edit. ; 
jLnd  in  Monh>'8  Obeervaiiont  on  Small-Pox,  p.  52. 

*  Burserius,  Institution.  Medicin.  Vol.  II.  p.  157;  or»  translation  by  Brown, 
Vol.  III.  p.  10.  ^ 

*  Buchan's  Domestic  Medicine,  7th  edit.  p.  218. 

*  Buckwald,  Compend-  Med.  Pract.  Fasc,  1.  c.  21.  §  210. 
Burton,  Journal  de  Medicine  continut't  VoL  Xli.  p.  201. 
Camerarius,  Theses  misc.  T4ib.  1724. 

Chretien,  ueber  die  Impfiing  der  Slattern,  p.  1 15. 
Commerc.  Liter.  Nor.  1741,  p.  66  ;  1742,  p.  418. 
De  Copello  in  Verhandelingen  van  Haarlem,  8.  8.  p.  906. 
Darcet  in  Gazette  de  Sant.,  1788,  n.  10. 

*  Deering'e  Improved  Method  of  treating  Small-Pox,  I7S7  ;  and  also  in 
Woodville's  History  of  Inoculation,  Vol.  I.  p.  217. 

*  Diemerbroeck,  Anatomy  of  the  Human  Body. 

■  de  Variolis  et  Morbillis.  Hist.  I. 

Van  Doeveren  in  Verhandelingen  van  Haarlem,  12.  n.  6. 

■  V^handeling  over  de  Watre  Kindcrpokjet  die  meer  dan 
eemal  den  helfden  Menschen  antasten.  Haarlem,  1 770,  8. 

*  — —  in  Comment.  Lipsiae,  V.  XVIII.  P.  4.  page  586, 

*  Dryf hoult.  Com.  Soc.  Scicnt  Haarlem,  T.  VIII.  P.  2.  page  260. 

*  Dunning,  Case  reported  in  Lond.  Med.  Repository,  Vol.  III.  p.  804  ;  and 
in  Moore's  Reply  to  the  Antivaccinists,  p.  55.^—1  have  not  been  able  >o  meet 
with  the  original  pamphlet. 

*  Edinburgh  Medical  and  Surgical  Journal,  Vol.  JII.  p.  156 ;  Vol.  VL 
p.  123;  Vol.  XIV.  p    897. 

*  — ^ —  Review,  Vol.  IX.  No.  17»  p.  32.  €t  sequent. 
Ephem.  Nat.  Cur.  Dec.  8-  Ann.  4.  Obs.  29.  Ann.  6.  App.  p.  12* 
Marion,  von  Zweimaligt*n  Pocken.  17 (is,  8. 

*  Perris  in  Correspondence  of  Dublin  Cow -Pock  Institution,  1818,  p.  14. 
Forestus,  L.  6.  Obs.  43. 

Gastelier  in  Gazette  de  Sante,  1777,  p.  30. 

Gazette  Saluta'ure,  ]761,  n.  38  ;  .1765,  n  7,  8,  40,  43»45|  49;   1766,  n  4. 

— ^ de  Sante,  1776,  p.  187. 

Cirardi,  Ritonio  jdd  V^oolo.  Padua*  1776* 
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The  Fact  of  small-pox  partially  affecting  pentons  who  have  already 
had  the  disease,  while  employed  as  nurses  to  children  hibonriDg 
under  it,  proves  this  to  a  certain  extent ;  but  the  existence  of 


Goulard  in  Journal  de  Medicine,  T.  X.  p.  S57. 
De  Haen,  Kat.  Med.  P.  9.  c.  7.  §  ^t  S. 
Ilafncr  in  Baldinger  N.  Magazin,  X.  p*  SI  6* 
Ilagendorn,  Cent.  2.  Obs.  60. 

*  Mailer's  Beytr.  von.  Crell,  B.  2.  p.  359.  Note  A. 
Hartenked  in  dalzb.  Med.  Chir.  Zietung,  1800,  4.  p.  Sit* 
Hensler,  Diss,  de  Morb.  Variolosti,  77. 

*  -— —  in  Medical  and  Physical  Journal,  Vol*  XII.  p.  SIS- 
liufeland,  Bcmerkungeni  p.  22 1. 

-^— —  Journal  der  practischen  Heilkunde,  13  B.  S  tt.  p.  IGG. 

*  — —  Journal^  Vol.  XL.  c.  p.  87.    Berlin,  1815. 

Jahn  in  Stark  H.  Archiv  fur  die  Geburtshuelfe,  &c.  S  B.  p.  174. 

*  Jenner,  in  Mcdico-Chirurgical  Transactimii^  VoL  L  p.  S78. 

*  — —  Further  Observations  on  the  Variolv  Vaccine,  1799* 

*  — —  Continuation  of  Facts  and  Cbservationi  oo  Vviobt  Vaodkue^ 
1800. 

Journal  des  Scavans,  1759,  p.  346. 

*  Jovanelli  Avis  sopra  la  salut.  uman,  1776,  N.  9,  p.  71,  N.  10^  pu  7fl» 

*  Jurin,  in  Philosophical  Trans.  No.  375,  Vol.  aXXE.  p.  191*  cr  Old 
Abridgment,  Vol.  VII.  p.  621. 

Kite,  in  Memoirs  of  the  Medic.  Soc.  of  London,  VoL  IV*  p.  114^ 
Klaerich,  in  Berlin  Magazin.  IV.  p.  473. 
—  H annoy.  Magazin.  1 776,  n.  97« 

*  Krapf,  in  Hufelard's  Journal,  VoL  XL.  p.  87.    Ann.  1815. 
Kuhn,  Pr.  de  variolis  bis  eundem  hominem  infettantibut.    Tipi  1819. 

*  Lane's  Address  to  the  Inhabitants  of  Arundel,  May  17,  ISIO. 

*  Laird,  in  Kdin.  Med.  and  Surg.  JoumaL  VoL  IlL  p.  156* 

*  Lilius  Avis  sopra  la  salut.  uman,  ann.  17779  p>  167f  and  un«  1778»  N«  86» 
p.  281. 

Linckvogel,  in  Hannov.  Magazin.  1 776,  n.  28. 

*  Lce«e,  Explanation  of  the  Cause  why  Vaccinatidki  has  lonwtiBifi  luledf 
&c.  p.  60. 

*  Lettsom's  Observations  on  the  Cow*  Pock. 

Loeber,  (Christ.)  Send^ch^eiben  von  dem  Wiederkommen  der  Bodoe 
geschehener  Kinimpfur.g,  J.rt.  1767.    A.  D.  B.  B.  13.  8.  p.  SS3. 
Ma;. quart,  in  Journal  de  Medicine,  T.  VIII.  p.  39. 
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variolous  pustules  on  the  body  of  the  fcstust  capable  of  afibrd- 
ing  the  genuine  matter,  and  of  communicating  the  disease  to 
others  hy  inoculation,  while  its  mother  has  been  unaffected. 
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burgh,  I  SI  8.  p.  77. 
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places  the  fact  in  a  siill  stronger,  and  in  an  unqaestionaUb 
point  of  view  • 

I  cannot  dismiss  this  most  important  subject  without  snb- 
mittinir  to  vour  readerh  tliu  followmg  queries,  which  naturallj 
spring  from  a  ccmsidoratioii  of  the  cases  above  detailed. 

1.  Do  variola  and  varicella,  when  they  happen  to  be  coo- 
tempo  ary  diseases,  modify  eAcli  other  ? 

2.  When  thus  modified,  are  they  capable  of  producing  an 
anomalous  disease  in  the  same  way  as  a  disease  of  that  descrip- 
tion was  produced  by  Doctors  Woodville  and  George  Pearson, 
by  vaccinating  at  the  Small-pox  Hospital  in  London  I 

3.  ir  they  do  not  modify  each  other,  but  remain  distinct  no* 
mixed  diseases,  will  one  of  them,  variola  forinstancCf  attiick  one 
set  of  individuals  in  the  same  town,  house^  or  family,  while 
varicella  attacks  another  set  ? 

4.  Does  varicella  ever  occur  epidemically  without  small-poKy 
and  where  are  the  records  of  such  epidemics  to  be  found  ? 

5.  Is  there,  in  any  of  the  cases  above  described,  any  peca^ 
liarity,  either  in  the  mode  of  attack,  progre>S|  or  dedinCf  whidi 
authorize  us  to  call  it  a  disease  /ui  generis  / 

Lastly^  Have  the  eruptive  diseases,  such  as  I  have  now  de- 
scribed them,  and  as  they  have  for  some  time  past  existed  in 
the  city  of  tklinburgh,  any,  and  what  connection,  with  the 


*  Targionl,  Avi«.  sopn  la  salut.  uinan»  1775,  h.  ]7> 
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letters  Those  marked  *  ire  additions  to  Ploucquet's  Catalogue,  derived  fnMB 
BursLTius,  from  Dr  Bateman's  ,.aper,  from  the  admirable  articlet  in  theEdilh 
burgh  Review  Vols.  IX  and  XV.  and  from  other  s  lUrces 
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3Iead  and  Mauriceau. 
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reigning  epidemic  fever  ?  To  assist,  in  the  answer  to  ibis  queiyy 
I  would  remark,  that  an  industrious  observer,  Dr  Rogers,  in 
his  Essay  on  Epidemic  Dist^ases,  Dublin,  1734,  informs  us,  that  a 
smali-pox,  of  the  most  crude  and  worst  kind,  was  constantly  con- 
temporary with  a  fever  which  he  describes  as  raging  epidemically 
in  Ireland,  upwards  of  a  century  ago,  at  three  different  periodsf 
with  a  regular  interval  of  ten  years  between  each,  viz.  in  the 
years  1708,  1718,  and  1728,  all  which  years  were  distinguished 
by  cold  and  moist  summers,  and  warm  and  moist  winters.  The 
symptoms  of  this  fever  bore  a  very  close  resemblance  to  that 
now  raging  in  most  parts  of  Scotland ;  and  he  describes  the 
accompanying  sm.ill-pox  as  presenting  several  anomalies  and  va« 
riations  From  the  disease  as  it  usually  appears. 

I  cannot  clo>e  this  long  paper  more  appropriately,  than  by 
employing  the  words  of  tne  National  Vaccine  Establishment  in 
their  report  for  July  1811.  <<  It  appears,  from  the  present  state 
of  our  information,  that  one  person  in  three  hundred  dies  from 
the  inoculated  small-pox,  and  that  there  is,  perhaps,  one  failure 
in  one  thousand  after  vaccination.  An  individual  who,  under 
such  circumstances,  should  prefer  the  inoculation  of  his  children 
for  the  small-pox,  to  submitting  them  to  vaccination,  would  be 
guilty  of  an  improvidence  similar  to  that  of  a  parent  who  should 
choose  for  his  son  a  military  service,  in  which  there  was  one 
chance  in  three  hundred  of  being  killed^  in  preference  to  a  station 
where  there  was  onli^  one  c/uince  in  a  thousand  of  being  slight^ 
Wounded.*' 

To  this  opinion,  I  b(*g  to  sul^oin  as  a  corollary,  drawn  from 
the  whole  of  the  evidence  which  I  have  now  offered,  as  well  as 
from  that  derived  from  the  extensive  experience  of  others  in 
many  parts  of  the  globe,  and  from  partial  proofs  in  our  own 
islands :    That,  by  an  universal  adoption  of,  and  steady 

PERSEVERANCE  IN,  THE  PRACTICE  OF  VACCINATION,  THE  RA- 
VAGES OF  SMALL-POX  MAT  BE  EFFECTUALLY  DIMINISHED,  AND 
EVEN  THE  DISEASE  ITSELF  PERHAPS  EXTERMINATED  '.  AnD  THAT 
THIS  EXTERMINATION,  THE  GREAT  ULTIMATE  OBJr.CT  OF  THE  Jek. 
tIERIAN  PLAN,  AFFECTS  MUCH  MORE  NEARLY  THAN  HAS  GEN£« 
RALLY  BEEN  IMAGINED,  EVEN  THOSE  WHO  HAVE  ALREADY  UN* 
DERGONB  THE  HORRORS  OF  SMALL-POX,  OR  WHO  HAVE  BEEN 
SUBJECTED   TO   ITS  MILD  BUT  POWERFUL  PREVENTIVE. 

Believe  me,  my  dear  iiir,  sincerely  yours, 

J.  Hennen. 
Qj/uensbcrry  House^ 
August  2^^  lb 


mse^  1 
18.  j 
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II. 

Letter  on  the  present  Opinions  in  regard  to  the  AntharidUm 
p&aer  of  J'accination^  to  Dr  Duncan,  jun.     By  Jambs  BaTClt 
President  of  the  Royal  College  of  Surgeons,  Edinburgh. 

SIR, — Sometime  ago  you  did  me  the  favour  to  insert  in  your 
Journal  some  observations  on  the  inoculation  of  smaltpoK 
after  cow-pox.  Since  that  time,  and  especially  of  late,  the 
sniull-pox  has  been  very  frequent  in  many  districts  of  Scotland^ 
and  I  believe  generally  over  the  United  Kingdooa;  and  the  pain 
lie  mind  has  i>een  muth  agitated  by  the  occasional  appearance 
of  an  eruptive  disease  resembling  the  small  pox,  and  apparently 
produced  by  small  pox  infection,  in  many  persons  who  had  beeft 
formerly  vaccinated.  In  no  district  of  the  United  Kingdom 
have  the  small-pox,  and  report^  failures  of  the  cow-pox,  beeft 
more  prevalent,  and  created  more  anxiety  and  alarm^  than  IB 
Edinburgh  and  its  neighbourhood.  Under  these  circumstance^ 
it  cannot  be  supposed  that  I  have  remained  an  idle  spectator. 
I  have  had  much  correspondence  with  the  medical  practitioncn 
of  those  districts  where  the  hinall-pox,  and  reported  failures  of 
the  cow-pox,  have  })revuiled.  I  have  witnessed  many  cases  of 
this  eruption,  resembling  the  small-pox,  after  vaocinaCion,— 
have  examined  carefully  into  their  history  and  progress,-— and^ 
in  doubtful  cases,  I  have  satisfied  my  mind  by  such  experiments^ 
consistent  with  safety,  as  appeared  most  likely  to  clear  away  al) 
doubts  on  the  subject.  I  have  also  witnessed  many  very  sati^ 
factory  cases  and  experiments  occurring  to,  and  conducted  by 
other  medical  practitioners ;  and,  as  the  result  of  all  my  ofaiem 
vations,  I  have  been  kd  to  make  the  following  conduttoos  re- 
specting the  cow-pox  and  the  small-pox.  In  these  concIusioDSi 
I  firmly  believe,  and,  if  agreeable  to  you,  I  shall  thank  yoo  to 
insert  them  in  your  excellent  and  widely-circulating  JoumaL 

1  believe,  that,  in  a  very  great  majority  of  cases,  the  prooes| 
of  vaccination,  when  properly  conducted,  is  a  certain  preventife 
of  the  small  pox  : 

That  there  is  no  evidence  to  conclude,  that  the  virus  of  cow- 
pox  is  deteriorated  by  passing  through,  or  being  rq^nerated  04 
a  variety  of  human  constitutions,  provided  it  be  taken  from  a 
regular  vehicle  at  the  period  when  most  active  : 

Ih.'it  there  is  no  evidence  to  conclude,  that  the  protecting  in* 
fluence,  imparted  to  the  human  conbtitution  by  perfect  vaccinal" 
tion,  diminishes  by  time,  and  ultimateiy  leaves  the  constitutioQ 
as  susceptible  of  small- pox  as  before  vaccinati<m  was  perfiurmid: 
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That  in  some  very  rare  iDstanceSiin  which  persons  are  said  to  have 
died  from  an  attack  of  small-pox  after  cow-pox,  this  occuri ence 
iiiay  be  fairly  attributed  to  bome  error  in  conducting  the  previ- 
ous vaccination : 

Tliat  from  some  peculiarity  of  constitution,  however,  which 
we  cannot  explain,  certain  persons,  who  may  have  undergone 
vaccination  in  the  most  periect  manner,  are  still  liubh ,  on  a 
free  exposure  to  small- pox  infection,  to  suffer  considerable  con* 
atilutional  disorder : 

That  the  constitutional  disorder  thus  excited,  does  not  run 
the  regular  course  of  small-pox,  but  ib  rendered  greatly  mililer 
by  the  preceding  vaccination.  Thus,  the  disease  is  attended 
with  little  or  no  fever  alter  the  eruption  is  completed, — the 
eruption  itself  is  less  numerous, — and  few  of  the  pimples,  in  pro- 
portion to  their  nucnber,  run  to  suppuration,  but  a  great  miijo-> 
rity  of  them,  never  becoming  larger  than  pins-head^,  quiclily 
dry  into  a  horny  or  tubercular  state, — and  while  hunoieds  are 
dying  around,  irom  the  natural  small-pox,  none  who  have  been 
vaccinated  are  seriously  ill,  or  in  danger,  from  this  milder  state 
bf  the  disease  ;  so  thai,  should  the  present  prevailing  cpidepnic 
small-pox  pass  over  without  any  person  who  has  undergone 
the  cow-pox  being  more  severely  ailectcd  u  ith  this  constitu- 
tional eruptive  disease  than  we  have  hitherto  seen,  we  must 
consider  the  history  of  this  epidemic,  as  the  history  of  the 
triumph  of  vaccination. 

I  believe  also,  that  it  may  be  regarded  as  a  general  rule,  that 
those  persons  who  have  Buffered  an  attack  of  small-pox,  may  be 
considered  safe  against  a  future  attack  of  that  disease: 

That  from  some  peculiarity  of  constitution,  however,  which 
we  cannot  explain,  certain  persons  who  have  suffered  an  ntlack 
of  small-pox,  are  liable  again,  on  exposure  to  its  inkction;  to 
suffer  considerable  constitutional  disorder : 

That  the  constitutional  disorder  thus  excited,  is  generally 
more  slight  than  a  first  attack  of  small  pox  :  But  that  we  have 
on  record  more  instances  of  persons  suffering  severely,  nay  fa- 
tallyi  from  what  was  considered  to  be  a  second  attack  of  small- 
poXf  than  from  small-pox^  after  what  has  been  considered  perfect 
vaccination. 

Farther,  it  is  my  opinion,  that  the  slighter  attacks  of  small- 
pox after  small  pox  have  been  long  known  in  this  country  un- 
der the  name  of  the  hornpoek  ;  and  that  the  eruptive  disorder^ 
occasionally  occurriiig  on  exposure  to  small  pox  infection  after 
vaccination,  is  the  same  disease^  and  ought  also  to  be  named 
the  horn  pock : 

That  the  same  general  rule  ought  to  be  applied  to  the  small- 
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pox  and  to  the  cow-pox,  with  regard  to  their  powers  oFpNtoct- 
iog  the  constitutions  of  those  who  have  undergone  their  iuBi- 
ence,  against  a  i'uture  attack  of  smali-pox ;  and  finally, 

That  the  odier  advantages  arising  to  society,  from  propagit 
ing  the  cow  pox  in  place  of  the  small-pox,  are  so  ^any,  ud 
so  conspicuous,  as  to  admit  of  no  hesitation  in  concluding,  tlut 
the  former  ought,  on  every  occasion,  to  be  enoouraged,  radtk 
latter  repressed,  with  al'  our  most  active  exertion^. 

Edmbw'gh^  \%t  Septembtr  1818. 
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Cases  of  Poisoning  by  Oxymuriate  qf  Mercury*     By  J.  W.  Vt* 

LENTiNE,  Surgeon,  Bolsover. 

THE  following  cases  of  poison,  with  appearances  oo  raq^ 
disKCction,  arc  humbly  submitted  to  your  attention.  Isij 
rot^h  dissection ;  because  the  coroner  ana  jury's  anxiely  togd 
ihroagh  the  business^  as  they  termed  it,  being  so  very,  very  grest, 
we  could  not  prosecute  our  anatomical  research  with  that  exact- 
ness the  importance  of  the  subject  justified.  *  The  prgodioe  aho 
of  the  public  mind  on  the  enormity  of  the  crime,  as  wdl  at  ik 
idea  of  the  bodies  being  cut  up  for  inspection,  militated  so  modi 
against  us,  that,  had  we  not  been  supported  by  the  ana  of  die 
law,  I  conceive  it  would  have  been  impossible  tor  us  to  lis:ve  ob- 
tained an  examination.  Should  then  the  underwritten  be  cot* 
sidered  worthy  of  a  place  in  your  valuable  '*  Journal,''  or  Mf" 
ways  contribute  to  the  elucidation  of  forensic  medicine,  tM 
views  of  the  reporter  will  be  sufficiently  obtained. 

December  26th  1 8 1 6.<^- At,  or  about  seven  oMo^  this  mon- 
ing,  Sarah  Wild,  aged  49  years,  of  sanguine  mekmcholic  tas* 


*  We  cannot  omit  this  opportunity  of  expretsing  our  ditappfobatisBcf  deM^ 
duct  of  Coroners  who  presume  to  interrupt  the  medical  practidancr  cdld^ 
to  examine  the  cause  of  death  under  suspicious  circumstancet  ;  andcf  ii 
ing  practitioners  iu  general*  that  as  soon  as  the  body  b  delivered  to  Al 
that  purpose,  they  are  to  proceed  deliberately  with  their  ^^ai-Mi— ■—  aid 
they  be  satisfied.  Upon  this  subject  we  quote  whh  great  utiifictiaD  lie  ' 
live  opinion  of  the  enlightened  judge  who  now  presidei  over  tl^  erimiiial  cb 
this  divisicm  of  the  empire.  Dr  Cieghom  of  Glasgow  having  beoi  rririr  -- 
a  trial  for  poison,  '*  The  Lord  JuAiice  Clerk,  aher  highly  «*^*— pl"">*'i'"^ ^ 
learned  professor  on  his  luminous  evidence^  took  occasiom  to  ht^rtss  itrmgi^ 
all  magi  J  t  rates  and  public  officers  present^  the  absolute  neeeuUg  rfkami^^ 
body  of  the  deceased  opened  and  examined  by  m  tmdkai  ffun^  m  ^VffjritfV^ 
suspicious  deathJ^-^ Editors. 
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peramcnt,  administered  to  herself^  and  /our  children^  large  doses 
of  oxymuriate  of  mercury,  mixed  in  treacle  /  I  was  called  in  great 
baste  soon  after  eight  o'clock,  along  with  Mr  Frith ;  but  it  was 
near  nine  o'clock  before  any  antidote  could  be  got  into  the 
stomach,  owing  to  our  being  misinformed  of  the  nature  of  the 
poison  given.  The  children  were  two  boys  and  two  girls ; 
the  youngest  child,  a  girl,  about  three  years  old;  the  next,  a 
boy,  four  years  old ;  the  third,  a  boy,  eleven  years  old  ;  the 
fourth,  a  girl,  about  fourteen  years  old.  The  three  youngest 
children  were  vomiting  violently  large  quantities  of  viscid  mu- 
cus. Complete  dysphagia ;  excruciating  pain  at  every  attempt 
to  swallow,  whether  saliva,  or  other  fluid  lx>dics.  Notwith- 
standing the  older  girl  was  less  afFectcil,  nor  in  so  much  pain 
as  the  others,  yet  she  vomited  very  considerably. 

Case  I. — Sarah  Wild  the  younger^  began,  three  hours  afler 
the  administration  of  the  drug,  to  purge  violently.  Large 
quantities  of  bilious  matter  were  thrown  off  the  stomach,  as  well 
as  by  stool.  Pulse  small,  and  innumerable ;  thirst  excessive. 
After  writhing  in  torture  until  six  o'clock  in  the  evening,  during 
which  period  no  urine  was  secreted,  she  became  suddenly  calm» 
and  expired  at  the  end  of  twelve  hours  from  the  taking  of  the 
poison. 

Cask  II. — William  Wild,  aged  11  years;  vomits  violently. 
Sometimes  easy,  at  others  violently  racked  with  pain  ;  seat  of 
which  is  principally  about  the  scrobicnlus  cordis,  and  umbilicus ; 
dysphagia.  At  the  end  of  twelve  hours,  cofTee-ground- coloured 
vomiting,  with  coagulated  blood,  took  place;  also  violent  purg- 
ing  of  coagulable  lymph,  clots  of  blood,  and  fine  pellucid  mem- 
brane. Extremely  thirsty;  head  much  affected  with  coma; 
pulse  smalli  tremulous,  and  feeble.  Very  small  portion  of  urine 
secreted.  Sensible  to  the  last  moment.  Pulsation  impercep- 
tible at  the  wrist  twelve  hours  before  death.  Died  at  the  end 
of  twenty-four  hours  after  administration  of  the  drug,  while  at- 
tempting to  use  the  vase. 

Case  III.— Sarah  Wild,  the  mother ;  complains  of  extreme 
thirst ;  violent  pain  at  the  pra^cordia ;  pulse  small,  tremulous, 
and  quick,  great  heat,  and  extreme  soreness  of  the  pharynx, 
with  difficult  deglutition.  When  swallowing  any  liquid,  the 
raw  sensation  extremely  acute.  At  this  period  she  produced 
from  her  pocket  a  paper  containing  corrosive  sublimate  !  being 
the  residue  of  what  she  had  administered  to  her&eli  and  children, 
and  which  she  acknowledged  to  have  mixed  for  them  in 
treacle.  Did  not  weigh  this  product,  but  suppose  there  migh( 
be  about  one  scruple.  The  original  weight  was  a  quarter  of  an 
ounce  avoirdupois.     She  likewise  produced  a  packet  contain- 
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in^  boluses,  in  numl)cr  four,  which  »he  confewcd  to  luKveudc 
up  tlirec  weeks  lyefore,  containiitg  the  above  named  pobon, 
with  treacle  and  flour ;  but  which  she  had  not  attempt^  to 
give,  preferring  the  drug  mixed  with  treacle  alone^  and  tdfiif 
the  children  it  was  saltpetre  for  the  worms.  On  examinatioi 
of  two  of  the  packngcsy  corrosive  siMimaie  was  clearly  indioitd 
in  its  rc(;ular  crystuilized  state.  These  packages  contained  tk 
same  quantity  of  poisonous  mineral,  as  above  noted.  The  ^9oaA 
in^  continued  violent  and  incessanti  parting  with  bloo^  sad 
cofiee-^round-coloured  matter;  had  also  violent,  repeatedi  and 
very  oi}en;*ive  discharges  per  ano.  After  the  first  eightea 
hours,  the  pain  removed,  and  became  violentlv  fixed  at  the  am' 
bilicus  continuing  tliere  eight  hours ;  from  tnence  to  the  bsck; 
(lumbar  region,)  which  continued  to  her  death.  All  palntioi 
leil  the  wristy  and  extreme  arterial  branches,  in  twelve  bom 
after  the  poison  had  been  taken.  The  heart  itself  bad  an  sn 
dulating,  tremulous  motion.  Brain  evidently  much  aflectodj 
the  pupils  of  the  eyes  scarcely  stimulated  by  the  greatest  ligiit 
Tongue  clean  ;  no  secretion  of  urine.  Sensible  to  the  last  mo* 
ment.  After  great  suffering,  she  closed  the  dismal  scene  abool 
two  o'clock  P.  M.  on  the  twenty-seventh,  being  thirty-one  hoon 
after  taking  the  }iolson. 

Case  I V.^^George  Wild,  aged  8 years;  vomits  laraeljrand 
incessantly  of  viscid  frothy  mucus;  extreme  soreness  ofphnjax, 
with  complete  dysphagia.  Very  restless  \  pain  violent  at  tin 
scrobiculus  cordis  \  pulse  quick  and  feeble  ;  no  secretion  oi 
urine.  In  six  hours,  repeated  calls  to  the  vase  took  places  v 
which  were  voided  large  circular  pieces  of  coagnlaUe  lyn^ 
similar  to  shreds  of  boiled  macaroni. 

9,1  ih  Dec. — Passed  a  very  bad  nighty  complaining  of  grea 
pain  at  the  umbilicus.  Vomiting  less  urgent ;  extremities  ooU; 
calls  fre(]uently  for  cold  water,  which  was  given,  with  the  dks 
line  solution,  as  frequently  as  possible.  Tongue  red  and  parcb 
cd.  Head  much  affected  with  coma;  pupiN  insensible  to  light  i 
pulse  feeble,  labouring  in  its  diastole.  Stools  changed  to  a  lividi 
fetid,  and  grumou^  appearance.  Abdomen  extremely  sore  fli 
the  slightest  pressure.     V^oids  a  small  quanUty  of  water. 

S28th.-~  Plead  still  more  affected,  in  fact,  complete  stnpors 
pulse  less  perceptible.  Vomiting  frequent  of  a  bluish  WOKMi. 
similar  to  tlie  blue  pill  in  solution.  Extremely  restless.  IStjaA 
of  a  dirty  grumous  nature,  in  which  was  enveloped  a  bimhfkm 
Calls  to  the  vnse  not  quite  so  urgent ;  appears  to  be  sinUni 
fast.  Died  about  five  o'clock  in  tlie  morning  of  the  SQthy  abosi 
seventy  hours  after  the  administration  of  the  poison* 

Case  V. — Martha  Wild,  aged  about  foorteen  yeani  bid 
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Bwallowetl  but  a  small  portion  of  the  poisonous  mineral.  Per" 
ceiving  what  the  mother  had  given  to  her  to  be  very  unpleasant^ 
she  spat  out  the  greatest  part.  Vomiting  took  place  along  with 
the  others,  but  in  a  slighter  degree*  CompLiined  of  immediate 
pain  at  tlie  scrobiculus  cordis,  after  swallowing  the  remaining 
portion  left  in  the  mouth.  No  difficult  deglutition  ;  pulse  small^ 
quick,  and  irregular.     No  evacuation  by  bladder  or  rectum. 

27th  Dec — Passed  a  restless  night ;  pupils  largely  diiated» 
and  insensible  to  light.  Pulse  not  to  be  counted.  Coma  came 
on  at  noon  to»day.  In  the  morning,  took  with  reluctance  the 
solution  of  supercarbonate  of  potassa.  Expressed  a  wish  for  a 
little  boiled  milk  at  the  same  time,  which  was  granted.  Enema 
of  milk  and  olive  oil  thrown  up  the  rectum,  but  returned  with- 
out effect. 

28th  Dec— -Coma  continued  until  noon  to  day.  No  urine 
voided;  pulse  unsteady  and  feeble;  pupils  still  blunt  to  the 
rays  of  light.  A  contraction  of  the  corrugator  supercilii,  with 
partial  strabismus.  Eat  more  freely  of  milk  and  bread,  which 
afforded  pleasure.  Injection  again  repeated,  but  without  effect. 
To  take  freely  of  an  oily  emulsion. 

29th  Dec. — Passed  a  tranquil  night,  and  voided  a  free  quan- 
tity of  urine,  of  good  colour.  Pulse  a  little  fuller,  and  steady 
at  70.  Has  not  experienced  any  abdominal  pains  since  the 
commencement  No  stool,  but  great  inclination  ;  and  likewise 
to  urine,  but  in  vain.  Had  taken  freely  of  the  oily  emulsion 
yesterday,  and  in  the  night.  A  terebinthinate  injection  was 
administered  twice  in  twelve  hours,  which  brought  away  some 
tolerably  well- formed  feces,  of  palish  colour.  Had  a  draught 
of  decoct,  cinchonas,  with  tartarised  kali. 

31. — No  complaints ;  apppars  convalescent. 

1817,  Jan.  3.— « Perfectly  well.  Continues  well  up  to  the  close 
of  this  communication. 

Sectio  Cadaverum, 

George  Wild  (Case  IV.)  Seven  hours  after  death  :— Coun- 
tenance placid ;  eyes  open ;  no  discoloration  on  the  anterior 
surface,  or  any  peculiar  abdominal  distention.  Posteriorly; 
shoulders,  back,  and  hips,  a  crimson  jcolour. 

Having  sawn  through  the  cranium,  with  great  difficulty  the 
calvarium  was  raised,  owing  to  the  very  extensive  and  strong  ad- 
hesions of  the  dura  mater,  which  was  obliged  to  be  dissected  from 
its  attachments  before  the  surface  could  be  exposed.  On  exposure^ 
every  vessel  of  the  dura  and  pia  mater  was  completely  filled 
with  red  blood,  exhibiting  the  most  beautiful  structure  of  their 
ramifications,  and  anastomoses.  One  of  the  lateral  and  pos- 
terior sinuses  were  filled  with  black  blood,  forming  a  most  rich 
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« 
contrast  with  the  highly  injected  arteries  i  the  whde  presennfaig 
one  complete  mass  of  higli  inflammation.  The  nieciullary  poi^ 
tions  of  cerebrum  and  cerebellum,  when  cut  through,  oozed  mi 
blood.  The  plexus  choroidcs  greatly  distended  with  blooi 
There  was  no  fluid  in  any  of  the  ventricles  more  than  natiui^ 
or  any  other  apparent  derangement  of  the  origan. 

Thorax. — Lungs  more  purple  than  usual  at  the  above  Ma 
Serous  efliision  in  the  cavity$  to  the  amount  of  about  twdfie 
ounces.  Also  in  the  pericardium  a  collection  of  serum,  amoon^ 
ing  to  two  ounces.     Heart  firm,  and  of  natural  sice. 

Abdomen. — Peritonaeum  highly  vascular  (  omentum  nearif 
obliterated,  but  what  rcmaineid  was  fully  injected  with  biUit 
red  blood ;  so  were  the  intestines.  Gall-bladder  gready  m- 
tcnded  with  bile.  Liver  of  natural  sice,  but  its  peritonseal  co- 
vering fully  injected  with  blood.  The  mesentety  bcanublfy 
injected.  Bladder  corrugated  to  a  very  amall  aiaey  and  empCf. 
Kidneys  inflamed.  The  stomach  was  carefully  removed  %  ima 
opened,  contained  a  pint  of  bluish  matter^  and  presented  ihs 
following  dreadful  lesion:— In  the  cardiac  portion  there  «h 
a  black  circular  patchy  about  two  and  a  half  inches  diameler, 
from  which  radiated,  as  from  a  centre,  a  uniiorm  bright. redoesi 
throughout  the  whole  inner  coat.  The  rugae,  which  were  wry  largt 
and  numerous^  were  more  inflamed  than  the  other  portions.  "As 
texture  was  totally  destroyc<l  through  all  the  coatSt  as  far  as  ik 
circular  patch  extended.  On  washing  off  the  destroyed  pailib 
only  the  peritonseal  covering  uf  that  portion  of  the  omn  ass 
left.  It  cannot  be  better  compared  than  to  a  piece-  oTleBlibiBt 
burnt  with  a  red  hot  coal.  The  whole  of  the  great  arch  partook 
of  similar  appearances  externally. 

Sarah  \Vilu  the  younger.  (Case  I.)  Elxtemal  appearanoei 
uniform  ;  in  colour,  a  deep  crimson,  approacbina  to  purple. 
On  opening  the  abdomen,  omentum  highly  inflamed;  intestiDCi 
the  same ;  mesentery  rich  in  red  blood  ;  kidneys,  not  so  hig^« 
ly  inflamed  as  the  brother ;  bladder  closely  contracted  to  the 
size  of  a  marble ;  suflusion  of  bile  on  the  concave  surCu^e  of 
the  liver,  extensive;  its  bladder  greatly  distended  with  bilei 
stomachy  when  opened,  of  a  deep  scarlet  tinge,  from  the  canliss 
to  the  pyloric  extremity,  with  a  black  circular  paich  in  the  for- 
mer  portion,  a!x)ut  the  size  of  a  half  crown.  When  washed  the 
edges  were  jaggod,  and  nearly  through  all  its  coats.  Not  auch 
distended,  but  containing  a  milk-like  fluid. 

William  Wild.  (Case  II.)  External  appeaijance  ainihr 
to  sister  Sarah  ;  the  eyes  more  shrunk  within  their  orbilsi 
colour  as  deep  on  the  back. 

On  opening  the  abdomen,  peritonoeiun  presented  gveat  infliBi- 


1818.  Mr  Valentine's  Cases  (/Poisoning.  4T3 

mation.  The  oinentum  was  nearly  obliterated.  The  bowels 
highly  inflamed,  and  partially  livid.  The  iiver,  one-third  in  ex- 
tenty  nearly  colourless.  Gall-bladder  greatly  distended.  Great 
effiision  of  serum  into  the  abdominal  cavity.  Urinary  bladder 
closely  contracted  to  the  pubes,  the  size  of  a  walnut.  The 
stomach  greatly  distended,  and,  when  opened,  poured  out  its 
contents  of  a  black  grumous  nature  The  cardiac  portion  was 
more  extensively  destroyed  than  the  preceding  two,  by  a  circu- 
lar black  patch,  in  diameter  three  inches^  from  whence  appeared 
to  diverge  an  extensive,  nay,  universal  inflammation  of  the 
whole  inner  coat,  of  a  deep  scarlet  hue^  bordering  on  crimson^ 
especially  the  rugous  eminences.  Its  large  curvature  exteriorly 
was  yellow,  livid,  and  very  tender. 

Case  111. — Sarah  Wild,  the  mother.  The  countenance 
of  this  subject  after  death  was  dreadfully  contorted.  The 
same  discoloration  on  the  back  and  sides,  as  noted  in  the 
above  reports*  Was  very  corpulent ;  peritonaeum  highly  in- 
flamed ;  mesentery  the  same.  Great  effusion  into  the  abdo- 
minal cavity ;  gall-bladder  very  full  and  much  enlarged ;  liver 
covered  with  pale  and  livid  patches,  the  size  of  sixpences.  Uri- 
nary bladder  contracted  to  the  size  of  a  walnut.  Uterus  in- 
flamed, but  not  larger  than  common  in  women  who  have  borne 
several  children.  Stomach  not  much  distended,  but  very  livid 
along  its  great  arch,  with  some  portion  of  the  little  omentum 
very  firmly  attached.  On  opening  this  viscus,  a  large  quantity 
of  dark  grumous  fluid  escaped.  At  the  cardiac  portion,  a  lar^e 
circular  black  patchy  three  inches  in  diameter,  presented  itself^ 
and  which  passed  through  the  whole  of  its  coats,  the  finder 

Eierciug  its  substance  without  resistance ;  the  inner  surface 
ighly  inflamed,  its  rugae  presenting  a  deep  crimson  hue,  whikt 
the  remainder  retained  that  of  a  deep  scarlet. 

General  treatment  consisted  in  pouring  iiito  the  stomach  of 
each  patient  as  frequently,  and  as  much  as  could  be  got  down,  of 
a  saturated  solution  of  supercarbonate  of  potassa  in  water ;  sugar 
and  water ;  albumen  and  water ;  milk,  and  the  like  ;  varying 
as  our  patients  would  take  them.  The  alkaline  solution  appear- 
ed to  excite  disgust,  but  afforded  evident  relief  when  swallowed, 
by  the  instant  calm  immediately  produced  when  it  came  in  con- 
tact with  the  inner  surface  of  the  stomach. 

Thus  gentlemen,  I  have  concisely,  but  faithfully,  narrated  this 
dreadful  catastrophe.  Our  treatment  clearly  bespeaks  our  in- 
tuition, viz.  decomposition  of  the  poison ;  but  dissection  has 
proved  that  all  our  attempt<%  were  abortive,  owing,  I  presume, 
to  the  concentrated  form  in  which  it  was  administered. 
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Conceiving  I  have  taken  up  much  of  your  time  alreadyilvill 
merely  observe,  we  were  not  more  than  four  hours  in  bong 
enabled  to  obtain  the  above  information,  and  re-aecnringoiir 
subjects.  I  therefore  commit  these  cases  to  the  judgment  of  the 
medical  and  physiological  world,  imperfect  aa  they  are,  with  the 
view  ot  succeeding  in  the  result  of  my  wishes. 

Bolsiwer^  Decembet  10,  1817. 


IV. 

Case  of  Poisoning  by  Corrosive  Sublimate.     By  HsvRT  Amnip 

SON,  Surgeon,  Belfast. 

MONDAY,  9th  March  18 18,  at  8  P.  M.  I  was  requested  li 
visit  Kose  Mooney,  who  had  swallowed  poiaon.  Whoi  I 
went  to  the  house  I  found  her  in  bed,  her  head  aupportad,  and 
the  saliva  flowing  copiously  from  her  mouth  ;  the  face  swellad^ 
much  flushed,  and  covered  with  cold  sweaty  pulae  ISSfTfliy 
feeble  and  irregular ;  skin  intensely  hot,  and  geeot  difl&cnAty  it 
breathing. 

I  was  informed  she  is  28  years  of  age,  has  had  three  chiUrBBi 
and  in  consequence  of  a  quarrel  with  some  of  her  boabaDdrii 
friends,  she  had  gone  to  an  apothecary's,  and  purchased  a 
drachm  of  corrosive  sublimate,  brought  it  bomet  and,  in  prcscacs 
of  the  people  in  the  house,  swdlowed  it  undiluted.  TUi 
happened  at  seven  o'clock. 

I  immediately  ordered  an  emetic,  and  during  the  interroediale 
time  questioned  her  where  she  felt  the  pain.  She  oould  not 
speak,  but  drew  her  hand  down  from  the  chin,  and  fisud  on  die 
epigastric  region.  The  abdomen  was  tumefied,  and  very  pain- 
ful to  the  touch.  She  had  vomited  in  twenty  minutes  aftsr 
swallowing  the  poison,  and  now  again  on  my  entering  the 
I  ordered  the  matter  vomited  to  be  put  past  for  fiiture  ii 
tion.  At  ten  minutes  after  ei/^ht,  I  gave  her  20  grs.  sulph.  ibdi 
which  operated  very  quickly ;  large  draughts  of  warm 
were  then  administer^,  and  the  vomiting  continued  for 
time.  .  Kv 

She  was  very  unwilling  to  take  the  warm  water.  I  iBqidnd 
the  reason.  With  difficulty  she  let  me  understand^  she  CQiiidaot 
get  it  swallowed,  as  her  throat  was  drawn  toffether^  andsont- 
times  entirely  stopt.     Two  ounces  of  starm  was  boiled  in  a 
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?|uart  of  water,  and  she  got  a  tea-cup  full  every  five  minutes,  but 
requently  refused  to  take  it,  when  more  thah  milk-warm. 
There  was  an  evident  spasmodic  contraction  of  the  oesophagus. 
She  had  occasional  retchings  and  vomitings,  which  nearly  ap- 
proached to  .  convulsions.  Two  drachms  of  the  sub-carb. 
potass,  were  dissolved  in  a  quart  of  water,  and  she  took  a  tea- 
cup full  of  this  solution  and  the  starch  alternately. 

At  nine  o'clock  she  appeared  more  sensible,  was  able  to  speak, 
and  answered  my  questions  pretty  correctly.  She  complained  of 
an  excruciating  burning  pain  in  the  throat  and  stomach  ;  when 
she  attempted  to  take  any  thing  more  than  milk-warm,  it  was 
insufferable  Pulse  now  120,  not  so  irregular ;  warm  fomen- 
tations were  ordered  to  be  applied  to  the  abdomen,  and  to  con- 
tinue the  starch  and  solution  of  the  sub-carb.  pot. — 1 1  o'clock. 
Still  suffering  severe  pain  in  her  throat,  and  all  over  the  abdo- 
men, which  is  more  swelled ;  vomited  four  times  since  I  saw 
her.  Ordered  to  continue  the  starch  and  warm  fomentations, 
but  to  stop  the  solution  of  sub-carb.  potass. 

Tuesday  momins;,  8  o'clock.  She  appears  more  composed, 
but  impressed  with  the  idea  that  she  is  dying.  I  endeavoured 
to  remove  this  impression,  and  her  mind  became  more  tranquil. 
She  complained  bitterly  of  the  severe  treatment  of  her  friends. 
Pulse  1 12,  very  much  corded,  and  intermitting  occasionally. 
She  slept  none  during  the  night,  and  vomited  frequently  ;  ab- 
domen less  swelled.  'The  warm  fomentations  had  given  relief^ 
but  the  burning  pain  still  continues.  She  seems  much  exhausted ; 
has  had  no  stool  these  two  days.  Ordered  her  an  iniection,  and 
to  continue  tlie  starch  for  drink.  Having  gone  at  this  stage,  in 
company  with  two  friends,  to  breakfast  with  Dr  McDonald, 
I  mentioned  the  case  to  him.  He  desired  me  to  try  the  white  of 
eggs,  stating  that  it  would  reduce  the  muriate  of  mercury  to  a 
Bubmuriatc.  At  II  o'clock,  I  found  her  nearly  as  when  I  left 
her.  The  injection  had  given  her  some  relief  of  the  pain  in  her 
belly.  I  gave  her  the  white  of  two  eggs  beat  up  with  cinna- 
mon water  ;  and  ordered  the  same  quantity  to  be  given  every 
half  hour,  and  to  intermit  the  starch.  At  2  o'clock  she  felt 
rather  easier,  had  vomited  only  twice  since  morning ;  pulse 
104,  not  so  much  corded;  profuse  ptyalism;  has  had  threo 
stools  with  tenesmus,  since  the  time  I  had  seen  her.  Ordered 
an  emollient  injection  ;  to  continue  the  white  of  eggs,  and  warm 
fomentations.  At  5  P.  M.  found  her  very  weak,  but  the  pain 
of  abdomen  much  relieved,  and  tenesmus  gone.  At  10  o'clock, 
she  continues  better,  but  animal  spirits  much  depressed ;  vomit- 
iflff  not  returned.    Ordered  to  continue  as  before. 

Wednesday^  10  o'clock.  A,  M.    Says  she  had  a  good  iu^i*% 


476  Mr  Anderson's  Case  qfPeuaningm  Oct 

sleep:  burning  pain  of  her  throat  and  stomach  much  abated; 
tuo  stools  during  the  night ;  free  from  teneamna  |  fwqocQt 
sturtings  « luring  her  sleep;  pulse  lOO,  soft  and  more natnnl^ 
w«irbt  complaint  now,  exeessive  vertigo  and  weiAneas;  impt 
rations  di'ep  and  heavy.  Ordered  a  little  weak  aoiip,  and  two 
table  spooniuls  of  the  infus  einchon.  three  timea  a  day.  She  had 
rt-t'u^cd  to  Uike  any  more  of  the  white  of  ^gs  aince  last  ni^h^ 
bui  before  thht  had  taken  thirtytwo. 

Thursday,  found  her  sitting  up  in  bed*  and  continoing  to  get 
better. 

Friday,  she  was  up  and  convalescent. 

Al>out  ten  days  after  this  she  called  on  me  ;  said  she  had  OD 
conipiaint,  except  the  giddiness  of  her  heads  and  ezccMfe 
weiikness  of  her  whole  system «  espedally  thejointby  which  with 
difliculty  support  the  weight  of  her  body  5  looks  healthy  and 
takes  her  fcKxl. 

Th(  first  matter  vomited  was  carefully  examined,  and  bf  die 
tests  was  proved  to  contain  a  quantity  of  corroaive  mhioDtfe 
in  solution. 

1  am  strongly  inclined  to  believe^  that  atardi  poiifiicii  the 
power  of  conibining  with  part  of  the  chlorine  of  tne  corrosite 
sublimate,  in  a  similar  way  to  the  white  of  egga.  I  have  made 
a  tew  experiments  with  this  substance»  and  mean  to  tiy  it  slil 
farther. 

My  principal  object  in  detailing  this  case  ist  that*  throng 
the  medium  of  your  widely  circulating  Jonmal,  it  maj  attnct 
the  attention  of  some  one  who  is  zealoua  for  the  advaneencit 
of  professional  knowltdge,  and  who  may  have  opportunities  flf 
eX'.'niinii!g  minutely  the  effects  produced  by  coflnfainatioDs  d 
difierent  substances  with  corrosive  poisons  ;  unpreaied  aa  I  n 
with  the  idea,  that  there  is  much  to  be  diaoovcied  wkera  tkr 
fielci  for  research  is  so  extensive. 
Belfast y  21  th  April  1818. 


V. 

On  the  State  of  Wounded  Lungs.     By  Wuxiak  Mici^T*'^ 

Surgeon. 

'^^HE  moment  that  the  lungs  are  wounded,  they  fall  down^aadci 
tiuue  lu  \h\%  cgVUv»«ed  titate  until  the  wound  heab^  wiink  it  doa 
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the  course  of  a  very  few  days :  but  from  the  moment  in  which  the 
iangs  are  wounded,  the  use  of  the  wounded  lobe  is  lost,  so  that  li  the 
wound  be  in  the  right  side  of  the  lungs,  the  breathing  is  performed  oiily 
by  the  left,  only  half  the  quantity  of  air  is  inspired,  and  the  breathiot; 
is  difficult :  Dut  this  collapsed  state  of  the  lungs,  which  cannot  be  re- 
medied, which  must  inevitably  continue  at  least  fur  a  few  day:^,  while 
it  18  a  cause  of  distress,  is  at  the  same  time  a  chief  means  of  safety." 
Vide  Mr  John  BelPs  Discourses  on  Wounds,  Vol.  il.  p.  14. 

Again,  **  If  the  lungs  when  ^vounded  were  to  continue  in  perpetual 
motion,  I  do  not  know  how  we  sh<iuld  expei  t  a  cure ;  for  the  air 
would  be  continually  streaming  through  th<>  wound,  and  the  wound 
itself,  alternately  dilating  and  contracting  like  that  in  an  artery,  could 
not  heal.  But  as  the  wounded  lung  lies  in  a  collapsed  state,  the 
edges  of  the  wound  are  in  contact  with  each  other :  Tht  re  is,  as  we 
find  by  dissection,  a  slight  effusion  ot  blood,  a  degree  of  livor,  a  sviel< 
ling,  thickening  and  inflammation,  round  the  wound,  and  thus,  in  two 
da^s,  the  wound  heals.  It  is  healed  partly  by  adhesion,  partly  by 
this  thickening  of  the  cellular  substance  round  its  edges;  and  thus  the 
lung  becomes  once  more  entire,  and  its  function  is  restored.'*  p.  1 5. 

And  in  page  18  Mr  Bell  thus  sums  up  the  whoie :  '' In  >horty' 
this  collapsed  state  of  the  lungs  is  one  ot  those  happy  accidents,  inse- 
parable from  tlie  constitution  of  the  part,  which  so  obviously  facilitates 
the  cure,  that  we  attribute  it  to  a  regular  and  fixed  design  of  nature.** 

Not  doubting  in  the  least,  but  wishing  to  prove  to  my  own 
satisfaction,  the  truth  of  the  foregoing  statementb,  in  the  c  *urse 
of  my  dissections  last  winter,  I  made  the  following  experi- 
ment. 

I  made  an  opening  in  the  aspera  arteria  of  a  full  grown  male 
subject,  large  enough  to  admit  the  nozle  of  a  pair  of  common 
bellows,  and  through  it  I  inflated  the  lungts.  The  lungs  ex- 
panded, the  breast  heaved,  and  I  saw  the  diaphragm  descendy 
pushing  before  it  the  liver  and  bowels,  in  a  very  beautiful  and 
interesting  manner ;  and  upon  the  bellows  being  remi/ved,  the 
luncs,  partly  by  their  own  elasticity,  and  partly  by  the  elasticity 
of  the  contained  air  itseUj  resumed  the  state  in  which  they  were 
immediately  before  the  experiment. 

I  then,  with  my  scalpel,  made  a  deep  stab  or  cut  in  one  of 
the  lobes  of  the  left  lung,  resembling  the  wound  made  by  a 
bayonet  or  small  sword,  and  again  imitated  the  process  of  rtspi- 
ration.  The  result  was,  to  my  great  surprise,  that  no  collapse 
took  place:  there  was  no  falling  down  of  the  wounded  lung 
**  to  the  back  bone  like  a  torn  bladder;"  but  the  left  lung,  as 
well  as  the  right,  expanded  to  its  maximum,  and  the  only  ap- 
pearance observed  at  all,  corresponding  to  Mr  Bell's  statement, 
was  a  small  dimple  or  uninflated  part,  immediately  surrounding 
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the  edges  of  tbo  wound.  But  to  vary  the  experiment,  and  tD 
put  the  matter,  in  my  mind,  forever  at  rest,  1  took' a  laive slice 
from  the  otiicr  lobe  of  the  left  lung,  thinking  that,  ifA^r  any 
circunibtanc.  s  the  lung  would  remain  collapwcd,  it  wouqjjburely 
do  so  now.  But  in  vain.  The  mangled  lung  continued  as  ob- 
stinately and  as  fully  to  expand  as  before,  leaving  nse  convinced^ 
tf^gether  with  several  students  who  by  this  time  had  collected 
around  me,  that,  in  matters  of  science,  we  ought  to  trust  to  no 
geniTal  reasoning,  even  of  the  highest  authorities,  without  sob- 
jecting  the  whole  of  it,  where  that  is  possible,  to  the  dedsire 
test  of  well- con  ducted  experiment. 

It  mny,  indeed,  be  objected  to  the  foregoing  experiment,  that 
it  was  performed  upon  a  dead  body,  and  that  Mr  Bell's  reason* 
ing  refers  only  to  the  phenomena  exhibited  b}*  wounded  lungi 
in  the  living  subject ;  and,  therefore,  that  the  two  cases  are  not 
parallel,  indeed,  in  one  respect,  that  they  are  directly  opposite, 
and  the  result  in  the  one  wholly  inapplicable  to  that  in  the  other. 
But)  for  my  part,  I  can  perceive  no  such  diffinrence,  as  woold 
alter,  in  any  serious  degree,  the  result  of  an  experiment  oftbu 
kind,  between  the  state  of  living  and  that  of  dead  lungs.  Even 
when  alive,  the  action  of  the  lungs  depends  scarce  in  any  degree 
upon  themselves  \  and  the  little  inherent  power  which  they  do 

{possess,  viz.  their  elasticity,  depends  not  on  the  presence  of  the 
iving  principle,  but  exists  in  as  great  perfection  after  death, 
previous  to  putrefaction,  as  before  it.  The  action  of  the  lungs 
during  life,  depends  almost  wholly  upon  the  power  and  motions 
of  the  diaphragm,  the  thoracic  and  abdominal  muscles  j  but  in 
the  foregoing  experiment,  the  force  exerted  by  me  in  expelling 
the  air  trom  the  bellows,  and  again  in  assisting  the  lungs  to  ex- 
pel I  heir  contentif,  was  to  all  intents  and  purposes  a  complete 
substitute  for  the  actions  of  all  these  powers ;  and*  therefore,  I 
subniit,  if  the  lungs  of  a  dead  body  are  not  as  fairly  the  subject 
of  experiment,  at  least  of  such  an  experiment  as  the  one  in 
question,  as  are  the  lungs  of  any  living  animal  whatever. 

if  there  is  any  weight  or  plausibility  in  the  following  reflex 
tio>i,  it  likewise  manifestly  leans  in  support  of  the  hypothesis 
0}>pose(l  to  Mr  Bell's  \  and  with  the  statement  of  it  I  may  con- 
clude. If  the  lungs,  upon  being  transfixed  with  the  bayonet, 
or  bword,  or  lance  of  an  enemy,  or  perforated  by  a  musket 
bullet,  were  by  ^^  u  regular  and  fixed  design  of  nature*'  to  fiD 
flat  to  the  back  bone,  incapable  of  being  moved  by  the  proom 
of  respiration,  what,  I  would  ask,  would  become  of  all  thosa 
men  who  have  the  misfortune  to  get  their  lungs  on  both  sides 
of  the  chest  wounded  by  one  and  the  same  accident  ?  WonU 
not  ^9^"^  surgeon,  upon  seeing  a  soldier,  through  whose  tlram 
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a  ball  or  bayonet  had  forced  its  way,  entering  on  one  side,  and 
making  its  exit  by  the  other,  give  the  poor  man  up  for  lost,  and 
resign  iiim  without  hesitation  to  his  honourable,  it  may  be,  but 
melancholy  fate  ?    Upon  Mr  Bell's  principles  he  would  cenain- 
]y  be  justified  in  doing  so.     But  what  is  the  tact  ?  No  intelligent 
snrgeon  actually  does  this;   and  certain  am  I  that    Mr   Bell 
would  be  the  very  last  man  to  do  it  himself.     He  knows  well 
that  many,   provided   the   heart  and  great  blood  vessels,  the 
nerves,  thoracic  duct,  and  cesophagus,  have  escaped  the  dread- 
ful thrust,  recover  from  such  dangerous  wounds;  and   there- 
fore he  would  always  be  as  assiduous,  and  unwearied    in  his 
curative  attentions  to  such  a  wound,  as  to  any  other  of  the  chest. 
A  vkounded  lung,  I  admit,  may   be  greatly  obstructed  in  its 
movements  by  blood  or  air,  or  both,  escaping  from  the  wound 
into  the  cavity  of  the  thorax,  but  the  simple  experiment  which 
I  have  just  now  detailed  distinctly  proves,  I  think,  that  it  never 
iaUs  into  a  collapsed  state,  and  reniains  completely  motionless, 
merely  because  a  great  number  of  its  air-cells  have  been  forci- 
bly ruptured  by  a  sharp  instrument  penetrating  into  its  sub- 
stance* 

Old  Kilpatrich,  2\tt  March  1818. 


VI. 

Cas€  of  Anasarca  after  Scarlatina,  cured  by  the  application  of 
Leeches. — Communicated  to  Dr  Duncan  jun.  By  John 
Gairdner,  M.  D.  Fellow  of  the  Royal  College  of  Sur« 
geons,  Edinburgh. 

SIR,— As  a  person  who  recommends  a  new  or  unusual  practice 
to  the  notice  of  the  profession,  is  liable  to  be  suspected  of  a 
bias  in  its  favour,  and  as  every  prudent  man  will  on  this  account 
receive  it  with  a  salutary  degree  of  distrust,  however  plausible  it 
may  seem,  and  however  eminent  the  person  may  be,  under  whose 
auspices  it  is  brought  forward  $  it  seems  to  me  to  be  the  duty  of 
those  who  may  have  adopted  it  in  consequence  of  his  recommen- 
dation, and  who  may  have  observed  those  effects  to  flow  from  it, 
which  they  were  taught  by  him  to  expect,  to  state  publicly  the 
result  of  their  observations,  and  thus  at  once  to  acknowledge 
their  obligations  to  the  individual,  and  contribute  what  they 
can  to  dimise  more  extensively  the  benefits  arising  from  his  la- 
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bours.  It  19  on  this  principle  that  I  am  prompted  to 
nicatc  to  you  the  following;  case,  as  iDottrative  of  the  practfea 
recommended  by  my  friend  Dr  Abercrombiei  in  a  late  nnnriMr 
of  your  highly  respectable  Journal,  for  the  cure  of  certain  dropSH 
cal  affections.  As  I  do  not  wish  to  load  your  pagea  wi£h  irnnffca 
sary  matter,  I  shall  proceed  to  state  the  facta  of  the  eaae,  which  1 
shall  copy  from  my  notes,  without  further  preamble^  and  widbMt 
comment: 

Edinburgh,  June  3d  1818. —  About  three  weeka  rao^iba 
wife  of  a  respectable  tradesman,  in  Thistle  Street,  oonauml  ne 
about  one  of  her  children,  which  had  suddenlV  become  afledacl 
with  a  swelling  of  the  face,  arms,  1^,  and  aodomen.  It  wis 
about  four  years  and  a  half  old.  The  face  waa  so  aweUed,  ■ 
partially  to  close  the  eye  lids.  The  swelling  waa  evidenll|f 
oedematous,  but  it  did  not  pit  so  much  on  pressure  as  ia  commaa ia 
cases  of  anasarca.  As  I  had  just  given  over  attendance  ok 
another  child  of  the  same  family,  which  had  recovered  fitMB 
scarlatina,  I  was  induced  to  inquire,  if  the  dropaicid  affeelisB 
had  been  preceded  by  any  cutaneous  eruption,  atid  wai  inihnn^ 
ed,  that  a  redness  of  the  skin  had  appeared  some  days  befim^ 
but  unaccompanied  with  sickness  or  any  other  aigna  of  indispo* 
sition,  and  that  the  child  had  been  permitted  to  run  aboot  in 
the  open  air  as  usual,  till  the  swelling  came  on. 

I  accordingly  regarded  this  as  a  case  of  dropsical  Btkc&m 
from  scarlatina,  and  treated  it  at  first  with  sevoal  very  power- 
ful doses  of  jalap  and  calomel.  I  then  had  recoane  to  disita- 
]is,  and  afterwards  to  squill  powders,  but  I  cannot  boast  of  my 
success  with  any  of  those  remedies,  although  all  of  them  receiv- 
ed, in  succession,  what  I  regarded  as  a  pretty  fair  trial  Hie 
digitalis  brought  down  the  pulse,  which  had  prevfawsly  been 
very  frequent,  (1 20  to  ISO,)  to  its  natural  level,  but  had  no  ef- 
fect whatever  on  the  swelling  or  on  the  urine*  The  purgatives 
produced  only  a  slight,  temporary  diuresis,  and  exhanited  the 
child's  strength  very  much  by  their  frequent  repetition.  The 
squill  powder  had  no  good  effect,  but  produced  a  aevere  tidi- 
ness at  stomach,  which  forced  me  to  dedst  fixim  the  me  oiiL 
I  recommended  afterwards,  that  the  squiH  should  be  given  ia 
the  form  of  syrup,  (a  drachm  and  a  half  four  timet  a-dinrt)  and 
conjoined  it  with  a  grain  of  calomel  every  night  l^it  wai 
about  a  week  ago  I  perused,  about  the  same  tunes  Dr  Abish 
crombie's  excellent  paper,  and  as  the  freqnenor  and  finnia'M 
of  the  pulse,  together  with  a  degree  of  heat  of  Jkin^  whidi  hd 
attended  the  complaint  from  the  commencements  and  a  IhimHj 
some  cough  which  had  just  begun  to  be  superadded  to  the  ollir''  * 
distresses  of  the  poor  little  patient,  seemed  to  wamaril  ifetridl'tf 
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the  practice,  I  resolvedf  as  the  most  cautious  mode  of  pro- 
ceeding viith  a  remedy  wliich  was  new  to  mct  to  abstract  blood 
by  means  of  leechesf  four  of  which  were  applied  to  the  child's 
SboL  The  cough  was  in  some  degree  relieved  after  their  ap* 
pb'cation,  and  tuey  were  reapplied  two  other  times  in  the  course 
of  the  last  week,  with  evident  relief  on  both  occasions.  To-day 
and  yesterday  f  a  degree  of  diminution  of  the  swelling  of  the  abdo- 
men has  been  observedi  and  the  urine  is  improved^  but  the 
quickness  of  pulse*  heat,  and  opprcbsion,  are  still  present  to  a 
considerable  extent. 

Dr  Abercrombie,  to  whom  I  mentioned  the  case,  was  so  good 
as  to  see  the  patient  along  with  me^  and,  by  his  advice,  I  took 
from  the  arm  between  five  and  six  ounces  of  very  florid  blood, 
which  was  evidently  bufi^.  I  also  ordered  the  squill  to  be 
omitted. 

4th.— The  swelling  of  the  face  and  abdomen  is  much  less; 
the  cough  and  beat  of  skin  almost  gone.  The  child  has  lost 
the  oppressed  took  which  it  had,  and  is  cheerful  and  playfiiL 
Calomel  to  be  given  every  second  night  only. 

6th. — Complaints  all  disappearing.     Continue. 

26th.<— From  the  date  of  the  last  report,  the  child  has  been 
pn^essively  recovering,  and  is  now  almost  quite  well,  the  ab- 
domen being  reduced  very  nearly,  if  not  altogether,  to  its  na- 
tural size,  and  the  swellings  of  the  other  parts  of  the  body  being 
entirely  gone. 

Edinburgh  t  26th  June  1818. 


VII. 

Tania  cured  by  OL  Terebinthina.  By  Robert  Hartle,  Sur- 
geon to  the  Forces,  Member  of  the  Royal  College  of  Sur* 
geons,  London. 

HAVING,  in  the  43d  number  of  this  interesting  publication, 
stated  the  case  of  a  military  o£Scer  having  been  cured 
of  taenia  by  the  ol.  terebintliince,  I  considered  myself  bound  to 
aobstantiate  the  certaintv  and  speedy  effects  of  this  medicine, 
in  the  cure  of  this  troublesome  disease. 

In  no  way  a^uld  I  more  effectually  ground  my  proof,  than 
'  bj  empteyiDg  the  turpentine  in  every  case  that  came  under  my 
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care  or  superintendency,  varying  the  dose  accsording  to  the  in, 
strength,  and  habit  of  living  of  the  patient.  The  latter,  I  oertau- 
1y  believe,  requires  most  pointed  observation^  as  wiD,  I  tnuli 
be  in  n  great  measure  elucidated  by  the  two  accompaDyiitt 
cases 

I  fear  this  disease  is  often  overlooked  in  this  climatei  and 
the  practitioner  led  into  a  belief  that  it  is  chronic  dysenteiy. 
The  patients  are  generally,  at  least  those  that  I  have  seen*  mea- 
gre and  emaciatedt  with  a  voracious  canine  appetite,  never  tatii- 
fied  with  any  quantity  of  food,  and  wearing  ail  the  appearance  of 
having  been  starved.  Griping  pains  of  the  beJly,  particakrlj 
in  the  mornings  before  breakfast,  with  one  or  two  watery  steobi 
a  grumbling  noise  of  wind  in  the  intestines,  succeeded  by  ptifli 
pains  in  the  stomach,  and  occasionally  passing  pieces  of  the 
worm.  I  would  recommend  to  every  medical  gentleman  to  de- 
sire his  patients  to  observe  particularly  their  stools,  by  which 
means  he  will  often  find  out  the  true  disease,  and  be  relieisd 
from  that  anxiety  which  must  naturally  be  excited  in  the  mind 
of  every  medical  man,  when  he  finds  that  his  remedies  have  fiut 
ed  to  give  relief. 

I  have  succeeded  in  curing  two  patients  with  two  ounces  eadi 
of  the  oil  undiluted,  yet,  as  in  the  case  of  Cockshot,  I  would  in- 
crease the  dos-j  was  my  patienti  which  is'  too  oflen  the  case  in 
this  climate,  an  ardent  spirit* drinker,  and  I  should  not  iiesicate 
to  give  as  far  as  four  ounces.  I  am  fully  persuaded  that  a  large 
dose  is  less  likely  to  affect  the  urinary  organs,  than  a  »t«^1l 
one  ;  a  large  dose  acts  immediately  as  a  cathartic,  and  pnmi 
itself  off  before  the  absorbents  have  time  to  play  on  it.  It  ail 
be  seen  in  the  case  of  Howell»  the  oL  terebinth,  was  six  faoun 
in  the  stomach,  yet  no  inconvenience  was  experienced  in  the 
urinary  organs. 

Case  I. — Wilmvm  Howell,  aet.SG,  a  private  soldier  in  the 
Royal  West  India  Hangers,  was  admitted  into  hospital  on  theSSd 
September  1 8  i  7,  punished.  On  the  night  of  the  2uth  September 
he  was  suddenly  attacked  with  hasmoptysis.  The  usual  remedia 
were  immediately  applied,  and,  although  fast  recovering  from 
this  disease,  he  appeared  to  daily  decrease  in  strength.  He  b^ 
came  very  emaciated,  and  complained  of  griping  pains  of  hh 
belly,  particularly  before  breakfast,  with  some  purging,  and  pain 
in  his  stomael).  His  emaciated  state  particularly  attracted  inj 
notice  on  the  morning  of  the  22d  October,  when  his  pulse  wis 
regular;  skin  natural;  tongue  clean;  appetite  voracious ;  and, 
to  m.ike  use  of  his  own  words,  *^  he  was  never  full."  I  diied- 
ed  him  to  examine  his  stools,  and  see  if  he  could  diaoo?er  ttf 
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worms.  He  immediately  said  he  was  in  the  habit  of  passing  them 
very  frequently.  On  the  23d  October  he  shewed  me  three,  which, 
although  flat,  were  not  ribbed  like  the  tape- worm;  each  was 
about  two  inches  long.  Still,  however,  the  appearance  of  them 
led  me  to  believe  that  this  was  a  case  of  taenia,  and  I  resolved  to 
tnr  the  terebinthina.  I  desired  him  to  abstain  as  much  as  pos- 
sible from  food  that  day,  and  on  no  account  take  his  supper. 
He  complied,  and  on  the  morning  of  the  24th  October,  I  gave 
him  two  ounces  of  the  ol.  terebinth,  undiluted.  I  visited  him 
very  frequently  during  the  morning,  and  finding  at  twelve 
o'clock  (six  hours  after  he  had  taken  it)  that  he  had  had  no  stool, 
I  ordered  him  two  ounces  of  the  oL  ricini.  In  half  an  hour 
after  he  had  taken  it  he  passed  a  narrow  tape-worm,  nine  feet 
one  inch  long. 

Notwithstanding  the  length  of  time  between  his  taking  the 
turpentine  and  that  of  having  a  stool,  no  ill  effects  were  pro- 
duced, and  the  only  strange  jsensation  he  complained  of  was 
that  of  intoxication.  On  inquiry  into  the  general  character  of 
this  man,  I  find  he  is  given  to  drink  freely  ardent  spirits,  which 
I  think  in  a  great  measure  accounts  for  the  tardiness  of  the  tur- 
pentine's effects.  His  a)3petite  has  since  become  natural,  and 
his  general  health  daily  improving^ 

Detachment  General  Hospitaly 

Antigua^  2^tk  December  1817 
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Case  II. — William  Cockshot,  aet.  28,  private  soldier  in 
the  Royal  West  India  Rangers,  admitted  into  hospital  on  the 
21  St  September  1817,  with  slight  ulcer.  On  the  morning  of 
the  25th  October  1817,  he  complained  of  severe  griping  pains 
of  his  belly,  with  frequent  inclination  to  stool,  which  generally 
continued  until  he  had  got  his  breakfast*  His  countenance  was 
sallow  and  dejected ;  appetite  good ;  pulse  regular ;  skin  na- 
tural ;  pain  in  his  stomach,  and  described  as  if  a  very  weighty 
substance  was  in  it.  He  also  remarked  that  he  had  frequently 
passed  worms  very  like  those  of  Howell,  but  much  broader« 
and  ribbed.  I  considered  this  a  well  marked  ca^>e  of  taenia, 
and  requested  to  be  informed  candidly  if  he  was  much  in  the 
habit  ot  drinking.  He  answered  in  the  afiirmative,  remarking 
that  he  never  diluted  rum,  if  he  could  procure  it  in  its  genuine 
state.     The  latter  circumstance  appeared  to  me  to  indicate  the 

i propriety  of  increasing  my  dose  of  the  ol.  terebinth.  •,  I  there- 
ore,  on  the  morning  following,  (26th  October,)  at  six  o'clock, 
measured  three  ounces  by  a  graduated  glass,  which  he  drank 
off  immediately.  1  visited  him  every  hour,  and  at  ten  o'clock, 
while  questioning  him  as  to  his  sensations,  he  was  seized  with 
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severe  pain  in  his  belly,  and  a  desire  to  stool  ;  he  had  Marodf 
sat  on  ilie  pot  when  he  passed  the  worin»  eight  feet  long-  AboJt 
the  centre  it  is  nearly  half  an  inch  broad,  tapering  off  yeij 
small  ut  both  ends  This  man  never  complained  ol  any  paii 
or  inconvenience,  but  that  of  intoxication,  which  he  thus  de- 
scribed on  the  following  morning,  **  I  was  more  drunk  yeslei^ 
^ay  than  I  was  wlicn  1  drank  at  one  time  a  bottle  of  rum.'* 

Letter  from  Assistant' Surgeon  Joseph  AUer^   Royal  Wesi  Ifdk 

Rangers f  to  ^bta^' surgeon  Hariie, 

Dominica^  26/A  NomnAer  1817. 

My  Dear  Sir, — To  your  valuable  suggestions  I  am  indebted 
for  success  in  the  following  case  of  tsenia,  by  the  exhibition  of  a 
large  dose  of  okum  tcrcbiiithinae. 

William  Osmotherly.  private  soldier  of  the  Royal  Wiert 
India  it  augers,  aged  l^^  robust  habit,  landed  in   perfect  heahh 
with  detachment   ot  his   regiment  from  Guadatoupe,  in  MiJ 
18 i6.      I^yscntory  soon  after  became  the   prevailing  disease 
among  the  troops.     About  the  1st  of  June  he  became  aiKcced 
with  loss  ot  appetite  and  general  depression  of  spirits ;  occa- 
sional griping,   ami   frc*quent   purging  stools,    mostly  macu8» 
sometimes  mixed  with  blood.     He  was  induced  by  remissioiis 
of  disease  to  conceal  his  complaint  until  the  ^7th,  when  he  was 
ordered  to  hospital,  weak  and  much  emaciated.      He  gripiog 
and  purging  were  more  continual ;  the  tongue  white ;  neat  H 
skin  natural;  he  said  pieces  of  worm  were  frequently  passing. 
An  ounce  and  a  half  of  the  ol   terebinth,  were  given  immecfi- 
ately  ;  he  became  slightly  intoxicated,  but  experienced  no  dis^ 
agreeable  sensation.     An  hour  after  he  was  purged  very  often, 
and   voided  several  yards  of  tape-worm  dead.      The  purging 
continued  about  two  hour:«.  At  night  calomel  gr  vL  eiU  opii  gr.  i. 
made  into  a  piil  was  given  ;  next  day  thirty  grains  of  rhuharh. 
No  more  worm  was  passed  ;  the  griping  ceased  ;  the  boweb  be* 
came  more  regular ;  stools  of  a  better  appearance  ;  but,  to  ob- 
viate any  tcnueiicy  to  dysentery,  calomel  combined  with  opium 
was  ordered,  until  the  mouth  was  slightly  afiected.     He  impnif- 
ed  daiivy  and  when  discharged,  enjoyed  health  and  spirits  eqosl 
to  his  iirst  arrival  in  this  island. 

1  am,  Dear  i:$ir,  with  the  greatest  respectf 
Your  most  obedient  Servanty 

Jo>EPll  ALLEa, 

Assistant- Surgeon^  Rojfat  tVest  India  Rangen* 
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VIII. 

Ob  the  Early  History  and  Symptoms  of  Lues*      By  Robert 

Hamilton,  M.  D. 


D 


|EAR  Sjr, — Some  time  ago,  in  endeavouring  to  acquire  s 
knowledge  of  the  history  of  Lues,  I  was  led  to  a  result  dif- 
fering in  some  particulars  from  the  opinions  which  are  general- 
ly received.  In  subjects  involved  in  so  much  perplexity  as  ve- 
nereal complaints,  we  do  well  occasionally  to  retrace  our  ground* 
and  observe  narrowly  that  nothing  has  been  omitted  through 
inadvertency,  or  by  the  weight  of  autliority,  which  is  inconsist- 
ent with  historical  records.  What  effict  the  following  ideas, 
if  correct,  should  have  on  the  prevailing  tenets,  I  am  not  pre- 
pared to  determine.  You  will,  perhaps^  have  the  goodness  to 
submit  them  to  the  judgment  of  your  readers. 

My  object  in  the  following  pages  will  be  to  shew,  that  what  is 
almost  universally  received  as  the  true  history  of  Lues  *  is 
not  the  accurate  account  \ — that  Astruc  does  not  trace  the  his- 
tory of  what  wc  call  syphilis  but  confounds  it  with  another  dis- 
ease, viz.  ISibbens ; — and  that  Sibbens,  and  not  Syphilis,  was  the 
disease  which  excited  so  much  commotion  throughout  the  me- 
dical world  at  the  close  of  the  fifteenth  century,  and  8)u:ead 
such  devastation  and  dismay  ovi  r  the  habitable  globe. 

Before  we  can  enter  on  this  inquiry,  it  will  be  necessary  to 
say  a  few  words  on  the  nature  of  bibbens  y  and  out  of  the  vague 
and  diifuse  descriptions  furnished  by  the  numerous  writers,  to 
endeavour  to  fix  upon  such  symptoms  as  form  the  characteristic 
and  distinctive  feature  of  the  disease. 

In  Sibbens  we  have  a  cache  tic  state  of  the  body  very  closdy 
resembling  that  produced  by  the  venereal  poison.  There  is  ge- 
neral bad  nealth,  pains  and  nodes,  de^truction  of  the  palate  and 
nose.  But  without  dwelling  on  these  and  similar  symptoms 
which  are  exhibited  in  this  complaint,  as  in  every  other  of  the 
same  class,  we  must  try  to  detect  one  or  two  oi'  its  peculiar  and 
distinguishing  characters. 
For  the  most  part  it  is  not  communicated  through  the  geni« 


^  By  Lues  1  mean  the  Luc$  Venerea  of  John  Hnafer. 
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tals.  ^  The  poison  is  absorbed  by  the  surface  in  genefd,  md 
more  particularly  by  those  pares  where  the  cuticle  is  thin.  Thn 
those  authors  who  nave  seen  hundreds  and  thousands  of  csiB| 
tell  us»  that  it  may  arise  merely  from  lying  in  the  same  bed,  war- 
ing the  same  garments,  or  using  the  same  towel  with  the  infect- 
ed. Hill  t  says  he  would  on  no  account  wear  the  giore  of  s 
person  labouring  under  the  disease,  nor  would  he  allow  the  iiiit« 
ter  to  touch  any  part  of  his  body.  The  most  common  mode 
of  inoculation,  however,  is  by  the  lips  and  mouth,  from  sackling, 
kissing,  using  the  same  spoon,  glass,  pipe,  &c.  It  is  therefixe 
to  be  regarded  as  contagious  in  the  most  accurate  sense  of  the 
word. 

This,  then,  may  be  stated  as  one  characteristic  symptom. 
AH  the  authors,  and  they  arc  many,  who,  within  the  last  fii^ 
years,  have  witnessed  sibbens,  agree  in  this  statement.  Syph^ 
lis  may  sometimes  be  produced  without  any  afiection  of  the  or- 
gans of  generation.  This,  however,  occurs  very  rarely.  Dr 
Paterson  of  Ayr,  X  on  the  other  hand,  writing  on  sibbens,  ia 
1798,  informs  us,  **  that  it  seldom  gets  into  a  family  without  in« 
fee  ting  every  person  in  it" 

It  generally  shews  itself  '*  at  the  corners  of  the  mouth,  in  a 
small  rising  of  a  pearl  or  whey  colour."  ^  Ulcers  of  the  same 
sort  frequentiv  appear  in  the  mouth.  The  throat  becomes  in- 
flamed and  ulcerates.  The  uvula  has  been  lost  in  a  few  days. 
Generally  it  is  much  more  chronic.  Eruptions  succeed,  and 
the  most  marked  is  that  from  which  the  disease  has  derived  its 
name, — a  fungus  like  the  sibben  or  wild  rasp.  This  lutt  a  fit m 
base ;  it  is  half  raised  above  the  surrounding  skin.  Its  surface 
is  irregular,  like  the  fruit  just  mentioned ;  it  is  raw,  and  an 
ichor  oozes  from  it.  The  eruption  spreads  rapidly  over  the 
whole  body.  The  other  cachetic  symptoms  follow,  and  the  dis- 
ease frequently  proves  fatal. 

This  eruption  may  be  regarded  as  the  other  distinguishiog 
feature  of  the  disease.  In  common  venereal  cases,  we  see  no- 
thing of  it.  In  all  descriptions  of  sibbens  it  is  much  dwek 
upon. 

The  name  and  nature  of  this  eruption  forcibly  calls  to  recbl* 
lection  the  existence  of  the  disease  Framboesia,  which,  I  need  not 
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*  n.  Bell  on  the  Venereal,  Vol.  II.  f  Cases  in  Survery. 

X  Contributions  to  Physical  and  ^ledical  Knowledge,  Ace.  by  £r  jQeddost. 
p.  409. 

§  Gilchrist,  Edinburgh  Medical  Essays. 
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say,  has  also  derived  its  different  names  from  the  eruption  as- 
suming the  appearance  of  the  rasp.  But  the  diseases  are  so 
widely  different  in  other  respects,  that  it  would  be  unpardon- 
able to  say  any  thing  more  on  the  subject  in  this  place. 

Fifty  years  ago,  it  committed  great  ravages  in  the  south  of 
Scotland.     Hill  had  seen  many  hundreds  ot  ca^es :  and,  from 
Dr  Gilchrist's  paper,  it  is  very  evident  it  was  then  raging  like  a 
plague.     So  great  was  the  individual  suffering,  and  the  general 
mortality,  that  the  more  respectable  individuals  in  the  neigh- 
bourhood bestirred  themselves  to  oppose  its  rapid  and  frightful 
progress ;  and  they  seem  to  have  been  successful.     After  what 
I  have  said,  it  will  not  appear  strange  that  it  should  spread 
rapidly  and    be  easily  overcome.     What   is    more   contagi- 
ous than  the  itch  ?     What  is  more  disreputable  than  its  ex- 
istence ?     Dr  Adams,  when  in  this  part  of  the  world,  could 
with   considerable  difficulty   see  only   six  cases.  *      Dr  Col- 
lingwood   of   Wigton    informs  us   that  it  is  now  altogether 
unknown  in  the  south  of  Scotland,  f    B.  Bell  tells  us  that, 
by  cleanliness,  it  had  lately  been  eradicated  from  many  parts 
of  Scotland.     He  gives  us  an  instance  in  which,  by  the  ex- 
ertion of  a  single  individual,  the  clergyman,  after  the  disease 
had  existed  almost  for  time  immemorial  in  his  parish,  when 
there  were  three-fourths  of  the  inhabitants  labouring  under  it, 
and  many,  particularly  women  and  children,  had  died  of  it,  it 
was  in  a  short  period  altogether  expelled.     In  proceeding  fur- 
ther back,  we  can  trace  it  from  the  south  to  the  north  of  Scot- 
land.    Hill,  however^  is  not  disposed  to  permit  us  to  follow  this 
course.     He  does  not  deny  its  previous  existence  in  the  north ; 
but,  wiili  great  appearance  of  truth,  assigns  it  a  different  origin. 
He  was  t(>Id  by  the  medical  man  who  had  himself  seen  it,  that, 
fifty  years  before,  that  is,  about  a  century  from  the  present  pe- 
riod, the  English  troops  arriving  in  Dumfries  brought  the  dis- 
ease with  them  from  the  south  side  of  the  Tweed.     He  told  him 
that  his  attention  was  soon  excited  by  its  contagious  nature. 
He  advised  the  commanding-officer  to  remove  the  soldiers* 
This  was  done  ;  but  sibbens  had  already  taken  root  in  the  town, 
and  was  now  spreading  over  the  country. 

The  disease  still  exists  in  some  force  in  the  north  of  Scotland. 
They  do  not  deny  that  it  is  an  old  acquaintance.  They  are, 
however,  very  unanimous  in  ascribing  its  introduction  to  the 
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Englibii  soidiers  who  came  among  them  under  Oliver  Cromn'eJIi 
about  the  year  1 650. 

Now,  thoucrl)  it  is  indisputable  that  popular  opinions  are  not 
to  be  relied  on,  yet  they  are  not  always  to  be  despised,  especial*  % 
ly  where  they  regard  matter  of  fact  or  experience,  and  assume  I 
the  ah|)ect  oi  public  noiorii^ty.     We  have  here  two  independeDt 
and  yet  concurrent  traditions  in  support   of  the  fact  that  thb 
disease  was  introduced  into  Scotland  by  the  Knglish,  on  twose* 
vcral  occasions,  viz.  at  the*  middle  and  at  the  end  of  the  seven- 
teenth centu'-y.     If  we  examine  the  works  of  the  English  phy-  I 
sicians  who  wrote  about  these  periods,  we   must  find  cither  a  j 
confiruiation  or  refutation  of  these  traditional   rumours.    It  i-  I 
not,    however,    an  easy    matter  to   obtain   the    works  wriiten 
about  this  period ;  and,  when  they  are  procured,  the  circum- 
stance of  their  re«jfarding  every  disease  that  resembled  the  ve* 
nereal  as  syphilis,  throws  many  diiliculties  in  the  w^ay. 

Turner  wrote  his  "Syphilis"  in  1717.  I  need  not  say  be 
practised  in  London.  He  tells  us,  that  it  is  bevond  controversv 
that  the  infection  is  communicated  by  lying  in  bed  with  the 
diseased,  without  carnal  familiarity,  to  little  children,  and  ten- 
der people ;  and  adds,  "  I  have  more  reason  to  believe  this  than 
mere  imagination." 

Dr  (jideon  Harvey  describes  the  disease  as  it  existed  in  Lon- 
don in  16G(>.  He  was  evidently  a  man  of  strong  sense  and  ob- 
servation. When  there  is  a  thorough  pox,  says  he,  *•  it  is  time 
for  nurses,  physicians,  and  all  visitors,  to  stand  off  L'pon 
such  occasions,  a  person  Uiay  be  infected  by  drinking  out  of  the  I 
same  vessel,  as  we  have  heard  from  many,  by  trying  a  warm  ^ 
pocky  glove,  by  shifting  of  him,  or  making  the  bed  when  the 
sheets  continue  warm,  and  by  kissing.  Physicians,  in  this  casCf 
run  great  risk  in  feeling  pulses."  *  AntI  again,  pox  is  com- 
municated by   **  kisbing,  shaking  of  hands,   trying  of  glovcsi 

&c."t 

Dr  John  Wynell  of  London  wrote  in  1659.  He  observed 
that  the  disease  way  not  communiealed  by  the  air,  and  there- 
fore contends,  a  fortiori^  that  it  was  not  contagious  !  In  the 
body  ot*  his  work,  however,  he  furnishes  very  abundant  evi- 
dence of  its  being  comuiunicated  in  other  ways  than  bv  the 
sexual  embrace.  At  p  ^S  J  he  says  «*  the  true  manner  ia 
which  this  disease  is  contracted,  is  either  by  generation,  lacta- 
tion, or  attrition  of  bodies."     And  again,  •*  reason  and  cxperi- 


*  Great  Venw  Unmasked,  p.  59.  f  Loc.  cit  p.  4S. 
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ence  both  will  discharge  the  genitals  from  being  the  subject  of 
this  disease ;  for  then  there  were  no  such  disease  of  the  body 
but  of  necessity  they  must  be  offended  and  injured ;  but  we 
often  find  men  strongly  taken  of  this  disease,  without  ulcer, 
tumor,  or  any  other  sign  of  wrong,  to  the  proper  actions  of 
those  parts."  (p.  15.) 

Again,  the  second  edition  of  Clowes'  work,  <*  Touching  the 
Cure  of  Lues  Venerea,"  was  published  in  London  in  1596.  No 
one  can  read  but  a  few  pages  of  any  of  his  treatises  without  ob- 
serving the  shrewdness  of  the  author.  He  says,  **  I  have  myself 
known  both  men  and  women  grievously  infected  with  this  sick- 
ness, which  have  had  those  parts  which,  being  the  most  suspir 
ciou  thereof,  and  are  most  speedily  infected,  free  and  clear  from 
all  kind  of  malady." 

If  there  is  any  faith  to  be  reposed  in  the  testimony  of  some  of 
the  most  respeptable  names  that  are  to  be  met  with  in  the  early 
history  of  £nglish  surgery,  we  must  admit  that,  at  one  time,  in 
Englnnd,  there  prevailed  a  species  of  the  disease  called  Lues, 
which  spread  without  venereal  intercourse* 

I  wish  I  could  make  it  equally  clear  that,  in.  all  these  cases, 
the  sibben,  the  raspberry  eruption,  had  been  observed.  This, 
however,  is  more  difficult  This  particular  eruption,  I  shall  af- 
terwards satisfactorily  show,  was  merely  called  pustular  by  the 
authors  of  a  still  earlier  date.  Now,  all  those  I  have  already 
quoted  no  doubt  state,  that  a  pustular  eruption  was  a  very  fre- 
quent symptom  :  but,  from  this  circumstance,  I  do  not  conceive 
mvself  at  all  entitled  to  deduce  that  it  was  of  this  peculiar  stamp. 
The  disease  breaking  out  about  the  ]ips  and  mouih  is,  however, 
I  think,  much  more  indicative  of  sibbens  than  of  syphilis. 
Clowes  mentions  venereal  pustules  occurring  at  the  angles  of  the 
mouth,  and  tells  us  '<  that  part  of  his  object  ip  setting  forth  his 
booke  was  to  helpe  those  good  people  that  be  infected  by  eating 
or  drinking,  or  keeping  company  unawares  with  those  diseased 
persons,  &c." 

Dr  6.  Harvey  is  more  explicit.  Besides  noticing  its  fre- 
quently first  attacking  the  lips,  be  says,  ^<  the  skin  often  nourishes 
with  red  and  yellow  pimples,  and  forthwith,  which  is  a  great 
token,  the  forehead  is  disgraced  with  round  hard  pimples,  like 
mulberries,  a  little  crusty  at  top,  some  being  dry,  others  moist, 
which  are  propagated  to  the  ears,  then  to  the  neck,  arms, 
shoulders,  breast,  but  chiefly  groin  and  perinseon."  * 

Here  then,  I  think,  we  have  evidently  exhibited  the  occur* 


*  Great  Venus  Unmasked,  p.  74. 
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rence  of  this  disease  in  England  during  the  sixteenth  and  Nm- 
teenth  centuries.  We  have  here  a  description  which  mostM- 
curately  puurtrays  sibbens  ;— ^notice  of  a  disease  which  begnn  rt 
the  angles  of  the  mouth — which  was  widely  communicated  hj 
kissing,  drinking  out  of  the  same  vessels,  &c.<^which  prodnoel 
all  the  symptoms  of  the  venereal  without  the  genitals  being  pri- 
marily afiected. 

I  am  afraid  of  dwelling  much  longer  on  this  part  of  thesiib- 
ject.  I  shall  only  hint,  that  it  is  still  not  nnfrequently  seen  in 
various  parts  of  the  Continent  of  Europe.  I  understand  it  ■ 
sometimes  seen  in  Ireland.*  In  the  year  1800»  a  disease  at- 
tracted  attention  in  Dalmatia,  affecting  thousands  with  symp- 
toms very  like  those  of  syphilis  —spreading  bv  contact*  wiUMMt 
venereal  congress.  Dr  Cambieri  considered  it  the  same  dimse 
as  the  **  sibbens  of  Scotland ;"  and  Dr  Frank»  of  Vienna,  ssno- 
tioned  the  opinion. f  The  di^ase  which;  in  Norwav  it  vd 
known  under  the  name  of  radesj/ge,  and  in  Sweden  under  dMt 
of  laifJliisSf  is  by  many  regarded  as  the  same  with  that  whkk 
we  arc  now  considering.  %  I  may  remark,  that  I  have  seen  ns 
intelligible  account  of  the  occurrence  of  the  disease  bm  mentioOf- 
ed  by  Swediaur.  § 

The  Continental  authors  of  the  later  centuries  give  us  nnni^ 
Tous  descriptions  of  it.  Boerhaave,  writing  in  l7S7f  it  particu- 
larly strong.  He  makes  unequivocal  declarations^  both  in  the 
preface  to  the  Aphrodisiasus  and  in  his  AphorismSi  Nioobs 
de  Blegny,  practising  at  Paris  in  1683,  is,  if  possible,  sliU  mora 
satisfactory.  Many  others  of  the  Continental  authors  might 
easily  be  quoted,  did  time  allow.  To  these  works,  howeveral 
can  now  only  refer. 

I  hasten  on,  therefore,  to  state,  that  I  would  subrort,  not  on^ 
that  this  disease  sometimes  manifested  itself  among  the  hoitol 
others  viiih  which  it  was  classed  in  England,  and  on  the  Con- 
tinent at  the  times  that  I  have  mentioned  $  but  I  should  ako 
feel  disposed  to  maintain«  that  it  was  this  disease  which^  attbi 
siege  of  Naples,  in  1494,  excited  so  much  attention*-^luck 
thence  spread  with  such  frightful  rapidity  over  every  oountirrf 
Europe,  and  extended  itself  to  the  very  confines  of  the  owr 
world — rapidly  overleaping  every  barrier  to  its  progress  fld 


*  Diss.  Inaug.  Johanne  Macleody  Auctore,  p.  75,  A.  D*  1805. 
t  Edin.  Med.  and  Surgical  Journal,  Vol.  JIf.  p.  33S« 
t  lb.  Vol.  V.  p.  420.  Diss.  Inaug.  Johanne  Mideody  Anctore^  p.  81|A»D> 
1805.  .  .  .      . 
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non-plusin^  alike  the  daring  empiric  and  the  regular  practitioner : 
that  it  was  t**is  disease  which  was  brought  to  Europe  by  Co* 
lumbus — which  emanated  from  Hispaniola.  So  far  as  I  know, 
it  is  universally  believed  that  Astruc's  History  is  the  history  of 
ivhat  we  now  call  Syphilis ;  and  many  of  his  obbervations,  un- 
doubt.  dly»  have  reference  to  this  disease*  I  believe  tha:  this  was 
the  venereal  disease,  with  which  he  was  best  acquainted.  But^ 
in  tracing  its  historyy  does  he  not  unwittingly  glide  off  to  another 
disease,  and,  in  truth,  describe  the  progress  of  sibbens  ?  This 
I  shall  attempt  to  prove. 

I  shall  b^in  at  the  fountain-head — with  the  descriptions 
ivhich  we  have  of  the  disease,  as  it  originally  appeared  in  His- 
paniola; and  I  shall  take  many  of  the  facts  as  furnished  in 
Astruc's  own  work.  I  shall  only  observe,  that,  in  this  investiga- 
tion, as  in  the  preceding,  I  think  it  right  to  confine  myself  to 
those  features  which  are  most  characteristic. 

AstruCf  with  his  usual  accuracy,  gives  the  statements  of  his- 
torians as  well  as  of  the  medical  men  who  obiserved  the  nature 
of  the  complaint  in  liayti.  The  following  will  afford  a  speci- 
men of  the  notices  given  by  historians :  *^  It  is  in  a  manner 
hereditary  to  the  natives  $  they  not  only  contract  it  from  venery, 
but  it  likewise  breaks  out  upon  them  spontaneously."  *  *<  All 
the  natives  are  infected  with  the  disease,  than  which  there  is 
none  more  contagious,"  f  **  An  inveterate  itch  was  imported 
from  the  islands  with  the  venereal  disease.":)^  The  expressions 
of  the  physicians  are  not  less  strong.  ^*  This  disease  is  as  fa- 
miliar to  them  as  the  itch  is  to  us,  and  is  catched  by  infec- 
tion in  the  same  manner.''  $  **  The  disease,  being  intectioun.  soon 
•pread  to  the  soldiers  who  kept  company  with  the  natives.  It 
was  by  them,  the  soldiers,  ascribed  to  their  hardship."  ||  I 
need  hardly  abk  to  which  of  the  two  diseases  these  descriptions 
belong 

Let  ud  now  follow  the  disease  into  Europe,  and  we  shall  find 
additional  proof  of  the  correctness  of  the  opinion. 

When  the  followers  of  Columbus  returned  with  him  from  the 
W^st  Indies,  they  went  to  Barcelona.     What  was  the  cunse- 

3uence  ?     *^  Immediately  the  whole  city  was  seized  with  the 
isease.     It  spread  all  over  it.    They  imagined  it  owing  to  some 
peculiar  state  of  the  atmosphere  *'  f 

From  Spain  it  spread  throughout  Europe  ^  and  the  manner 


•  J.  Baptist  du  Tcrtre,  Aftruc,  p.  79.  t  F-  lApez>  in  p.  79. 

JF.  Guicciardini,  u,  8.  5  J-  Montanus,  in  p.  77. 
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of  its  propagation  is  so  tiotoriousi  that  I  fied  myidf  called 
to  apologize  for  particularly  describinff  it.  The  genflra^  tfi 
what  I  would  call  the  true  account,  ia,  however,  almoft  iiiiif» 
sally  regarded  as  exaggerated  and  entmvagant.  If  refandla 
syphilis,  I  confess  that  it  is ; — applied  in  the  manner  I  woild 
recommend,  all  will  appear  accurate  and  aatitfiictofy. 

The  Aphrodisiacus  of  Luisinusi  it  is  well  known,  was  puhiA 
cd  in  1566.     In  this  compilation  we  have  preserved  to  «dl 
the  prt'vious  works  of  any  value.     We  have  no  less  thiD  lb 
works  of  sixty  physicians,  who  all  wrote  within  seven^  jfOD 
after  the  siege  of  Naples. 

I  cannot  say  that  I  have  perused  all  these  works,  filsny  of 
them  say  little  or  nothing  with  regard  to  the  symptoms  or  As 
modes  of  communication.  I  have,  however,  examined  a  lOj 
respectable  proportion  of  them,  more  than  one-third;  SH^ 
after  this,  I  can  affirm  that,  without  one  exception,  all  theKSR 
most  decided  in  their  statements  that,  what  they  call  the  vBi^ 
real  disea^se,  is  propagated,  in  the  widest  sense  of  the  woi4iiJ 
contagion  ;«— not  by  coition,  but  bv  the  common  intereoonsoE 
society  ; — not  as  syphilis  now  is,  but  as  sibbens  has  beeo  d^ 
scribed  to  be. 

Novff  to  a  general  statement  of  this  sort,  I  have  no  doobts 
number  of  objections  will  immediately  be  made.  It  will  be  wH 
that  these  men  were  but  little  qualified  to  give  any  opinkm*— Ckit 
they  were  astonished  and  confounded  at  the  ravages  of  die  dk- 
ease, — that  they  were  ashamed  because  they  could  not  aneititi 
progresis,  and  remove  its  symptoms,— that,  upon  the  ssme  aa- 
thority  it  could  be  proved  that  the  disease  was  prddooed  by  As 
influence  of  the  planets-— of  Jupiter,  and  Mars,  and  Vcdds. 

But  let  it  be  remembered  that,  at  this  periodf  some  of  the 
brightest  ornaments  of  general  science,  inferior' to  none  of  the 
present  day,  were  shining  in  their  full  splendour— that  the  pl^- 
siciansi  daily  associated  with  these  men,  and  redeoned  soaaesf 
them  among  their  number ;  and  more  especially  let  it  be  n- 
membered,  that  the  point  at  issue  is  only  a  simple  matter  <f 
fact — that  mere  integrity  in  the  relation  is  all  that  is  reqaasi 
It  need  not  be  denied,  that  some  of  these  writers,  in  the 
Cartesian  spirit,  advanced  from  fact  to  theory,  and 
that  the  tact  might,  some  how  or  other,  be  made  move 
tory  and  scientific  by  a  reference  to  the  motions  of  other  wsridfc 
Now,  however  wild  such  a  theory  may  sound  in  .ears  chan-^ 
to  the  modern  philosophy,  yet,  in  so  far  as  it  bears  oa  Ac 
matter  of  fact,  it  only  goes  to  prove  the  simplicity  and 
of  the  credence  which  they  gave  to  it. 
Here  is  a  disease  which  spread  so  rapidly,  that  it 
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seemed  to  be  inhaled  with  the  poisoned  atmosphere.  Of  this 
fact  they  could  as  little  doubt  as  of  the  change  of  the  seasons  ; 
for  both  of  which  they  had  personal  and  reiterated  experience. 
3ut  w/ience  sprung  this  contagion?  Why,  as  the  changes  of 
the  year  are  the  effect  of  the  motion  of  the  stars,  may  not  the 
diseases  of  the  human  frame  be  equally  subject  to  their  influence  ? 
The  peculiar  disposition  of  the  heavenly  bodies  shortly  before 
I49i<  was  held  to  give  a  satisfactory  explanation  of  the  singular 
peculiarities  in  the  weather  of  that  year ;  and  why  not  admit 
this  anomalous,  unheard-of  disease,  to  the  benefit  of  the  same 
easy  solution  ? 

The  theory,  it  will  probably  be  thought  now^a-days,  was  as 
bad  in  the  one  ca^^e  as  in  the  other ;  but  the  facts  on  which  the 
theories  rested  are  alike  incontestable.  The  theory  may  be  a 
wild  chimera, — the  fact  was  simple  and  notorious,  and  could  be 
established  as  satisfactorily  by  a  set  of  honest  peasants,  as  by  a 
whole  college  of  the  most  sapient  astrologers. 

I  would  only  add  farther,  on  this  universal  statement  of  the 
older  authors,  that  it  is  made  not  without  reflection  and  obser- 
vation. They  do  not  carelessly  follow  each  other  in  a  beaten 
track.  They  know  that  upon  the  subject  there  might  be,  and 
perhaps  was,  a  variety  of  opinion;  and,  after  stating  the  ques- 
tion roundly — Does  or  does  not  this  disease  ever  arise  without 
venereal  intercourse  ?  they  unanimously  answer*  each  upon  his 
own  independent  observation  and  experience,  That  it  does. 

I  cannot  think  of  troubling  the  reader  with  a  great  number  of 
the  statements  upon  which  these  assertions  rest.  It  will,  how- 
ever, be  satisfactory  to  adduce  some  of  them. 

Cataneus  wrote  in  1505.  He  thus  speaks:  **  Monstrosus 
morbus* con tagiosus  quidem,  nee  sexui  nee  aetati  regionive 
parcens.  Quin  per  universum  orbem  morbus  hie  hisce  tem- 
poribus  irrepserit,  principes  nobiles  ac  plebeios  pariter  invad- 
ens."  *  G.  Vella  observes  on  that  statement  which  main- 
tains  that  all  <<  primo  inficerentur  secundum  obscaena  membra— 
quod  tamen  est  falsum,  et  contra  experientiam,  nam  multi  ae- 
grotant  tali  morbo,  qui  nunquam  asgrotarimt  secundum  obscoe- 
nas  partes."  t  ♦' 

Massa's  work  appeared  in  1533.  After  mentioning  that  some 
thought  it  was  communicated  only  by  coition,  be  says,  <<  sed  hoc 
€8t  contra  experimentum — cum  multi  laborent  et  laborarunt  tali 
s^^tudine  qui  nunquam  in  virili  membro,  aut  in  vulva  quic- 


*  Aphrodis.  p.  139*  t  Ibid,  p*  207, 
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qtuim  pasu  rant,  nt  in  multis  vidi-qaomm  (mdeiidiiin  lAlf^ 
tiebatur."  * 

In  1555,  Fallopius  thus  deliven  his  opinion  :  <*  MahMvidl 
]uu  bac  iaboranteB  non  infectos  circa  pudenda,  nam  per  iatto- 
roissam  on  iinguam,  per  osculut  per  sadoreat  oonUicta8?«t  anplei- 
us  comiiiunicatur  aegritudo  ista.  Incipit  per  pudenda 
cede,  Ked  incipit  etiam  per  omnes  partes  per  quoa  fit 
catio/'  t 

In  15639  Batallus,  after  noticing  that  it  occurred  from 
observes,  that  it  aiso  arises  **  lactis  ractione*  oaculis,  lonfio  fd 
frcqu:  nti  corporum  aiFectorum  contactu,  vestium  etpoouonHi 
conimuni  usu,  eandem  partem  statim  inficiena,  qaam  primom  ii^ 
vadit ;"  and  he  immediately  notices  its  taking  place  as  a  pit 
roar)  aflfection  in  the  lips,  gums,  and  fauces,  &c  t 

It  would  l>e  no  difficult  matter  to  double  ana  to  treble  ike 
quotations  here  adduced.  I  must  not,  however,  treqsass  los 
for ;  I  shall,  therefore,  only  add  one  more  statement  givM  hf 
Tomitanus  in  1 566,  The  contagion  is  propagated,  **  parties 
patione  sudoris,  salivae,  saniei,"  &c.  Vestium  cxmimnnio^e^ 
cula,  complexus,  linguae  morbus,  manimillarum  auction  vasannB 
oomedendi  ac  combibendi  communis  usus  are  asMgned  among 
the  number  of  its  causes.  § 

These  are  general  stau^ments,  and  it  would  be  no  difliadt 


ease  had  been  introductd  by  a  stranger,— <ay  bj  a  child.  TUs 
child  communicated  it  to  the  mother,  who  was  perhaps  f^Kng 
it  The  mother  transmitted  it  to  her  husband  |  he  to  hk  sob, 
a  boy  of  six  vears  of  age  ;  he  acain  to  his  brother  often  ;  tbej 
together  to  their  lister,  a  girl  ot  12  or  1^,  and  so  on;  and  these 
all  affected  without  the  genitals  participating.  Many  a- 
stances,  I  say,  of  this  sort  are  given,  and  I  am  prevented  froa 
particularly  detailing  them,  merely  from  a  fear  of  too  br  ea- 
teniiing  the  limits  of  my  paper.  These  minute  ^HtfiW^  wUe 
they  show  the  extent  and  mode  of  communication^  also  poist 
out  tht  nature  and  symptoms  of  the  affection.     • 

I  am  willing  to  allow,  that  true  syphilis  may  sometimes  propMite 
itself  without  venereal  intercourse.  But  this  is  a  rare  occumaeeb 
and  happens  so  seldom,  that,  if  the  statements  I  have  quoted  sdi 
re&rrtd  to  are  entitled  to  any  kind  of  credit,  they  altogstkr 


*  Aphrod.  p.  41.  t  Aphrodia«ci%  p.  760. 
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preclude  the  possibility  of  the  disease  under  consideration  being 
syphilis. 

But  again,  it  may  be  said,  Granting  that  it  is  not  syphilis, 
how  is  it  satisfactorily  proved,  that  it  was  not  leprosy  or  itch  ? 
that  there  was  a  cachectic  state  of  the  constitution  at  all  re- 
fembling  that  produced  by  syphilis  i  in  short,  that  it  was  sib- 
bens? 

With  regard  to  leprosy,  I  would  remark,  that  it  is  now  agreed 
among  the  respectable  authors  of  the  present  day,  that  this  dis- 
ease was  at  no  time  mistaken  for  the  venereal  * 

Moreover,  the  very  minute  descriptions  that  are  given  by  many 
of  the  authors,  altogether  preclude  the  supposition  of  its  being 
mistaken  for  leprosy  or  itch,  or  any  disease  merely  cutaneous. 
Many  of  the  descriptions  would  do  honour  to  the  accuracy  of 
our  own  time.  They  describe  it  as  a  disease,  not  merely  aroct- 
ing  the  skin,  but  the  throat  also  ;-^the  bones ;  the  hair ;  the 
whole  constitution.  They  clearly  describe  a  disease,  in  which 
much  of  that  derangement  produced  by  venereal  poison  exhi* 
bits  itself. 

I  would  go  one  step  farther  ;  I  would  say,  that  besides  de* 
scribing  a  disease  very  closely  resembling  the  venereal  cachexia^ 
many  of  them  mention  the  peculiarly  distinguishing  symptom 
of  sibbens,  the  raspberry  tubercle. 

It  ought  here  to  be  remembered,  that  at  the  time  we  are 
gpeaking  of^  there  was  nothing  like  an  accurate  classification  of 
cutaneous  eruptions.  In  describing  this  peculiar  symptom,  I 
have  already  said,  they  merely  called  it  a  pustule ;  and  no  doubt 
they  dwell  much  more  fully  on  this  kind  of  eruption  than  up- 
on any  other :  than  upon  a  scaly  one,  or  upon  ulcers  or  blot* 
ches. 

It  is  only  some  of  them  that  have  defined  what  they  mean  by 
pustules.  But  these  descriptions  will,  I  am  persuaded,  be  more 
than  sufficient  to  establish  the  point.  And  first  I  may  note, 
that  Petronius,  in  mentioning  pustules  as  a  symptom,  explicit- 
ly  states  that  they  resemble  mulberries.  He  takes  notice  of  the 
occurrence  of  no  other  sort ;  '*  deinde  pustulsc  mori  fructus  fi. 
gu^'-m  imitantes,"  &c.f  From  this  il  might  almost  be  argued, 
tnat  he  was  unacquainted  with  any  other  pustule ;  at  least  it 
seems  a  fair  inference,  that  this  species  occurred  so  much  more 
frequently  than  any  other,  that  he  thought  it  alone  deserving  of 
minute  description. 

Fallopius,  on  the  other  hand,  observes,  that  there  are  two 


^  SceBateman,  Adamt,  &c^  t  Aphrod.  p.  I2it9, 
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Sustules.  Hit  first  class  is  the  kind  whldi  ive  mte  new  com- 
ering.  He  does  not  exactly  say  that  they  reaemUe  a  mp  tf 
mulberry.  I  have  no  doubt,  however,  that  hia  deacripCioais 
nearer  the  truth  than  if  he  did ;  <<  Datun  genemm  snitcm  sonl 
pustuke,  alteram  est  tine  cortice  crusta  et  acjuancia*  elevetarcatb 
uliquantisper  forma  aiiquando  longa  aliquando  rotunda.  Color 
in  medii  est  albus,  circumquaque  veluti  porcinoe  camis  sslilB 
color }  hic  non  potest  explicari  non  enim  eat  ruber,  non  aDxm 
non  pallid  us,  sed  secati  per  transversam  pemam  talis  estookr 
pustularum  sine  cortice,  et  tales  apparent  aub  palato  sede  &da 

et  capite."  • 

And  thus  Gallus :  **  Interdum  planae  aunt  minioieqiie  cf- 
tantes,  sed  scabriae  tamen  superficie  ac  colore  inoondiaoentes  sp* 
pareni."f 

FracHHtorius  resembles  one  species  he  deicribea  to  a  ^i^ 
in  size  and  appearance.  %  Phrisius  to  a  gland  placed  apon  As 
skin,  §  and  some  others  of  them  say,  that  they  are  not  mdb 
acorns,  with  the  rough  part  uppermost 

Many  other  descriptions  and  references  might  eaaily  be  given* 
These,  however,  will  suffice.  It  is  well  known  that  the  dis- 
ease has  been  divided  into  periods.  Gideon  Harvey  caDs  them 
climacterics,  and  says,  that,  according  to  the  ancient  writen, 
after  the  first  SO  years,  pustules  were  much  leas  fiwqnentlj 
seen.  || 

Upon  these  authorities,  then,  I  would  submit,  that  that  ap- 
pearnnce  which  has  ever  been  regarded  as  the  moitstrildnff 
diagnostic  mark  of  sibbens,  was  otien  seen  at  the  bqpnning  oi 
the  15th  century  ;  that  it  wan,  perhaps,  of  all  othera,  the  symp- 
tom upon  which  the  earliest  writers  on  the  venereal  princqiaqf 
dwelt ;  that  tbcy  regarded  it  as  one  of  the  svmptoma  oMrfaat  ibe^ 
called  lues ;  that  this  cachexia  was  at  that  time  very  widaqf 
and  rapidly  spread  without  venereal  intercourse,  merdy  from  Ika 
simple  contact  of  some  contagious  matter. 

To  this  view  of  the  subject,  otgections  will  no  doubt  be  oig^ 
cd.  While  I  feel  disposed  to  maintain  that  thia  ia  the  diiease 
which,  at  the  period  already  referred  to,  committed  anch  tts- 
heard  of  ravages ;  I  would  willingly  allow  that  venereal  oomplaiMi 
were  at  the  same  time  rife.  I  doubt  not  that  aome  rtisnasri  of 
this  sort  are  as  old,  not  only  as  Celsns,  by  whom  they  are  wd 
described,  but  even  as  promiscuous  intercourse  between  the 


*  Aphrod.  p.  824.  f  Aphrod.  p.  464. 

t  Aphrod.  p.  199.  §  Aphrod.  p.  8401. 

II  Great  Venus  Unmasked,  p.  94. 
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es.  I  have  also  little  doubt,  from  some  of  the  descriptions^ 
that  genuine  syphilis  was  not  unknown  to  the  authors  of  the 
day.  If  the  present  view  of  the  subject  be  the  correct  one^ 
then  the  origin  of  this  disease  is  a  distinct  question. 

The  nearly  total  disappearance  of  Sibbens  may  be  urged 
as  another  objection  against  this  view.  It  is  now  seldom  seen. 
True,  I  am  not  aware  that  it  is  now  known  in  Hispaniola.  And 
I  have  already  mentioned  that  it  has  for  some  time  been  nearly 
banished  from  Scotland.  But  this  certainly  is  not  much  lo  be 
wondered  at.  It  is  only  another  instance  of  a  fact  which  the 
history  of  numerous  infections  and  contagious  diseases  has  al- 
ready established. 

Before  concluding,  there  is  one  observation  which  I  shall 
take  the  liberty  of  makings  It  may  be  imagined  by  some,  that 
I  must  have  met  with,  and  omitted  many  statements  that  were 
hostile  to  my  views.  Now,  I  wish  it  to  be  understood,  that  this 
is  not  the  case.  With  one  partial  exception,  I  have  met  with  no- 
thing of  the  sort.  This  exception  is  Wiseman.  He  mentions, 
that  the  idea  of  its  general  contagious  nature  was  a  very  com. 
mon  notion,  but  he  is  altogether  sceptical  of  its  truth.  I  have  no 
doubt  withheld  many  statements,  but  these  were  all  upon  the 
side  of  the  question  I  have  been  arguing.  I  have  aimed  at  sup- 
plying that  kind  of  proof  which  would  be  demanded  by  a  mind 
somewhat  sceptical,  without  exhausting  others  with  tiresome  re« 
petition.  A  cause  possessing  real  intrinsic  merit»  needs  but  few 
external  props  to  support  it ;  fair  and  simple  truth  will  ever 
meet  with  a  ready  reception,  and  a  hearty  welcome,  however 
feebly  it  may  be  recommended. 

With  the  effect  which  this  view,  if  correct,  ought  to  have  on 
the  present  prevailing  opinion,  I  am  perhaps  but  little  qualified 
to  judge.  Though  it  would  controvert  the  leading  statement  of 
Ai^uc's  history,  yet  it  would  restore  to  the  first  observers  of 
the  disease,  to  all  the  earlier  authors,  that  confidence  and  esteem 
of  which  be  has  deprived  them  i  it  would  enable  us,  in  a  manner 
liberal  and  philosophical,  to  believe  the  unanimous  testimony  of 
physicians  and  historians  and  poets ;  to  understand  such  state- 
ments as  that  of  Ulrich  de  Hutten,  Fracastorius,  and  many 
others,  that  it  appeared  in  France,  and  Italy,  and  Germany,  and 
all  over  Scythia,  in  little  more  than  a  twelvemonth  ;  of  Leo, 
who  mentions,  that  in  his  time,  there  was  hardly  a  family *in 
Africa  that  remained  free  from  the  infection ;  how  it  spread 
so  rapidly  into  Persia,  that  even  there  it  was  called  the  French 
disease ;  how,  in  a  few  years,  it  run  its  rapid  course  round  the 
world. 

And  while  this  worst  of  contagions,  this  direst  of  pilagues,  wa^ 
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n)eediDg  its  irresistible  flight  in  every  direetioitf  there  imm 
little  reason  to  doubts  that  others  were  slowly  stealing  tbeb  »- 
heeded  way,  adding  confusion  to  alarm.  And  when  mankind 
at  last  found  it  necessary  to  resist  the  blind  ravages  of  this  ruth- 
less foe ;  when  the  civil  authority  interposed  the  stroi^  aim  of 
power ;  when  the  diseased  were  hunted  from  sociely ;  when 
they  were  banished  from  the  towns,  and  forced  to  safasis^  or 
rather  to  wait  for  death  in  the  woods  and  in  caves ;  whea  by 
such  modes  as  these,  they  had  succeeded  in  expelliiig  and  ex- 
terminating the  monster,  all  that  remained  was  those  venensl 
complaints  which  were  known  from  time  imoieniorial,  and  thorn 
which  had  sprung  up  and  established  themselves  during  tUs 

Griod  of  perplexity.  *   I  see  no  rea&on  for  supposing,  with  sobw 
:e  authors,  that  sibbens  may  now  be  occasionaUy  witnenat 
and  may  sometimes  be  puzzling  us. 
London^  May  6th  1818. 


IX. 


f  radical  Observations  on  the  Compression  qfCameerom  Breasiim 
By  John  Butter,  F.  L.S.  M.  W.  S.  Member  of  the  Medi- 
cal and  Chirurgical  Society,  and  of  the  Rqjal  CoDq^  of 
Surgeons,  London ;  Membre  de  la  Soci^te  MedicsL  tf  Emdb- 
tion  de  Paris,  Surgeon  to  the  South  Devonshire  Militia. 

T^EAR  Sir, — I  have  always  been  adverse  to  the  publication  of 
-"^  solitary  and  detached  casesi  unless  they  could  be  afbep- 
wards  incorporated  with  others  in  such  a  way  as  to  lead  Id  sons 
certain  and  useful  line  of  practice.  Should  the  conunmucatim 
which  I  now  take  the  liberty  of  sending   to  70U9  on  caneeTf 

Srove,  in  your  opinion,  worthy  of  a  place  in  the  next  Edinbofrii 
ledical  and  Surgical  Journal,  you  will  oblige  me  by  aBowiM 
its  insertion.     I  am,  Dear  Sir,  Yours^  &c. 

The  object  of  the  present  communication  is  to  lay  befiw  A* 
pubh'c  the  minutes  of  a  case  of  cancerous  breast*  the  cnrerf 
which  I  attempted  to  effect  by  means  of  compression  |  condoBl- 


*  Are  any  of  them  of  a  more  rccsat  origia  ? 


1818.  Mr  Butter  m  Compression  m  Cancer.  499 

ed  on  the  principles,  and  applied  in  the  manner  first  8Ufqi;eftted  to 
the  public  by  Mr  Youngi  in  an  express  essay  on  Uiis  sub- 
ject. 

MrsK.  aet.  52,  of  Crabtree,  near  to  Plymouth,  applied  to  me 
in  February  18i7»  tor  a  cancerous  affection  oFber  left  mamma. 
There  was  considerable  hardness  around,  but  chit  fly  above  the 
left  nipple.  The  hardness  was  irr^^lar,  somewhat  knotty  and 
moveable.  At  one  point  the  skin  had  become  of  a  purplish  or 
copperish  hue,  and  firmly  attached  to  the  dubjacent  tumour. 
The  tumour  could  be  moved  by  the  patient  herself,  but  not  by 
me.  The  nipple  was  as  perfect  on  this  us  on  the  opposite  side. 
Occasionally  hhe  felt  stabs  in  the  tumour,  and  stinging  sensa- 
tions in  her  left  axilla,  but  constantly  a  s^nne  of  weight  and  aching 
more  or  less  in  degree.  Her  left  arm  was  likewise  oedematous, 
and  her  axillary  glands  slightly  enlarged.  There  was  much 
general  disorder  of  her  stomach,  such  as  flatulence,  frequent 
eructations  of  wind,  constipated  bowels,  dejection  of  spirits,  and 
a  sallow  desponding  look,  which  denoted  considemble  indiges- 
tion, and  much  constitutional  derangement.  Previous  to  her 
application  to  me,  she  had  felt  an  iuduration  and  enlargement 
of  the  left  mamma  for  nearly  11  years,  and  had  applied  to  other 
sunreons,  as  well  as  to  some  irregular  practitioners. 

Under  this  state  of  things,  I  prescribed  such  mi  azures  as  ap- 
peared to  me  most  likely  to  rectify  the  general  disorder,  and  to 
tranquillize  the  local  irritaticNi.  I  advised  her  to  foment  the 
tumour  with  a  decoction  of  herbs,  and  to  take  some  pills,  com- 
posed of  equal  quantities  of  pilul.  hydrarg.  and  compound  ex- 
tract of  colocynth,  5  grs.  of  each  every  night,  to  regulate  her 
bowels;  and  twice  a  day  some  mixture  containing  an  infusion 
of  cascarilla,  and  a  little  tincture  of  cardamoms.  Her  bowels 
became  better,  and  the  tumour  easier.  I  now  advised  her  to 
submit  to  an  operation  for  the  removal  of  her  breast,  lest  the 
local  disease  might  make  further  progress  and  ulcerate;  but  as  she 
opposed  this  proposition  with  much  firmness,  I  advised  her  to 
see  some  other  medical  man.  Accordingly  Dr  Magrath's 
opinion  was  solicited  in  conjunction  with  my  own,  and  as  neither 
of  us  could  prevail  upon  her  to  submit  to  an  operation,  we 
agreed  to  tr^- what  would  be  the  effect  of  pressure  in  dispers- 
ing the  tumour. 

1  must  allow  to  the  Doctor  the  merit  of  having  suggested  a 
trial  of  compression  ;  for  although  I  had  read  of  its  strong  recom- 
mendation by  Mr  Young  in  cancers  of  the  brea>t,  1  never  put 
any  faith  in  its  eflicacy,  from  possessing  certain  theoretical  no- 
tions, which  I  will  subsequently  state,  regarding  the  q)ecific  ac- 
tions and  constitutional  influence  of  cancer. 
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Pressure,  thereforci  was  resorted  to  with  that  fiuth  and  oon- 
fidence,  which  it  is  necessary  for  both  patient  and  soi^geohtohlfe^ 
in  orJer  to  give  any  plan  a  fair  triaL  A  piece  of  gold-beata^i 
skin  was  laid  over  the  tumour.  On  it  successive  layers  of  soft 
folded  linen  were  applied,  and  over  all  a  calico  bandage^  rofld 
on  so  firmly,  as  to  confine  the  cancerous  tumour  in  olose 
contact  with  the  ribs.  Dr  Magrath  and  myaelf  both  agraedi 
that  pressure  was  so  effectually  made^  as  to  answer  oompklely 
the  object  and  intention  of  the  plan ;  and«  indeed*  it  wm  so 
firm,  tliat  the  woman  could  breathe  only  by  her  dii^hmgiB. 

The  bandage  and  compresses  remained  on  for  fbardm 
and  on  their  removal,  we  both  agreed  that  a  manifest  alteration 
for  the  better  had  taken  place,  as  far  as  local  appearances  wcdL 
The  tumour  was  softer,  flatter,  and  smaller,  and  in  short,  si 
much  dispersed  by  absoiplion  as  we  could  reasonably  enie(t» 
but  still  her  dyspeptic  symptoms  had  increased,  and  a  s^^ 
cough  had  come  on.  Pressure  was  reapplied,  but  with  dimi- 
nished force.  In  six  days  afterwards  I  again  removed  dn 
bandages,  &c.  in  the  presence  of  Dr  Magrath,  Mr  aad  Mr 
George  Dunning,  surgeons  at  Dock,  who  bad,  as  I  haod^ 
likewise  tried  this  method  of  compression  in  a  case  of  oloentai 
cancer  of  the  breast,  which  proved  eventually  fataL  Absoip- 
tion  had  perceptibly  gone  on  since  the  last  Exposure,  and  the 
tumour  become  more  flat  upon  the  ribs.  Her  cougii  had  be- 
come worse,  owing  to  the  confinement  of  her  inteitostai  mus- 
cles, as  we  supposed,  and  her  visceral  disorder  had  not  ament 
ed. 

She  had  began  to  spit  a  bluish  dirty-coloured  nracas,  sodi 
as  people  frequently  spit  in  London;  her  aspect  was  that  of 
complete  despondency. 

In  this  consultation,  however,  it  was  deemed  advissUe  to 
continue  the  process.  In  seven  days  afterwards,  (April  STtbi). 
I  again  inspected  the  breast,  and  thought  that,  as  w  as  locu 
appearances  enabled  me  to  form  an  opinion,  the  prospect  wai 
encouraging ;  but  she  assured  me,  in  a  piteous  tone,  that  she 
felt  **  the  complaint  increase  inwardly,"  if  I  may  use  her  oen 
expression. 

After  this  period  I  did  not  see  the  breast  for  many  monllsi 
for  as  I  had  made  an  engagement  to  pass  the  summer  OD  dw 
Continent,  I  resigned  Mrs  K.  to  the  care  of  Mr  O.  Dnimn^ 
who  constantly  attended  her  during  my  absence,  in  the  BMat 
liberal  and  obliging  manner,  until  my  return  to  Plymoodi, 
about  the  end  of  last  September ;  when  I  was  informed  that  tbe 
pressure  had  been  persisted  in  so  long,  that  the  fidth.of  all 
sfiaken,  and  the  practice  altogether  abandoned. 
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When  I  saw  her  in  October  last,  the  local  disease  of  the 
breast  had  not  materially  increased,  except  that  a  small  and 
foul  ulcer,  with  callous  edges,  had  long  formed,  without  spread- 
ing considerably,  but  her  health  and  strength  was  much  re- 
duced. 

Mrs  K.  took  to  her  bed  in  August,  from  fancying  herself 
unable  any  longer  to  walk  about^  though  there  seemed  to  be  no 
ostensible  reason  to  account  for  this  inability,  independent  of 
her  mental  depression.  Frum  lying  in  bed  so  constantly  on 
her  back,  the  nates  sloughed,  the  sacrum,  and  os  coccygis,  became 
bare ;  the  stools  at  length  passed  through  the  wound ;  small 
bsemorrhagies  took  place  frequently  from  the  haemorrhoidal 
and  external  iliac  vessels  *,  her  stomach  rejected  both  me- 
dicine and  sustenance,  and  she  died  on  the  28th  of  December 
1817. 

I  regretted  exceedingly  that  a  pressure  of  events  about  this 
period  prevented  my  inspecting  the  body,  as  I  have  no  doubt 
that  many  of  the  abdominal  viscera  were  aifected  with  cancerous 
disease.  So  much  for  the  trial  and  non-success  of  pressure,  in 
one  instance  of  cancer  of  the  breast ;  and,  if  I  mistake  not, 
there  will  be  found  a  great  similarity  to  exist  between  the 

Smptoms  of  this,  and  the  many  unsuccessful  cases  recorded  by 
[r  Young.     Although   I  urged  the  operation  of  removal  at 
first,  I  must  now  candidly  allow,  that  1  do  not  think  that  it 
would  have  been  attended  with  success.     The  case,  therefore, 
might  have  been  equally  unfavourable  for  any  trial.    One  point 
seems  to  be  confirmed  by  the  history  of  this  case,  as  well  as  by 
the  more  ample  experience  of  Mr  Young;  viz.  that  if  an  en- 
larged  mamma  be  cancerous,  its  dispersion  by  pressure  increases 
the  pre-existing  disease  of  the  constitution.     And,  indeed,  it 
seems  fair  to  infer,  that  the  absorption  and  circulation  of  irrita- 
tive virus,  taken  from  a  malignant  part,  must  cause  and  in- 
crease general  disorder.     Whatsoever  may  be  the  malignancy 
of  a  local  disease,  I  believe,  nevertheless,  that  it  may  be  always 
dispersed  by  pressure,  if  the  situation  will  admit  of  its  applica- 
tion.   I  allow  credit  to  Mr  Young  for  reminding  surgeons  of 
what  pressure  is  capable  of  doing,  and  his  remarks  wanted  not 
the  high  authority  of  the  late  Mr  Whitbread  to  urge  them  in- 
to public  notice ;  but  the  grand  and  important  question  con- 
sists in  this,  *^  How  far  are  or  arc  not  local  diseases  of  a  can- 
cerous malignancy  dispersable  by  pressure,  with  safety  to  the 
constitution  ?"    This  is  the  point  which  must  be  determined  by 
the  experience  of  surgeons  at  large.     Even  in  the  hands  of  him 
who  wasanidous  to  raise  his  plans  successfully  into  practice,  has 
it  invariably  failed  in  diseases  decidedly  cancerous  ?  It  must  be 
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that  the  local  appearances  have  amended,  but  the  genenl  fa- 
order  has  been  proportionally  augmented.  All  esperimcMi 
would  be  empirical,  if  we  did  not  inquire  into  the  <*  rationakT 
and  rt-nl  nature  ot'  diseases.  We  ask  then  what  is  caneer? 
Is  it  merely  a  local  malady,  or  one  connected  with  a  disorderad 
state  of  system  ?  Were  it  but  a  local  disease,  aui^geons  nuiit 
hesitate  whether  it  be  better  to  remove  or  to  -diq>ene  iti  Mt 
since  every  one  of  experience  knows  that  cancer  impliei»  Mt 
only  a  local  disease,  characterizetl  by  certain  aymptomsi  kit 
that  the  system  at  largo  sympathises  with  that  local  disewb 
which  it  has  produced.  The  mutual  re- action  of  one  upoa  tha 
other,  may  sometimes  create  doubts  in  the  minds  of  personi 
who  have  not  been  clinically  trained  to  observe  the  proicress  of 
diseases,  whether  the  constitution  produced  the  diseased  psrt 
called  cancer,  or  whether  the  latter  had  formed  first,  and  UWi 
disturbed  the  constitution. 

The  peculiar  state  of  constitution  liable  to  produce  cancer,  ii 
well  described  by  M.  le  Baron  Boyer,  one  of  the  most  distia- 
guished  French  surgeons  of  the  present  day.  He  aayF,  ^  te 
observe  que  les  hujots  d'un  cons^titution  bilieuse^  d'an 
triste  et  melancholique,  chez  lesquels  la  sensibility  et  I'i 
sont  tres- dcvetoppes y  sont  plus  exposes;  ces  circonatanoessonl!" 
elles  vraiment  cles  predispositions  au  cancer,  ou  bien  doivaitp 
dies  ctro  considerees  seulement  comme  proprea  il  ikvoriwr 
Taction  d'une  cause  in tcrieu re  capable  deprodu ire  cede  mafadiev 
et  qui  nc  s'est  point  encore  manife8t<3e  sous  sa  forme  proprew*  * 

I  need  not  enter  into  d  disquisition,  I  think,  u>  prove  thit 
the  origin  of  cancer  is  in  the  constitution.  Too  mudi  pruse 
cannot  be,  in  my  opinion,  bestowed  u|K)n  Mr  Abemetby,  fior 
calling  the  attention  of  surgeons  in  general  to  the  dependeooe 
of  local  diseases  on  constitutional  sources.f 

Now  then,  if  a  constitutional  disorder  be  of  thatnatnreto 
produce  cancer  in  one  individual  part,  such  as  the  breast,  the 
uterus,  and  the  like,  does  it  not  follow  that  all  irritatiie 
measures  locully  applied  must  tend  to  the  augmentation  of  thil 
disease ;  and  if,  as  in  a  cancerous  breast,  preaaure  be  appEed 
with  a  view  of  dispersing  the  disease,  that,  if  it  does  ao,  the 
same  must  re-act  upon  a  disordered  state  of  system  ? 

In  theory  1  can  take  no  other  view  of  such  a  caae,  bat  tbol 
we  arc  taught  to  look  to  practice ;  and  what  doea 


*  Traite  des  Maladies  Chirurgicales.  Totn.  11.  p.  999. 

I   Vide  Practical  Observations  on  Surgery^  hf   TnTiB  Ahwimfcjf^  F.  Hi 

Professor  to  the  College,  &c.  &c 
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confirm  ?  Unhappily  for  Mr  Young's  doctrines,  his  very  cases 
mih'tate  a<rainst  themselves  ;  and  if  I  am  correctly  informed,  the 
triah  niacie  by  other  surgeons,  also  confirm  the  danger  and  in- 
security of  attempting  to  disperse  a  cancerous  tumour  by  pres- 
sure. Cancers  are  frequently  the  result  of  blows  received  on  the 
breast.  The  blow  proves  the  exciting  cause  for  calling  the  la- 
tent disease  into  action.  This  state  constitutes  the  difference 
between  '^  disposition  and  action"  of  Mr  Hunter.  However, 
when  the  disease  affects  a  glandular  part  without  having  been 
provoked  by  any  known  external  excitementi  both  English  and 
foreign  pathologists  admit  of  its  pre- existence  in  the  constitu- 
tion. I  ask  then,  can  any  applications,  like  pressure,  made 
upon  a  particular  part,  cure  a  general  or  constitutional  disease, 
the  local  manifestation  of  which  has  been  only  the  index  of  ra- 
dical mischief?  The  chimney  sweeper's  cancer  is  of  course  an 
exception  to  the  general  law  $  this  being  purely  a  lociil  disease, 
and  one  sui  generis.  Whilst  I  desire  to  oppose  the  further 
use  of  pressure  in  cancerous  tumours,  I  am  willing  to  allow  that 
it  may  be  beneficially  employed  in  indurated  tumours,  or  such 
as  have  nothing  of  a  cancerous  malignancy  in  their  nature. 
Of  these  there  are  a  great  number,  and  many  which  cannot  be 
classed  under  any  general  head.  I  cannot  but  fancy  that  many 
of  those  cases,  wherein  pressure  has  been  said  to  do  good,  were 
of  the  nature  of  simple  scirrhus,  which  implies  nothing  more 
than  a  common  enlargement  of  parts,  accompanied  with  hard- 
ness. 

Girls  who  are  about  the  age  of  puberty,  before  menstruation 
is  effectually  established,  have  frequently  glandular  enlarge- 
ments about  their  breasts  and  necks ;  but  these  generally  dis- 
appear when  the  changes  of  the  system  become  periodically  re- 
gular, and  the  health  good.  Women  arrived  at  a  period  for 
the  cessation  of  the  menstrual  discharge,  complain  frequently 
of  pains  in  their  breasts,  attended  with  enlargement.  The  due 
regulation  of  this  evacuation  intimately  concerns  the  health  of 
females.  All  that  I  mean  to  establish  from  these  remarks  is, 
that  there  are  local  diseases  of  an  anomalous  nature,  likely  to 
be  confounded  with  genuine  cancer ;  and  that  if  pressure  be 
applied  to  such,  and  a  corresponding  attention  paid  to .  their 
constitutional  <muses,  they  may  get  well.  But  then  this  is  not 
caring  cancer  when  seated  in  the  female  breast ;  nor  can  the 
disease  ever  be  cured  by  pressure,  if  our  notions  of  it  are  cor- 
rect 

It  is  somewhat  remarkable,  that,  in  all  the  improving  re- 
volutions of  time,  science  has  not  advanced  more  securely ;  for 
what  one  age  does,  another  very  often  annihilates.    Observa- 


504  Mr  Butter  m  Compression  in  Cancer.  Oct. 

tions  correctly  drawn  do,  however,  last.  Little  more  seems 
now  to  be  known  upon  this  subject,  after  all  that  has  been  writ^ 
ten  or  done,  than  is  recorded  by  Hippocrates,  who  was  of  opi- 
nion that  cancers  should  not  be  meddled  with  in  any  state. 
<^  Quibus  occult!  cancri,  eos  non  medicare  melius  est:  medi- 
cati  enim  citius  pereunt:  et  non  medicati  diutius  vivunt  esgri,** 
Sect.  6.  Aph.  S8. 

This  aphorism  is  very  conformable  to  more  recent  observa- 
tions ;  if  Hippocrates  means  ulcerated  cancers,  whereof  their 
origin  was  occult.  In  speaking  practically,  I  may  also  add, 
that  I  have  known  many  women,  with  ulcerated  cancers  of  the 
breasts,  walk  about  for  years,  appearing  to  suffer  no  more  than 
slight  inconvenience.  Had  such  been  treated  with  the  view  to 
a  cure,  the  dissolution  of  the  patient  would,  in  all  probability, 
have  been  expedited.  >ince  nothing  certain  has  been  establish- 
ed about  the  cure  of  cancerous  ulcers,  I  abstain  from  any  dis- 
cussion of  them,  by  remarking,  in  a  general  way,  that  they  have 
always\  appeared  to  me  incurable.  Celsus  also  expressed  the 
same  opinion  3  for  his  words  are,  ^^  quidam  ferro  adusserant; 
quidam  scalpello  exciderunt ;  neque  ulli  unquam  medidna  pro- 
ficit  Sed  adusta  protinus  concitata  sunt,  et  increverunt  donee 
occiderent.  Excisa  etiam  post  inductam  cicatricem^  tamen  re* 
verterunt,  et  causam  mortis  attulerunt."  Lib.  5,  cap.  28. 
What  H  ippucrates  and  Celsus  thought,  seems  to  be  now  very 
frequently  observed. 

Modern  surgery  reveals  the  safety  and  expediency  of  remov- 
ing cancers  not  ulcerated.  When  nature  has  made  her  efforti 
to  di-posit  in  glands  that  which  injures  the  health,  the  removal 
of  such  a  disease  seems  to  accord  with  her  views.  Of  course  the 
object  will  be,  previous  to  an  operation,  to  invigorate  the  consti- 
tution, and  to  tranquillize  the  local  disturbance  in  every  possible 
way,  or,  in  other  words,  to  await  the  fairest  prospect  of  appear- 
ances. When  the  actions  of  a  local  tumour  are  known  to  be  de- 
cidedly cancerous,  the  sooner  that  tumour  is  removed  the  better. 

In  cbtablishing  a  comparison  between  the  modes  of  exciuon 
and  dispersion,  I  argue,  that  tlie  former  removes  at  once  an 
irritating  body,  whereas  the  other  drives  it  back  into  the  system, 
there  to  diffuse  itself,  and  to  re-act  upon  the  sources  which  ge- 
nerated its  existence.  I  do  not  deprecate  the  practice  of  Mr 
Young,  luriher  than  I  think  it  calculated  to  produce  an  unjni- 
tifiable  delay  of  an  operation  ;  for  I  contend  that  all  tumourtf 
within  the  reach  of  the  knife,  should  be  removed,  regarded 
either  as  bodies  of  inconvenience  or  danger,  unless  there  is  a 
fair  prospect  of  dispersing  them  by  rectifying  general  disorder. 
A  belief  in  the  doctrines  of  pressure  may  so  &  di^NMe  credo- 
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lous  Mrgeona,  as  to  procraetinato  till  every  bope  of  succcs*  fi 

ujDcriUtoa  DiDM  be  abandoned  ;  mticli  mtschicfmuy  iliin'fL.—^^ 
me  from  such  u  belit'l!  Mr  Aburnt-itiy  has  sIil-hd,  (fleS 
it«iiicationol  Tuinuur«,)  thai  sitiipl}'  urfjanized  bodies,  as  uc^ns, 
io  Dot  bear  tampering  with,  much  mure  caticer,  whoBt-  unirui:* 
Rblt!  oDti  oltL'B  rapid  progress  b.iffles  at  timis  the  best  .1' 
nr^icnl  skill.  It'a  di§euKL>  like  this  in  question  its  oncv  wit| 
he  reacli  of  the  surgron,  hv  would  be  lo  blame,  in  my  opin 

0  allow  of  its  getting  beyond  it.  Aii  some  of  the  argumti 
thich  I  have  advanced  against  the  nppliciition  of  prc-sureT! 
lanceroud  tumours,  may  seem  lo  apply  with  »]uat  wcrglii  agninst 

the  suk'ty  ol  extirpation,  I  ^hall   proceed   to  relate    uc  tut  of 
Waany  cai^esi  on   whom  I  have  perlormed  the  operation, 
she  particular^  o(  it  eoincide,  more  ncaily  ihiui  any  ol  llieotfld 
ritb  thoi,e  of  the  ca<>e  which  I  have  already  detailed. 

Nancy  T;iytor,  aged  59,  agiphed  to  me  on  llie  "ilh  J 
813,  (It  wliicli  lime  llic  ^outlj  Devon  Militin  utu  sti 
rJuddersfield  in  Yorkshire,  where  1  wui  then  in  the  habit  ot  nd- 
liiiiBlering  my  protessinnal  advice  grat«Lti'ii§ly,  lo  all  such  as 
uJ  occitUon  to  usk  it.  from  hir  I  received  the  tbllowin^A 
rcount; — About  five  yearn  prcvinus  to  tliis  period,  iSlh  Api 
«be  fdt  a  alight,  but  stinging  sensiittoii  in  ner  ri^ibt  ni)'ple] 
.gradually  increased,  and  extended  itself  ihrou^hout  the  i 
Stance  of  the  mammsry  glnnd.  I'he  nipple  bc^an  to  » ither,  so 
tbnt  in  about  two  year*  it  had  totally  di^^uppeDred.  Her  imma 
described  as  lancinating,  occiisionally  very  acute,  lik<-  [be 
iricking  of  iieniled  or  ihe  piirciug  ol  Kivords ;  accompanied^ 

1  senile  of  burning  heat  throughout  the  whole  bieart.  ^ 
The  tumour  Ult  nodulatnl  and  uneven  on  it»  fiarfa'ce,  1 

Doveable.     Her  connlcnonce  na«  callow,  and  her  body  i 
impo  vert- bed. 

propitHd  an  immedinlcoperatjon,  :tnd  performetl  it  4 
days  utierwunit,    sided  l>y  my  kind  friend  Or  Bradley,  HI) 
pciienccd  ami  inlelli^int  physician  at  Hudder»field.     1  ( 

imaginary  line  :icruni>  tlie  centre  of  the  tumour,  Iruni  ( 
■extremity  to  tl'e  other,  and  then  commenced  two  aemicircular'ij 
ut  tlie  >>ktn  nnuind  the  ednea  ot  it. 
liv  rtpontod  6trulte«  ol  the  *raipel   I  quickly  swept  olf't 
hole  ot  the  tumour  fmin  the  liliri-<-(>f  ibe  piirtural  n  uscli 
id  tbcKatixrnctioti  loiliid  thni  not  a  bit  wii»  Idr   behind, 
(tl    the  ^kln    were  atti-rM«rd>  kept  m  ciuiuicl  by  iidlid 
ila-icr,  uiid  the  wmind  io  a  week  wug  nejirly  eloMd  by 
itcDtioD  j  but  she  immediali'ly  wei]l  oul,  cau;;li[  cold,  anil 
[produciog  erysipelas  in  the  nouud,  prutratled  the  cure  IO  j 
igbtoentb  day,  wbea  she  was  discharged  quite  well, 
vol..  Xiv.  NO.  56.  K  K 
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The  latest  accounts  which  I  have  received  from  that  qsnter 

inform  me  of  the  continuance  of  this  woman's  healih»  withosi 

any  sign  of  retarn  of  her  cancerous  disease.     I  might  add|  thst 

her  liealth  seemed  to  improve  much  after  the  remofal  df  her 

breast.     The  tumour  itself  was  very  hard  and  compact  iu  stnic- 

ture,  and  weighed  from  seven  to  eight  oanc^es.     Thisptieot 

had  never  been  marrit^d  nor  born  children  ;   whereas  the  iodi- 

vidual  of    the  case  first  visited  had  been  the  mother  cffbur 

cbiLlren.   Succcsat'ul  as  have  been  many  others  of  my  opentioas 

on  cancerous  patients,  I  cannot  deny  that   I  have  knova  ike 

dist^ase  recur  some  years  after  an  operation.      The  oonttiti- 

tional  causesi  which  had  previouRlv  engendered,  seemed  onee 

more  to  renew  the  disease.    Even  after  an  operation  ior  the  I^ 

movdl  of  a  cancerous  mamma,  much   attention  ought  to  be 

paid   to  preserve  the  health  in  a  good  state  5  and  whatioeicr 

deranges  it  considerably  may  reproduce  a   local  ailment    So 

much  is  thisi  an  object  of  importance,  that  I  have  seen  a  cn- 

cerous  tumour  of  active  virulence,  kept  for  a  long  time  in  check 

by  soothing  measures,  administered  through  the  medium  of  ike 

constitution. 

N  B.  Ur  Lambe,  in  his  work  on  Spring  ^Vater,  liu.  shem 
how  very  calm  the  activity  of  local  diseases  may  be  l)rooi^by 
absiainmg  fnmi  a  stimulating  diet.  I  am  willing,  however,  to 
decline  any  additional  discussion  at  present,  since  I  can  ivCv 
Mr  Young  and  all  his  readers  to  that  original  and  veiy  adM* 
able  work  of  Mr  Abernethy,  whose  lemarks  cany  with  then 
the  (uilest  conviction.  * 

With  the  relation  of  these  two  ca^es  I  close  this  mi 
having  established,  us  I  conceive,  that  a  tumour  uneQuifocs/lf 
cerous  may  be  extirpated  with  perfect  safety,  and  that  ike  t 
tumour  may  be  so  far  irritated  by  pressure  and  local  applicatiooii 
as  to  make  it  pass  beyond  the  reach  of  surgical  sssMtsatm 
Wuh  cancer  it  is  always  dangerous  to  tamper*  and  mMsfe  to 
procrastinate.  The  disease  being  proved  to  exis^  should  be 
rooted  out  with  all  possible  celerity,  and  care  taken  not  to  leaie 
behind  any  part  which  could  excite  a  continuance  or  reoeari 
of  morbid  actions.  Freedom,  therefore,  in  the  use  of  thekuk 
is  very  recommendable.  After  all,  it  must  rem  with  my  r 
to  determine,  whether  the  timely  interposition  of  an  ope  ^ 
be  preferable  to  a  reliance  on  pressure,  and  which  of  the  two  it 
most  safe,  expeditious,  and  best  method   of  eradicatiiig  ihrt 


•  Vide  Abernethy's  Snrgeryj  &€.  ftc. 
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dreadful  and  poignant  malady,  cancer,— ^when  seated  in  the  fe« 
male  breast 

Pl^outh,  2Uh  July  1818. 


X. 

Cbservations  on  the  Treatment  of  Ophthalmia.  By  Thomas  Car- 
tan,  M.  D.  Member  of  the  Royal^  College  of  Surgeons  of 
London. 

T^JfANY  of  the  observations  contained  in  the  following  pages, 
XIM.  ^gpp  communicated  to  the  Medical  Board  in  the  autumn 
of  1816,  in  my  half-yearly  report.  Tliey  wore  then  elicited  by 
some  bad  cases  of  ophthalmia,  the  treatment  of  which  devolved 
on  me,  long  afler  the  commencement  of  the  diseas^e  As  the 
British  army  must,  I  fear,  be  ever  liable  to  ophthalmia,  more 
particularly  in  our  vast  ultramarine  possessirms,  and  in  other 
countries  to  which  it  may  be  sent  on  actual  service,  and  as  this 
disease,  under  various  forms,  has  frequentl\  shewn  itself  at 
home  among  the  people,  as  well  as  among  the  troops,  I  con- 
•ceive  any  plan  of  treatment  most  likely  to  arrest  its  progress, 
and  which  is  applicable  to  the  disease  in  all  its  vaneties,  will  be 
useful  to  the  army  and  the  community,  and  may  serve  as  a  guide 
to  the  young  student,  to  direct  him  in  hi«  future  practice.  Such 
ft  plan,  I  trust,  will  be  found  laid  down  in  the  following  obser- 
vations, as  briefly  as  possible.  If  I  should  hear  of  its  success, 
I  shall  be  happy  in  the  reflection  of  having  in  any  degree  contri- 
buted to  the  establishment  of  an  uniform  and  successful  practice 
in  the  treatment  of  the  several  species  of  a  disease  hitherto  found 
most  embarrassing,  and  on  which  medical  writers  and  practi- 
tioners have  entertained  various  and  conflicting  opinions. 

Authors  of  every  country  who  have  written  on  ophthalmia, 
bave  divided  it,  like  other  inflammations,  into  acute  and  chronic, 
and  have  assumed,  that  the  disease  becomes  chronic  after  hav- 
^  ins  existed  a  certain  time.  I  am  most  ready  to  admit  the  pro- 
priety of  this  division,  and  the  assumption  or  this  fact  in  inflam- 
mation generally,  and  also  in  that  of  the  eyes  ;  but  in  tiie  latter 
disease,  1  must  think,  if  we  make  either  the  one  or  the  other 
arbitrary,  it  will  lead  to  conclusions  very  mischievous  in  prac- 
tice. In  chronic  inflammation  of  the  eyes,  we  freouentiy  find 
the  conjunctiva  relaxed^  and  nebulas  or  ulcers  on  tne  cornea; 
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under  these  circumstances,  those  who  think  that  the  drfian 
of  this  iiisoa!«e  into  acute  and  chronic  should  be  absdate^  ab- 
sohiU'iy  divide  ihtir  practice  aiso,  and  conceives  that  aay  put 
ot  tlio  trcatnicnt  of  acute  ophthalmia  would  be  ruinoos  in  the 
chronic  btage  ot  the  disoasc.  Thus  we  see  them  apply  rsriom 
sorts  of  ointment,  and  different  kinds  of  collyrium  to  the  qfe 
Itselft  for  the  purpo^  of  healing  the  ulcers,  promoting  the  dlh 
sorption  of  the  nebulae,  and  giving  tone  to  the  conjunctival  cos* 
ceivnig,  perhaps^  that  those  effects  of  the  original  inflammitioB 
had  become  the  cause  of  the  present  one,  and  werelikelvio 
perpetuate*it  if  not  removed.  This,  however,  in  my  opinioQi 
is  not  the  case.  I  feel  confident,  that  the  inflammation,  die 
original  cause  of  the  ulcer**  and  nebulae,  holds  that  relation  to 
thc-m  during  its  exi.^tencc,  and  through  all  stages  of  chronie 
ophthalmia ;  and  by  removing  it  we  obtain  a  cure,  either  perfad 
or  imperfect,  according  to  the  nature  and  extent  of  the  mischief 
already  done.  I  have  uniformly  observed,  that  ulcen  of  the 
cornea  have  healed  without  the  least  trouble,  on  the  reinofil  ef 
the  inflammation,  and  specks  on  the  cornea  compleCel)r  ik- 
borbed  or  diniiniiihed,  according  to  their  situation,  and  in  the 
ratio  of  the  disorganization  previously  sufiered  $  and  that  the  in- 
troduction of  ointments,  and  collyria  into  the  eye,  with  the  in* 
tcntion  ot  removing  the  effect,  while  the  cause  exist&i  has  been 
productive  of  the  worbt  consequences,  and.  is,  I  conceive^  ve^ 
unphilosophical.  In  my  judgment,  any  direct  interference  vra^ 
an  inflamed  eye  is  improper  in  any  stage  of  the  diseaie,  end 
even  all  external  applications,  the  weight  of  which  woiddbe 
likely  to  give  uneabiness,  should  be  avoided.  Any  of  the  eflecli 
of  ophthalmia,  however,  which  have  ceased  in  a  great  d^ree,  to 
be  influenced  by  the  inflammation,  and  have  become  per »B 
cause  of  irritation  superadiled  to  it,  bhould  be  removed.  In 
cage's  ot  hvpopium,  for  example,  when  the  quantity  of  matter  ii 
conbiderablc,  cau8in;jc  pamtul  distention  of  the  eye,  and  uloentibn 
of  the  cornea,  I  would  let  it  out,  and  thereby  relieve  the  patient 
from  pain,  which  is  sometimes  in*^upportabie,  and  give  him  the 
only  chance  left  of  preserving  any  degiee  of  vision,  if  the  oofns 
had  burst,  and  -he  iris  protruded,  causing,  as  it  generally  doe% 
considerable  pain,  1  wuuld  touch  it  with  caustic,  and  havedoM 
both  with  advantage ;  but,  whoever  attempts  to  remove  tboik 
effects  of  ophthalmia  which  preserve  their  original  relations  vtt 
the  inflammation  that  Ciiused  them,  will  defeat  his  own  olgeK^ 
and  do  serious  injury.  In  my  opinion,  chronic  ophthalmia  in  iK 
very  last  stages  has  occasionally  all  the  symptoms  which  dil- 
racterize  acute  inflammation,  and  generally  some  symptom  of  i^ 
and  that  the  treatment  should  be  the  same  in  bothj  but  fflodt 
fied  accord'uig  lo  evtc^iLvn&lauces. 
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The  observations   I  have  already  made  apply  to   ophthal- 
mia in  genera),  but  in   a  particular  manner  to  every  violent 
species  of  this  complaint,  and  tliere  are  many.     Among  those 
we  may  justly  place   that   called   purulent.     This   specie^   of 
(mhthalmia  shews  us  in  a  marked  manner  the  futility  of  the 
Old  doctrine  of  limiting;  the  duration    of  acute   inflammation 
to  a  certain   number  of  days.     I   have   seen  this   complaint 
continue  for  two  and  three  months  in  the  same  individuals ; 
then   inflammation  has  rapidly  increase^i,  and  matter  formed 
in  the  eye  to  the  destruction  of  vision  !  There  are  many  varie- 
ties of  this  species,  and  all  of  them  have  the  symptoms  com- 
mon to  ophthalmia  generally,  in  which  we  And,  that  the  pain  and 
inflammation  are  seldom  in  proportion  to  each  other ;   but  in 
this  species,  it  is  particularly  remarkable,  that  though  pain  is 
sometimes  excessive,  and  the  functions  much  disturbed,  it  often 
happens,  that  the  pain  is  moderate,  and  the  functions  little,  or 
not  at  all  disturbed,  when  the  inflammation  is  great  and  danger- 
ous.    The  other  symptom  which  especially  marks  this  s|  ecies 
of  ophthalmia  is  the  secretion  of  purulent  matter  from  its  com- 
mencement.     Pathology  and   observation   teach   us,  that  the 
matter  afforded  by  all  secretmg  membranes  under  inflammntion* 
varies  according  to  the  virulence  or  mildness  of  the  disease,  ard 
in  no  instance  is  this  better  exemplified  than  in  the  several  va- 
rieties of  this  species  of  ophthalmia.     1  shall  take  a  variety  at 
each  end  of  the  chain,  and  by  comparing  them,  we  shall  have 
'  the  character  oF  the  entire  species,     in  the  most  violent  and 
dangerous  variety,  tlic  matter  secreted  by  the  conjunctiva  i»  thin* 
and  whey-coloured  ;  in  the  most  mild,  it  resembles  in  colour  and 
consistence  that  which  surgeons  call  laudable  pus  ;  and  the  far- 
ther the  disease  is  removed  from  this,  and  the  nearer  it  ap- 
proaches the  other  variety,  the  more  dangerous  will  it  be.     A 
most  distressing  variety  of  this  species  of  ophthalmia  prevailed 
among  our  troops  in  Egypt,  and  caused  great  destruction,  and 
after  the  return  of  the  army  to  England,  propagated  itself  for 
some  time  in  an  alarming  manner.     I  shall  not  venture  to  men- 
tion particularly  the  probable  occasional  causes  of  this  disease  in 
those  countries  where  ophthalmia  appears  as  an  epidemic  more 
frequently  than  with  us :  I  believe,  howeverj  that  the  solar  rays, 
reflecting  and  sandy  surfaces,  and  the  sand  blown  into  the  eyes 
by  winds,  which  occasionally  prevail,  are  the  principal  causes  of 
it  in  every  country  ;  and  whenever  our  army  may  be  called  on 
to  take  the  fleld  in  other  climates  less  hostile  to  it  than  Egypt, 
we  may  have  it  in  our  power  to  avoid  some  of  the  exciting 
causes,  by  choosing  good  ground  for  our  encampments.     I  con- 
ceive we  should  be  as  particular  in  rejecting  sandy  surfaces,  and 
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their  vicinity,  as  in  avoiding  the  morals.     I  mention  tbii|W 
cause  I  do  think  the  dis4.*asc,  when  excited,  is  precisely  theaiittf 
in  whatever  country  it  may  have  originated,  whether  in  lodiii 
or  E^ypt,  in  Spain,  or  in  Britain,  aUhouuh  many  of  its  varietiei 
may  appear  to  want  the  character  of  being  infectious  ;  a  circum- 
stance never  to  be  depended  on,  as  a  purulent  ophfhulmiai  mild 
in  its  commencement,  may,  fro:  .  circumstances,  change  iti  cka- 
racter,  and  becouu'  virulent,  and  the  matter   will  then  beoooie 
acrid  and  infectious.     In  some  varieties  of  this  complaint,  tbe 
matter  is  infectious  from  the  commencement,  and  its  power  of 
propagating  itself  is  a  subject  of  paintul  rejection  with  thoK 
who  have  witnessed  its  progress  in  a  regiment*  and  demandsoni 
most  serious  attention.     Here  one  would  suppose  we  have  it 
compietcly  in  our  power  to  arrest  the  extension  of  it  by  cuttiflff 
off  all  communication  between  tht*  diseascnl  and  the  healthytiod 
guarding  against  every  medmm,  by  which  the  matter  dibchaigri 
from  the  e}'es  of  the  former  could  come  in  contact  with  those  of 
the  latter  ;  for  I  am  of  opinion,  that  this  disease  can  pnmagric 
itself  in  that  manner  only.    In  this,  however,  we  sfaaU  onen  be 
diiiappointed,  fresh  cases,  which  had  been  predisposed,  will  oc- 
cur in  barrack  in  few  hours,  perhaps  after  a  most  minute  iaipcc- 
tion,  and  the  disease  will  devclope  itself  under  a  va^ety  v  dr- 
cumstances  most  embarrassing  to  the  medical  ofScerSi  as  I  haw 
had  occasion  to  observe  in  the  2d  battalion   40th  regioMiKi 
when  I  was  attached  to  iti  in  which,  by  its  virulence^  maj 
unhappy   men  were  rendered  useless  to  themselves  aud  liidr 
country!  It  requires  the  greatest  precautions,  and  vlgilsnoeoa 
the  part  of  the  surgeon,  and  the  greatest  attention  on  that  of 
the  hospital  servants,  to  check  this  disease.   The  40th  succeeded 
one  of  the  Cork  militia  regiments  in  the  early  part  of  18O0«  >> 
Clonmel  barracks,  in  Ireland,  where  tliat  corps  had  badophtbal* 
mia.     Some  time  afterward,  the  disease  shewed  itsetf  SHiong 
the  men  of  the  40th,  though  every  precaution   appeared  to 
have   been   taken   by  the  stuff- surgeon   and  the   bamck-msi- 
ter,  to   prevent  this  calamity,   so  far  as  infection   was  w^ 
posed  the  cause  of  it,  and  it  continued  its   destmctiYe  coone 
in   the  regiment  for    eighteen    months,    aUjiough   the  nxtf 
judicious   arrangements  were  made  and  acted  on  all  that  usv 
by  Mr  Woods  the  surgeon.    By  persevering,  however,  in  theie 
arrangements,  the  disease  was  eradicated,  after   an   ciiilfairr 
of  two  years !     Here  there  may  most  properly  be  a  quenioi^ 
whether  the  40th  was  infected  by  occupying  the  faarn^iB 
which  the  Cork  regiment  had  been,  and  one   which   I  cnnaot 
take  on  myself  to  determine;  but  whatever  might  have  been  the 
exciting  cause  of  the  disease,  there  can  be  no  doubt  of  bs  postr 
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of  propagation  by  its  own  matter ;  because,  after  remaining  some 
months,  the  regiment  was  moved  a  distance  of  nearly  forty  miles 
from  Clonmel  to  a  healthy  situation  and  good  barrack,  in  which 
the  disease  had  never  been  ;  but  here  fresh  cases  occurred,  and 
the  disease  went  on  for  some  time  as  violently  as  before. 

The  best  consideration  I  have  been  able  to  give  this  complaint, 
and  the  most  attentive  observation  of  its  progress  through  all  its 
stages,  and  under  a  variety  of  treatment  during  nine  or  twelve 
rfiontbs,  when  the  average  number  of  bad  cases  exceeded  forty, 
from  day  to  day,  and  my  subsequent  observation  of  ophthalmia  in 
various  and  violent  fornis  in  the  peninsula,  and  more  recently  in 
England,  have  induced  mc  to  recommend  the  following  practice 
to  the  attention  of  those  who  may  not  have  had  much  expe- 
rience in  this  disease. 

During  the  first  three  days  the  lancet  should  be  used  most 
boldly,    and    blood-letting    repeated    as    often   as  the  symp* 
toms  appear  in   the   /east   to   demand   it,   and   we  should  not 
allow  ourselves  to  be  diverted  from  this  by  deliquium,  which 
sometimes  occurs  before  six   ounces  of  blood  have  been  taken 
away.    In  this  case,  if  we  examine  the  eye  an  hour  or  two  after- 
ward, we  shall  find  all  the  mischief  going  on  ;  we  should,  there- 
fore, bleed  the  patient  immediately  again,  and  perhaps  in  a  hori- 
zontal posture.     Nothing  should  interfere  with  the  sysicrii  of 
depletion  at  the  commencement  of  this  disease.    The  only  cri- 
terion by  which  we  can  judge  of  the  proper  quantity  of  blood  to 
be  abstracted  at  each  time  is  the  disappearance  of  every  symptom 
of  inflammation.     The  bowels  should  be  kept  open,  and  the  diet 
extremely  low.     After  the  first  general  biceiding,  on  the  least  ap- 
pearance of  the  return  of  inflammation,  and  more  particularly  if 
the  conjunctiva  a|'pears   tumificd   and   granulated,   especially 
where  it  lines  the  eyelids,  leeches  should  be  applied  to  the  pal- 
pebree  and  surrounding  parts,  to  the  number  of  twelve,  if  both 

Ses  be  engaged  in  the  disease,  and  when  fallen  ofi",  the  bleeding 
ould  be  encouraged  for  several  hours  by  warm  fomentations 
properly  conducted.      In  this  way  I  have  taken,  1  dare  say, 
sixteen  or  twenty  ounces  of  blood  from  those  parts,  which  will 
certainly  take  down  the  swelling  of  the  conjunctiva,  and  pre- 
vent entropion,  that  would  otherwise  be  likely  to  occur,  and 
ktep  up  pain  and  inflammation,  in  despite  of  all  our  endeavours 
to  remove  it.     At  this  stage  of  the  disease,  too,  an  inflamuiation 
sometimes  seizes  the  integuments  of  the  upper  eyelids,  and  A 
serous  eflPusicn  takes  place  into  the  cellular  membrane  under- 
neath.    In  these  circumstances,  the  palpebro;  hang  down,  and 
overlap  the  under  cytlids,  the  cilia  of  which  irritate  them,  and 
increase  the  inflammation  ;  the  patient  is  unable  to  move,  or 
raise  the  upper  palpebrae ;  and  thus  they  remain  constitadw^^ 
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species  of  ptosis.     Here,  as  in  the  former  inttaooe,  the  miek 
tioii   oF  a  proper  number  of  leeches   to  the  nj^ier  cjoidi  i 
eminently  useful ;  indeed,  one  application,   and  diljgoidf  cb- 
couragin^  the  bleeding  afterward,   will  i^nerally  be  fimnd «( 
ficient  to  remove  this  aifi*ction,  and  enable  the  patient  tofiae 
the  pulpebrik?,  and  prevent  their  overlapping  the  under  oMk  Bf 
local  bleeding  we  obtain  another  advantage,   namely,  Alt  a 
rendering  general  blood-letting  less  frequently  necessai^i   b 
maybe  right  to  mention,  that  the  application  ofleecfaeiloAe 
integuments  of  the  piiipebrae,  sometimes   appears  to  eniei 
slight  inflammation  and  swelling  where  none  had  existed  befae^ 
and  this  might  deter  some  practitioners  from  using  them,  lb 
would  be  wrong,  for  I  have  invariably  found  the  derivation  baa 
the  eye  groutcr  when  this  occurred,  and  I  have  never  teen  itpiK 
ductive  of  mischief,  or  inconvenience.      It  is  very  difierentinB 
that  inflammation  of  the  integuments  of  the  eyelids  produced  kf 
the  disease,  and  coming  ah  irUrrfio,  This,  as  1  have  already  ■■• 
tioned,  is  the  harbinger  of  the  worst  consequences,  andwiUiB 
speaiily  removed  by  the  judicious  application  of  leeches.    Us 
application   of   blisters    between    the    scapulae,    and     to  fke 
back   of  the   neck,   may   have  a  good  effect.     If  aficr  Am 
treatment    continued    for   the   first  few    days,    the   inflias 
tion  shoul  i  still  exist,  but  without  eeneral   disturbaoceb  iid 
without  I  ain  either  in  the  eye  or  head,  I  would  continue  to  ^ 
ply  the  leeches   occasionally,   and  after  they  had   fallen  of  Oh 
courage  the  bKodiiig  as  directed  before.     I  nave  al wavi diiooa- 
tinued  the  warm  tomentation   when  the  bleeding  c^euedtSnd 
substituted  a  cold  one,  and  kept  this  so  constantly  and  atto^ 
lively  applied,  as  to  produce  rather  a  di6agrc*eable  fyntft*^  of 
cold  ill  the  eyes  and  neighbouring  parts      This  will  have  a  good 
cfiect,  and  ^%ill  answer  all  the  purpOi»es  of  cleanliness  when  pro* 
perly  attended  tt\     I'lie  cloths  by  means  of  which  we  conduct 
this,  consiisting  of  a  fold  or  two  of  old  linen,  and  lofficientif 
large  to  cover  a  portion  of  the  Ion  head,  temples,  and  chedk,  m 
thereby  preveiiiing  pressure  on   the  eyes  when  we  apply  tho^ 
should  be  lre(]ueittly  washed  and  wrung,  and  the  fluid  we  applft 
whatever  it    may  be,  often  changeil.      W  e  should  never  iaged 
even  the  mildest  fluid  into  the  eye  for  the  purpose  of  waiUm 
away  matter.  The  matter  will  do  no  harm.    Much  less  should  «e 
inject  or  drop  into  the  eye  any  kind  of  collyrium  or  wash,  wiA 
the  view  of  checking  the  secretion  of  it,  or  lessening  its  qoanli^ 
we  shall  obtain  those  advantages  by  removing  the  inflamnMilio^ 
and  by  no  other  means  can  we  attain  them.     I  have  thus  repeal 
ed  the  application  of  the  leeches  from  time  to  time,  as  circan- 
stances  seemed  to  demand,  till  the  inflammation  was  remofodli 

10 
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i     and  in  the  latter  stages  of  this  disease  I  have  been  more  parti- 

r     cular  in  their  application  to  the  teguments  of  the  palpebral,  if 

the  swelled  and  granulate<l  appear.mce  of  the  conjunctiva  had 

\      existed*  and   did  not  yield,  as  the    increase  of  this  affection 

would  give  rise  to  ectropiuni,  the  reverse  of  that  likely  to  occur 

at  the  commencement  of  the  disease. 

Through  all  stages  of  this  complaint  I  invariably  smear 
the  cilia  and  tarsi  of  the  patient  with  ointment  at  bed-time. 
The  ointment  should  be  simple  in  the  first  stage  oi  the  disease, 
and  always  fresh,  applied  in  the  most  gentle  manner,  and 
carried  down  to  the  roots  of  the  hair,  and  ciliary  edge  of 
the  tarsi.  While  we  do  this  the  patient's  eyes  should  be 
closed,  and  kept  so  afterward  to  prevent  the  introduction 
of  the  ointment  into  the  eye.  In  the  latter  stages  of  the 
disease,  the  simple  ointment  may  be  mixed  with  the  un- 
guc-Dtum  hydrargyri  nitratis,  if  necessary.  By  tlicse  means  we 
prevent  the  accumulation  of  matter  which  is  freely  discharged  dur- 
ing the  night,  by  preventing  the  cilia  from  adhering  to  each  other, 
and  the  patient  can  open  his  eyes  next  morning  with  facility, 
and  without  pain.  We  obtain  another  benefit  from  this ;  we  pre- 
vent a  disease  of  the  Meibomeian  glands,  and  ulcei  ation  of  the 
tarsi,  often  the  cause  of  the  worst  and  most  obstinate  entropeon  ; 
and  we  obtain  all  this  by  gently  applying  the  ointment  at  night, 
as  directed  before,  and  gently  washing  it  off  next  morning  with 
any  mild  tepid  fluid,  together  with  the  matter  dibchi.rgcd  during 
the  night.  If  this  matter  should  excoriate  the  check,  a  little  of 
the  acetis  plumbi  dissolved  in  the  cold  fluid  which  we  apply  to 
the  eyes  during  the  day,  and  anointing  the  part  with  ceratum 
carbonatis  zinci  at  night,  will  heal  it,  and  preserve  it  afterward. 
It  may  be  well  to  mention  here,  that  I  have  found  water  in  which 
ice  is  dissolving,  or  cold  fountain  water  frequently  supplied,  as 
good  an  application  as  any  under  ordinary  circumstances,  and 
where  excoriation  did  not  exist. 

It  often  hap|)ens,  even  in  the  most  protracted  stage  of 
ophthalmia,  that  the  inflammation  changes  its  character,  and 
becomes  violently  acute.  Here  again  I  would  bleed  gcner* 
ally  and  freely,  regardless  of  the  pulse,  the  more  so,  if  there 
be  pain  in  the  hetid,  for  this  is  often  certain  evidence  of  the 
existence  of  ophthalmia  interna.  This  would  be  my  practice 
so  often  as  the  paroxysm  occurred,  and  in  any  stage  of  the 
disease.  When  the  patient  has  been  a  good  deal  reduced  by 
the  antiphlogii^tic  regimen  continued  a  considerable  time, 
the  bowels  become  torpid,  and  must  be  attended  to  In 
this  stage  of  the  disease  the  skin  also  becomes  torpid ;  it  is 
usually  dry  and  cold.  Here  I  think  blisters  of  much  service,  by 
Caking  off  the  determination  to  the  eyes,  and  soliciting  it  to  the 
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surface,  thereby  rendering  the  circulation  mare  equdbkad 
suocly*  anil  we  nhall  be  asbisteil  in  thisi  by  the  Miiiicti|iiiHB| » 
cahionally  and  pnipcrly  UHed  at  night  before  going  to  bed.  b 
obstinate  casts  I  imve  generally  maide  an  issue  in  the  hick  |»( 
of  the  neck. 

1  have  just  now  made  use  of  the  wonl  paroxjsnit  mi  ken 

beg  not  to  be  misunderstood.     I  do  not  apply  it  as  indNHincaa 

accession  which  aimi's  on  at  certain  regular  periodsi  orhmm 

any  thin^  in  common  with  remittent  or  intermittent  diNMi I 

no  such  thing ;  and  I  may  remark  by  the  way,  that  I  have  Mir 

once  seen  cinchona,  arsenic,  or  such  like  medicines,  do  say fPodi 

but   1  have  often  observed  that  they  did  mischief.     I  tUiB,ii 

this  disease,  the  tye  is  a  centre  of  fluxion,  if  I  may  be  JkmA 

the  expression,  to  which  the  circulation  is  determined  in  a  Brit 

obstinate  and  peculiar  manner.      When   we  reduce  the  sfMl 

completely  in  the  first  instance,  and  keep  it  so  riming  the cflh 

tinuance  of  the  disease,  however  long,  by  a  properly  itgitti 

diet, — I  say,  if  we  do  this,  and  adopt  a  judicious  local  Irciiainti 

we  shall  go  on,  in  ninety  nine  cases  of  a  hundredfiloirifliv 

haps,  but  progressively  to  a  cure.    On  the  other  handf  if  wd* 

low  the  system  to  get  up  while  the  eye  presents  the  kitf  ip* 

pearance  of  inflammation,  or  if  our  local   treatment  be  hanh 

and  injudicious,  the  patient  will  be  in    imminent  danierif 

losing  vision,  and  the  surgeon  will  justly  incur  the  risk  ofSsiBf 

his  reputation.     On  this  latter  practice  I  must  iilistufi  ikatl 

am  of  opinion,  that  almost  all  the  relapses  which  occnr 

butable  partly  to  the  neglect  of  employing  premier 

partly  to  the  adoption  of  improper  means  in  the  local  tiesUMSt 

of  this  disease,  by  which  the  inflammation  of  the  eye  i 

to  a  dangerous  degree ;  and  this  irritation  acting  on 

will  rouse  the  circu!ati(.n  to  increased  action,  ahhosgh  It  hai 

been  most  languid.  Thus  the  disease  is  aggravated  ;  thoi  geaod 

blood*lctting  becomes  necessary  to  save  the  eye  at  thecxpoite 

of  thcs}>tem,  already  much  debilitated.  This  is  a  dresdfaldk^ 

native,  and  one  which  woiild  destroy  the  most  robust  unMllli 

tion,  if  it  and  the  practice  that  leads  to  it  be  perseverad  in  I 

Having  gone  over  so  much  of  the  treatment  of  dus  diacsi^i 
shall  here  assume,  that,  in  consequence  of  a  late  report^  o^  Mat 
othor  unfortunate  circumstance,  ectro|)iuni  has  taken  plam^  tfl 
tlic  inflamed  and  t umt  Ac d  coujunctiva  presents  that  fledijrii»' 
granulated  appearance  so  common  in  this  diaeaie.  What  ia  ta^B 
done  ?  We  should  touch  the  surface  of  the  everted  partgEBtbtfl 
generally  with  lunar  caustic,  taking  care  that  not  a  partioe  oFit%i 
allowed  to  remain  on  the  part.  By  doing  this  occasiooaliyi  wtt 
applying  two  or  three  leeches  to  the  integument  of  the  paipdhoib 
below  the  everted  conjunctiva,  which  diouU  ha    ~  ^     '  ' 
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above  it^  if  the  upper  eyelid  be  eyerted,  we  shall  diminish  the 
eversion»  and  it  will  soon  recede.     We  should  never  attempt 
its  reduction  by  force,  nor,  if  reduced,  should  we  ever  attempt 
to  retain  it  in  situ^  by  pressure  made  with  compresses,  or  any 
other  means  ;   we  should  neither  scarify,  nor  cut  the  part,  nor 
attempt  the  excision  of  it,  cither  by  the  scalpel,  the  scissors,  or 
the  ligature ;  we  should  merely  do  what  I  have  stated  above^ 
and  continue  our  cold  applications  as  usual,  which  I  have  always 
found  better  than  any  other.  Unctuous  dressings  do  mischief.   I 
am  persuaded,  that  a  practice  contrary  to  that  I  have  mention- 
ed  is  unnecessary  and  bad.     I  am  convinced  of  it  from  repeat- 
ed observation.     When  the  ectropium  has  been  removed,  we 
turn  our  attention  exclusively  to  the  removal  of  the  inflamma. 
tion,  and  the  bt^st  means  tor  efiecting  this  have  been  already 
mentioned. 

I  shall  further  assume,  that  some  of  the  sequelae  of  this  dis>- 
ease  exists  after  the  complete  and  entire  removal  of  the  in- 
flammation, which,  I  venture  to  say,  will  not  happen  if  it  had 
been  early  reported,  and  that  the  local  and  general  treatment 
had  been  Judicious  ;  and  I  shall  take  a  speck  on  the  cornea  as 
an  example  to  elucidate  the  practice  I  wi:»h  to  lay  down.     Whe- 
ther the  nebula  be  superfii-iully  or  deeply  seated,  or  under  what- 
ever circumstances  we  find  it,  1  have  observed,  that  half-a*grain 
of  calomel,  given  at  night,  or  night  and  morning,  and  continu. 
cd  for  some  time,  has  occasionally  produced  the  best  eifects. 
I  would  give  this  a  fair  trial;  lor  it  is  wonderful  Uow  much  na- 
ture will  eitect  htrc,  if  properly  and  patiently  atssiati*d.     At  the 
end  of  some  weeks,  if  we  perceive  no  good  derived  from  this 
medicine,  we  should  examine  the  eye  most  minutely,  and  as- 
certaiiA  as  far  as  possible  the  situation  of  the  nebula  and  all  its 
relations.    If  it  be  situated  on  the  conjunctiva,  or  between  that 
and  the  cornea  proper  ;  if  it  obstruct  vision  ;  and,  if  we  see  an 
artery,  or  a  fasciculus  of  vessels  coming  from  a  distant  part, 
conducted  by  the  conjunctiva  to  the  speck,  and  manifestly/  sup- 
porting it,  we  should  raise  up  the  conjunctiva  with  a  delicate 
forceps,  and  snip  off  a  small  portion  of  this  membrane,  together 
with  the  fasciculus  of  vessels,  and  thereby  destroy  their  continu- 
ity. This  should  ever  be  done  nt  some  distance  from  the  cornea. 
By  these  means  we  shall  be  enabled  to  remove  the  nebula  wliich 
obstructed  vision,  and  thereby  aflord  an  inestimable  and  per- 
maDcnt  advantage  to  our  patient     Under  those  circunistances« 
the  operation  is  justified,  although  the  person  otten  suffers  a 
good  deal  by  it ;  inflammation  is  excited  by  our  operation  ;  a 
pale  fundus  is  sometimes  thrown  out  by  the  sclerotica,  a  coat 
which,  after  long  continued  ophthalmia,  we  find  highly  vascular ; 
.  it  becomes  necessary  to  touch  this  fungus  with  caustic,   when 
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it  rises  above  the  surface  of  the  conjunctiva  ;  and  this^  togedber 
wifh  the  original  wound,  produces  and  keeps  up  inflammadoSi 
which  will  require  all  our  attention.  If  the  speck  be  deeply  ■: 
tuated  between  the  lamellae  of  the  cornea,  it  is  out  of  oar  reKk 
and  all  local  treatment  will  be  Uiteless.  It  must  be  kft  to 
time ;  and  nature,  in  her  various  operations*  may,  petbapi, 
remove  it  I  shall  here  beg  leave  to  protest  against  £ridiiig 
the  conjunctiva,  unless  called  for  by  necessity,  and  thsl  we 
have  the  fairest  chance  of  obtaining  by  it  a  great  and  lasting 
l>encfit ;  because,  if  we  fail  in  the  attainment  of  our  ob|e6t| 
the  inflammation  excited  by  our  operation  will  increase  dbe 
speck  which  we  wished  to  remove,  and  totally  obstruct  vitton, 
which  had  been,  perhaps,  but  partially  obstructed  befim 
I  must  also  protest  against  the  introduction  of  ointments,  sod 
collyria  of  every  kind  into  the  eye,  whether  consisting  of  melri- 
lic  salts  in  solution,  or  vegetable  productions.  We  shooU  n- 
collect,  that  the  conjunctiva  which  covers  the  opaque  cancsi 
is  continuetl  in  a  modified  form  over  the  lucid  cornea,  and  dMb 
when  inflammation  of  that  membrane  is  excited,  the  trsnipi- 
rency  of  the  latter  must  be  affected.  We  see  then  that  ifffi- 
cations  of  this  kind  arc  inadmissible  under  any  circamstsnoe, 
as  they  would  certainly  cause  inflammation,  the  efiect  of  whidi 
must  be  dimness  and  opacity  of  the  cornea.  Independently  of 
this,  the  nebula,  for  the  removal  of  which  they  are  inienaed, 
although  deeply  situated,  will  be  increased,  because  all  parts  of 
the  eye,  more  particularly  the  lucid  cornea  with  which  it  u  so 
intimately  united,  sympathize  with  the  conjunctiva  in  disease, 
and  the  increased  action  uf  their  vessels,  and  their  vascolsritj, 
will  be  in  exact  proportion  to  the  extent  and  duntion  of  the 
inflammation  of  that  membrane. 

The  other  sequelae  of  ophthalmia  are  numerous  ;  audit  nnfiir- 
tunately  happens  that  we  frequently  have  an  opportnm^  oF seeing 
them.  We  may  also  see  many  and  various  operations  advised  bj 
different  writers  and  practitioners  for  their  removal  ;  botany  per^ 
son  wlio  has  attended  to  those  operations  must  have  peroeiveib 
that,  though  we  obtain  all  that  can  be  expected  under  such  na- 
ibrtunate  circumstances  by  some  of  them,  yet  by  many  the  unha^ 
py  paiicntonly  barters  one  evil  for  another^  certainfy  oftenfiira 
lesser,  sometimes  for  a  greater  !  Miserable  exchange !  When  ws 
reflect  on  this, — when  we  contemplate  the  delicate  economy  of  tke 
eye,  the  transparency  of  its  humours  and  cornea,  and  toe  i 
dcrful  adaptation  of  all  its  parts  to  its  function  I  when  we 
sidcr  that  the  least  inflammation  will  derange  this  fiinctimi, 
haps  destroy  it,  and  that  the  diseases  of  the  eyes  generallyy  aad 
of  its  api)cndages,  whether  cataract,  or  entropeoOy  8taphyhNBS» 
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or  imperforate  pupil,  originate  in  inflammation  \  it  should  be  a 
warning  to  every  member  of  the  medical  profession  to  combat 
it  under  whatever  form  it  may  appear,  ab  zncepto,  and  through- 
out,  by  such  means  as  will  insure  success,  and  prevent  those 
dreadful  effects  already  alluded  to ;  and  the  accomplishment  of 
this,  even  in  one  instance,  should  afliird  the  practitioner  more 
satisfaction  than  the  dexterous  performance  of  one  hundred 
operation^!,  undertaken  with  a  view  to  their  removal.  I  venture 
to  as>crt,  we  shall  seldom  fail  to  fulfil  our  intentions  in  ophthal- 
mia, if  the  mild  treatment  I  have  endeavoured  to  point  out  be 
adopted,  and  that  we  see  the  disease  at  its  commencement,  be- 
fore mischief  has  been  done  ;  and  we  should  not  despair  of  suc- 
cess, even  in  those  cases  wherein  injury  has  been  sustained  be- 
fore we  arc  consulted.  Chronic  ophthalmia  will  certainly  some* 
times  remain  stationary  for  a  considerable  time,  and  resist  the 
means  we  employ  to  remove  it,  but  this  should  never  make  us 
impatient,  or  hurry  us  on  to  change  our  practice,  or  make  ex- 
periments. In  the  management  of  this  disease,  even  as  it  re- 
gards the  most  trifling  appearance  or  symptom,  if  we  cease  to 
act  rightly,  we  begin  to  incur  great  additional  danger;  we  should 
ever  keep  that  in  view,  and  the  importance  and  delicacy  of  the 
diseased  organ,  which  can  only  be  preserved  by  a  patient  per- 
severance in  consistent  practice^  and  avoiding  everj/  thing  that 
can  irritate. 

It  has  been  my  object  to  make  as  few  observations  as  possible, 
and  that  those  should  bear  on  the  most  important  points  of 
practice,  and  serve  as  an  example  in  all  i  but  it  will  be  readily 
perceived,  that  I  have  left  some  considerations  wholly  out  of  view, 
as  the  age  and  constitution  of  the  patient  From  some  men  la- 
bouring under  an  attack  of  purulent  ophthalmia,  I  have  taken 
from  forty  to  forty -five  ounces  of  blood,  at  one  general  bleeding, 
before  the. symptoms  yielded  completely,  and  on  return  of  the 
inflammation  re|1eated  the  bleeding  to  the  extent  that  circum- 
stances seemed  to  require  each  time.  In  infants  again,  who  arc 
subject  to  a  verj*  dangerous  s;  ecies  of  purulent  ophthalmia,  wc 
shall  find  theap}>lication  ol  a  leech  or  two,  Repeated  if  necessarv, 
and  proper  attention  to  the  state  of  the  first  passages,  abundantly 
sufiicient.  The  violence  or  mildness  of  the  disease  must  be 
taken  into  conhidcratioh,  as  weil  as  the  age  of  the  patient,  and 
our  practice  regulated  accordingly  ;  but  the  principle  of  the 
treatment  I  have  advised  in  the  foregoing  observations  admits, 
io  my  opinion,  of  no  variation  whatever  in  an^  species  of  idio- 
pathic ophthalmia.  In  symptomatic  ophthalmia  it  will  be  our 
duty  to  look  for  the  principal  disease,  and  remove  it  by  such 
means  as  may  be  adapted  to  each  particular  case,  taking  care  to 
preserve  the  eye  from  tlie  effects  of  inflammation  in  the  mean 
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time,  by  the  means  already  mentioned^  which  we  must  use  as 
the  disease  may  appear  to  point  out*  I  have  a  detailed  state* 
mcnt  of  some  cases  of  ophthalmia  by  me,  with  the  curative 
means  daily  employed  for  a  considerable  time,  and  notes  of 
other  cases ;  but  as  they  contain  nothing  that  I  have  not  noticed 
in  a  general  manner  in  those  observationsi  I  shall  not  insert 
them  here. 


XI. 

Same  Olservatiom  on  the  Varioloid  Disease^  which  has  lately 
prevailed  in  l.dinbutgh,  and  on  the  Identity  of  Lkidken-pox 
and  Modified  Small-pox.  By  John  Thomson,  M.  D  Pro- 
fessor of  Military  Surgery  in  the  University  of  Edinburgh, 
Surgeon  to  the  Forces,  &c. 

TI^EAR  Sir, — I  beg  leave  to  communicate  to  you  the  results  of 
•■-^  some  observations  which  I  have  had  occasion  to  make  in 
attending  to  the  progress  of  the  eruptive  varioloid  disease  that 
has  lately  prevailed  in  Edinburgh,  and  of  the  occurrence  of 
which,  in  the  Military  Hospitals,  my  friend  Mr  Hennen  has 
given  so  accurate  and  interesting  an  account  in  the  pre>ent 
number  of  your  Journal. 

My  attention  was  first  called  in  a  particular  manner  to  this 
disease  by  the  cases  of  it  which  occurred  in  the  Dqiot  Hi>9pital, 
and  by  the  cases  in  the  Castle,  produced  by  inoculation,  with 
the  matter  taken  from  Mr  Hennen's  son.  Since  that  period  I 
have  seen  in  various  parts  of  the  town  seventy  two  cases  of  this 
eruption,  including  those  which  have  been  detailed  by  Mr 
Hennen.  Of  this  number  eight  have  had  the  disease  after 
having  passed  through  the  small-pox,  twenty-seven  after  bavins 
had  the  cow- pock,  two  have  had  the  disease  co-existent  with 
cow-pock,  and  thirty  five,  including  (he  six  chikiren  who  were 
inoculated  in  the  Castle,  had  not  pnsst^  through  either  small- 
pox or  cow-pock.  Three  of  the  chikiren  affected  with  thisdis- 
ease  after  cow-pock  had  previously  passed  through  ao  eruption  of 
the  same  sort,  and  hi  one  of  these,  I  have  had  me  best  opportu- 
nity to  ob.*>erve,  that  the  disease  has  each  time  exhibited  the  ap- 
pearances which  have  been  supposed  to  be  chafBCteristic  of 
chicken-pox. 

The  greater  part  of  those  affected  with  thb  disease,  who  came 

first  under  mv  noticci  had  previously  passed  throngh  cither 
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small-pox  or  cow-pock,  or  had  had  the  disease  communicated  to 
them  by  moculation.  In  watching  the  iippearunccs  und  progress 
of  the  eruption  in  these  persons,  1  was  tor  a  considerable  time 
inclined  to  regard  it  as  chicken  pox,  till  having  un  opportunity 
of  observing/  its  severity  and  Natality  in  those  who  had  not  under- 
ffone  small-pox  or  cow-p^^ck,  I  was  c«*mpelled  to  abandon  that 
idea,  and  to  l}ehtvc  that  in  ail  the  difForcnt  forms  undor  which 
this  eruption  has  appeared,  it  could  be  no  other  than  the  small- 
pox. 

This  epidemic  has  attacked  three  different  classes  of  persons, 
\Uy  Those  who  had  passetl  through  small  pox  ;  i«///;,  Those  who 
had  had  cow  pock  ;  and,  Se/Zy,  Those  who  had  had  neither  small- 
pox nor  cow-pock,  and  in  alt  of  these  it  has  appeared  to  possess 
some  connnon  characters.     It  has  Hsualiy  comnu-nced  in  a  vesi- 
cular form,  or  in  a   pjpular  speedily  becoming  vesicular,  and 
has   bceome  pu*<tular  only  in  some  cn^es  in  iis  progress.     The 
pustules  have  appeared  sometimes  with,  and  sometimes  without 
a  central  depre>iiion.     The  eruption  has  been  irregular  in  2^lzc 
and   form,  as  well  as  in  the  place  of  its  Krst  appeararice,  ami  in 
most  iii'^tances  it  has  appeared  to  occupy  only  the  surface  ot  the 
Bkin.     It  has  in  almost  all   instances  come  out   in  successive 
crops,   some   of  which   have  appeare<i   on    the  l)ody  after  the 
eruption   was   at  the   height  on   the   face.     It  has  in  general 
appeared  even  in  severe  c  ^ses  to  have  arrived  at  the  height  on 
the  face  by  the  6th  day  61  the  eruption,  and  in  thi*  milder  not 
unfrequently  by  the  4di   or   5th  day.     The  fluid  contained  in 
the   vesicles   and   pustules   has  in  a  great  numl>er  of  instances 
appeared  to  be  lymph  rather  than  pus,  even  to  a  late  period  of 
the  disease,  and  has  generally  dried   into  horny  scabs  covering 
tubercular  elevations  of  the  skin,  which,  in  several  instances, 
have  been  followed  by  pits  or  depressions  of  that  texture.     In 
the  decline  of  the  eru[)tion,  vesications  upon  an  inflamed  basis 
of  a  greater  or  less  r  xtent,  have  fi(*quentiy  appeared  upon  the 
extremities,  generally  filled  with  lyuipli,  hut  in  a  few  instances 
with  air  \    and,  in  come  instances.  i^mrxW  abscesses  have  form  d 
in  the  subcutaneous  texture.     This  ( ruption  has  rarely  had  any 
ot  the  hmell  peculiar  to  small- pox.     It  has  produced   but  very 
little  temporary  blindness,  and   has  seldom  been  accompanied 
by  the  symptoms  of  secondary  'ever- 

In  four  of  the  eight  patients  who  had  had  small-pox,  this 
epidemic  has  appeand  in  a  highly  aggravated  and  somewhat 
malignant  form.  Comparatively  but  few,  I  believe,  have  ever- 
recovered  of  primary  natural  small-pox  who  have  had  them  in 
number  and  torm  similar  to  tliose  described  in  Nos.  12,  l^,  and 
14,    of  Mr  Uennen'ft  cases.      The  dise^wi  vci  \\S^  \>\\  ^:;iNssi> 
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ibotigh  scvcrtft  cotild  not  be  *avi  to  be  mali'sDant,  ami  ii  te  I 
otiior  ihrw  in*ta]>ix-»  il  liii«  beufi  so  mild,  lUiJ  ul  wiburiiu  I 
tioui  tliut,  li4uJ  tlie»e  cutot  occumtl  twlure  thi*  vaccine  loooh  I 
tioii  wiu  knoMii,  no  pmcutimtcr  ul'  cx|>t:rifiicr  wouU,  I  «  I 
ctuirinoed,  have  hcMtatcil  tii  pruoouncmg  Ujl-iu  to  be  -HpiT  I 
and  uiii-quivocal  casoit  olcbickcii-pux. 

or  the  twctit^-ninc  putieots  wbo  ImJ  UDder-^"! 
ocalatton,  no  one  has  died,  and  three  only  ha\< 
io  a  very  severe  form-    In  by  lar  ilie  jjrt;«er   paj  \ 
the  erumioH  ha«  been  jiiipulur  or  vcHicular,   vi 
iliuininty  pustular,  iind  when  it  has  becoiii«j 
havL'  iipputirt'd  cbkfly  on  dii;  fiia',  while  iht;  iIIm 
ed  vesicular  uii  the  rest  ol'  iht;  bu<lir.     Jd  MiriK 
tfac  eruption  has  been  iii  ilic  height  by  the  tltir. 
tbo  lourtli,  in  mmt  by  ihc  Mil,  and  in    tlie  ih-v 
or  KVenth  day.     I  huvcnol  been  abli;  to  discov.  i 
■oces,  procre»,  or  icrmiiintiuu  ol'  the  diKcO'^e,  .j 
in  ihoee  wno  had  hi'eii   vaccinnLi'd,    anv  »yiii]':> 
coulil  di«tingui!<ii  it  from    the    three    vurioti..!,    , 
described  by  Dr  Willan,  or  from  the  numerous  t  jn  •  m  u- 
com;  which  I  had  seen  before,  ami  since  the  pructieu  oi  trr 
lion  hag  been  introduced. 

Of  the  twenty-nine  patients  who  have  bad  tliu  dueaen 
natural  way,  without  Imvinjf  previously  piinsed  thrui 
or  small  po\,  nine  huvc  died.     In  iivu  ol'  these  I 
disease  -woi  of  the  kind   which  has  been   i-o    well  _ 
Dr  Roarers  of  Cork,  .md  by  the  late  Dr  Walktr  of  il 
under  Uic  name  of  nudiiriiant  irystnlline  ur   wutcr-p-.!. 
of  ihcse,  petecbiiB  or  hvid  >po[s  mndv  their   ai 
death ;  three   died  on  the  6th,  and  two  mii 

the  eruption.     In  the  other  four  casen,  (he  di'scaM  tm'ii 

and  confiuenl,  one  died  on  the  9ib,  two  on  tiic  IZtb,  attil  ow 
00  the  iHih  day. 

In  thirteen  ofthosc  twenty-nine  cases,  Ihc  disease,  ihoi 
not  proved  fatal,  has  been  more  or  less  severe.      1 

ticulnrly  in  adults,  it  had  from  the  first  ilit-  up]>ea|-a 

tuually  described  us  characteristic  of  geouino  »niaU-c._ 
times  of  the  diatiiiet,  niid  at  iither  limes  of  the  confluejitk 
others,  the  diwase  liud  at  Rrst  tbe  Etppcurancc  of  a 
chicken-pox,  rather  than  oraniall  pox,  the  eruptian  c„ 
in  iueceftsive  crops,  und  bein^  chiitiy  vi-^icular  in  its  fin 
and  becoming  only  pustular  in  it^  |iii>grcA'^  In  very  fc. 
severer  cases  have  Uicrc  been  anv  sviupioms  ol'  secondai 
nnd  ihcso  have  been  mild  and  oAhon  ihinuion. 

In   the  remaining  seven   cases  itn:  dis«ise    was  rcmorltl 
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^mild}  so  much  so  as  to  resemble  chicken-pox,  or  the  inoculated 
^  rather  than  the  natural  small-pox.  In  these  there  was  com- 
^'paratively  but  very  little  eruptive  fever,  and  in  three  or  four 
ai  instances  tUe  disease  seemed  to  be  at  the  height  by  the  fourth 
A  or  fifth  day.  Had  not  these  cases  occurred  in  situations  where 
the  malignant  small-pox  existed,  I  should  not  have  been  dis- 
If  posedf  from  the  appearances  which  manifested  themselves*  to 
■1  oelieve  that  they  could  have  originated  from  the  infection  of 
pi  genuine  small-pox. 

m  The  history^of  the  progress  of  this  contagion  in  the  military 
\x  iKMpitals  has  been  so  fully  and  circumstantially  related  by  Mr 
■  Hennen,  as  to  render  it  quite  unnecessary  for  me  to  enter  upon  it 
K  I  shall  only  remark,  that  there  seems  no  reason  to  doubt,  that 
ri  all  the  cases  of  mild  and  malignant  smoll-pox  which  have  oc- 
B  curred  in  the  Castle,  were  derived  from  matter  taken  from  Mr 
p  Hennen's  son.  He  and  his  brother  appeared  to  have  caught 
12  the  disease  from  Sergeant  Williamson's  son,  and  this  boy  again 
B  fiom  the  patient  Wright  in  the  Depot  Hospital,  who  passed 
f  through  a  disease  which  was  regarded  as  distinct  and  mild 
f  chicken-pox.  I  may  add,  that,  in  one  of  Mr  Hennen's  chil- 
m  dren,  the  disease  was  so  mild  as  to  escape  almost  unobserved  ; 
^  and  in  the  other,  from  whom  the  matter  was  taken  for  inocula- 
',  tioD,  though  the  constitutional  symptoms  were  at  first  severe^ 
the  eruption  appeared  to  me  to  afford,  in  every  step  of  its  pro* 
gress,  one  of  the  best  marked  cases  of  chicken-pox  which  had 
ever  come  under  my  observation. 

Though  in  other  parts  of  the  town  it  has  been  more  difiicult 
to  trace  accurately  the  progress  of  the  contagion  of  this  epidemic^ 
yet,  in  several  situations,  the  mild  and  malignant  form  of  the 
disease  have  appeared  evidently  to  produce  each  other.  This 
was  particularly  obvious  in  two  situations  where  the  disease  pre- 
vailed extensively,  in  the  difierent  floors  of  a  tenement  on  the 
Castle  Bank,  and  in  those  of  another  tenement  on  St  Leonard's 
Hill.  From  the  fatality  of  the  disease  in  these  two  situations 
among  the  children  who  had  not  been  vaccinated,  and  its  j 
gravated  form  even  in  some  of  those  who  had  been  vaccinat< 
no  room  was  left  for  doubt  that  the  disease  was  malignant 
small-pox,  though  in  both  situations  several  children  passed 
through  it  in  a  form  so  mild  and  so  accurately  rcsen  bling 
chicken-pox  as,  in  my  opinion,  not  to  be  distinguishable  from 
that  disease.  I  have  been  informed  of  the  mild  form  of  the 
disease  producing  the  malignant  in  unvaccinated  persons  in 
three  other  places  of  the  town  besides  those  I  have  mentioned, 
and  that  too  in  families  in  the  better  condition  of  Hie.  ]  hope 
the  different  medical  practitioners  who  have  witnessed  the  oc« 
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curreiice  of  this  important  fiict,  will  be  induced  to  communi* 
CRte  to  the  public  an  account  of  the  circuinbtauces  in  which 
they  respeciively  saw  it  t>ccur. 

It  was  my  having  seen  the  disease  at  first  only  in  its  mild 
form,  and  among  those  who  had  had  small-pox  or  cow.pock, 
that  induced  me  to  believe,  for  a  long  time,  that  even  the  aggra- 
vated cases  which  presented  themselves  to  my  observation,  couJd 
only  be  cases  ot  chicken-pox  ;  and  I  was  the  more  disposed  to 
take  this  view  of  it,  that  I  had  formed  a  similar  judgment  with 
regard  to  an  epidemical  eruptive  disease,  which  1  saw  prevailing 
extensively  in  the  villages  of  Colinton,  Slateford,  and  Currie, 
during  the  year  1 809.  The  prt  sent  epidemic  nppeared  to  me  to  re- 
semble  in  every  particular  that  which  I  then  had  occasion  to  seCf 
and  which,  from  a  caret u I  comparison  of  its  symptoms  in  the 
milder  cases,  with  Di  Wiilan's  description  of  chicken-pox,  I  had 
concluded  to  be  that  disease.  I  was  the  more  confirmed  in  my 
belief  of  these  epidemics  being  chicken-pox,  from  my  observing 
at  both  periods  two  symptoms  occur  in  several  patients  which 
have  been  regarded  by  Dr  VVillun  and  otiiers  as  diagnostic  of 
chicken-pox.  I  allude  to  the  succession  in  the  crops  oi  the  erup- 
tion, and  the  formation  ol  vesications  of  greater  or  less  extent,  re- 
sembling those  made  by  scalding  water,  occurring  among,  or  in 
the  interstices  of  the  eruption,  and  producing  the  ap(>earance 
which  has  been  termed  by  some  the  swine  poxt  and  which,  in 
treating  of  the  diseases  of  the  skin,  1  have  been  in  the  U!>e  of 
pointing  out  to  my  pupiN  as  marks  by  which,  in  doubttul  cases 
of  small-pox  or  chicken-pox,  they  might  determine  the  true 
nature  of  the  disv.^ase.  I  mention  this  circumstance  with  a  view 
to  show  the  reluctance  and  difficulty  which  I  have  bad  in 
adopt mg  the  conclusions  that  have  forced  themselves  upon  my 
mind,  and  which  I  shall  now  briefly  state  to  you. 

1st,  I  have  been  convinced,  by  the  varieties  which  have  ap- 
peared in  the  form  of  this  epidemic  in  the  different  individuals 
whom  it  has  attacked,  that  the  descriptions  which  have  been 
given  of  the  appearances  and  progress  of  the  eruption  in  small- 
pox  by  our  best  systematic  authors,  are,  in  many  respects,  iin« 
perfect ;  that  the  diagnostic  marks  which  have  been  pointed  out 
between  small-pox  and  the  disease  that  has  been  termed  chicken* 
pox,  are  not  to  be  relied  upon ;  and  that  no  applicable  marks 
of  distinction  between  modifit.'d  small  pox  and  chicken  pox  have 
hitherto  been  ef^tablished.  My  observation  would  lead  me  to 
believe,  that  the  eruption  which  succeeds  to  cow- pock,  has  more 
of  a  vesicular  or  varicelloid  appearance  in  infants*  than  it  baa 
in  adults,  whilr,  in  these  again,  it  shown  a  disposition  to  become 

pustular,  and  exhibits  more  ot  the-  characters  ot^  small-pox. 

6  .    i    ...  . 
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SdlV)  It  appears  from  the  records  of  medicine,  that  the  same 
person  may  have  smalUpox  twice,  (if  not  oftener,)  during  life  and 
the  number  of  cases  ot  this  which  have  lately  occurred  in  so  short  a 
timein  Edinburp^h,  and  in  so  limited  a  number  ofpatients,  seems  to 
me  to  warrant  the  concJusion,  that  this  must  have  been  a  much 
more  common  event  than  has  usually  been  imagined.  It  is  an 
event  which,  I  conceive^  must  have  occurred  frequently,  though 
its  occurrence  is  denied  by  some,  and  comparatively  but  flew 
instances  of  it  are  re(»rded|  even  by  those  who  believed  in  its 
possibility. 

Sdly^  It  has  been,  I  conceive,  incontrovertibly  established  by 
Dr  Jenncr  and  his  followers,  that  cow-pock  has  the  property 
of  rendering  those  who  have  passed  through  it,  much  Jess  sus- 
ceptible of  small  pox  infection  than  they  were  before ;  and,  be- 
sides this,  that  it  possesses  also  the  invaluable  property  of  modi- 
fying the  small-pox  in  those  who  receive  them,  and  uf  convert- 
ing them,  from  the  most  fatal  of  all  diseases,  to  one  scarcely,  if  at 
all  fatal.  A  sufficient  number  of  observations  have  not  yet  been 
collected  to  prove  satisfactorily,  that  this  last  property  is  possess- 
ed in  an  equal  degree  by  the  small-pox,  though  it  seems  proba- 
ble from  some,  but  not  all  of  those  cases  of  secondary  sn^ll  pox 
which  have  been  recorded,  as  well  as  from  the  result  of  some  of 
the  cases  of  this  kind  which  have  occurred  in  Edinburgh,  that 
amall-pox  also  possess  a  similar  property. 

4thly»  By  admitting  that  small  pox  possess  this   modifying 
property^  it  will  follow,  that,  in  the  instances  in  which,  ihey  ex- 
erted this  influence,  previously  to  the  discovery  of  cow  pock,  they 
must  have  produced  a  mild  and  less  fatal  species  ot  small  pox, 
but  a  species  which  has  not  been  recognize(i  or  pointed  out  as  dif- 
fering from  primary  natural  small  pox  by  any  author  with  whose 
writings  I  am  acquainted*     It  seems,  tliereforei  probable,  that 
this  secondary  small  pox,  which  we  have  now  so  much  reason 
to  believe  was  of  frequent  occurrence,  must  have  formed  a  con- 
siderable portion  of  the  varioloid  eruptions  that  were  formerly 
denominated  the  spurious  small  pox,  and  afterwards  by  some 
the  chicken-pox.     On  the  supposition  that  cow-pock  preserves 
from  the  infection  of  small*  pox  in  an  equal  degree  with  small- 
pox themselves  (and  I  am  not  aware  of  any  facts  which  tend  to 
prove  the  contrary,)  it  will  follow  that  the  twenty-seven  indi- 
viduals whom  I  have  mentioned  as  having  had  the  varioloid  dis- 
ease after  cow  pock,  wouldi  if  they  had  had  small-pox  instead 
of  cow  pock,  have  become  affected  with  small-pox  a  second  time, 
on  being  exposed  to  the  contagion  of  this  disease,  and  that  too 
in  a  form  which,   previously  to  the  discovery  of  the  cow-pock, 
pnust  have  appeared  to  practitioners  as  i^urious  smalU^ox  ou 
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chicken  pox.  In  this  case  it  is  evident  that  thirty-five  of  kaj. 
four  ot*  the  patients  who  took  the  varioloid  disease  in  the  nttBii 
way,  would  have  passed  twice  through  small  pent. 

5tbly,  After  Dr  Heberdcn  had  distinguished  dudunpoK 
from  small-pox,  and  had  convinced  him^telf  and  the  neifial 
world,  that  these  diseases  arise  from  two  contagious  poisons,  i|k. 
cificaliy  distinct  from  each  other,  it  seems  probablet  tnat  thecMi 
of  mociified  secondary  small-pox  which  may  have  oocnrred,iiaiK 
huve  been  described  as  cases  of  chicken- pozt  since  wcm- 
where  find  any  hint  of  the  possible  co-existence  of  tka 
two  disea>cs,  or  of  the  dan(;cr  in  which  medical  practitkinai 
are  of  confounding  them  together,  and  also,  since  we  iiii 
authors  of  so  great  authority  as  Dr  Monro  Primus^  ui 
Dr  riebcrden,  afRrming  that  small-pox  after  small  pox  !§■ 
event  of  rare  occurrence.  The  former  saySf  <*  My  oont- 
spondents  almost  all  agree  with  me  in  aflirroing»  that  they  nenr 
saw  any  attacked  by  true  small-pox  after  they  had  the  true  kidi 
whether  conjmunicated  by  art  or  by  nature  $"  and  the  httt^ 
^*  It  would  be  no  extravagant  assertion  to  say»  that  hrr^ii 
England,  not  above  one  in  ten  thousand  patients  is  preteaJal 
to  have  had  it  twice,  and  wherever  it  is  pretended,  it  wiHahnji 
be  as  likely  that  the  persons  about  the  patient  were  mirtakOi 
and  supposed  that  to  be  the  smull-pox,  which  was  an  eni|idoB 
of  a  different  nature,  as  that  there  was  such  an  extrsoidiiiflj 
exception  to  what  we  arc  sure  is  so  general  a  law." 

It  therefore  appears  to  me,  6thly,  That  it  now  remains  to  be 
investigated,  in  what  proportion  of  the  cases,  which  have  boa 
denominated  chicken-pox,  it  is  probable  the  disease  has  beat 
secondary  modified  small-pox;  and,  upon  the  supposition  of 
these  being  two  distinct  diseases,  by  what  marks  we  are  mfbcine 
to  distinguish  them  from  each  other  ?  1  can  only  repesty  thst, 
in  a  great  proportion  of  the  cases  of  small-pox  which  have  occur- 
red to  my  observation  after  sniall-pox,  as  well  as  in  those  caMi 
that  had  been  modified  by  previous  cow-pock  inoculation,  I  hsfe 
not  been  al^le  to  distinguish  them  from  chicken-poXt  but  bsvs 
found  every  symptom  in  them  to  corrc*spond  most  accurately  wilk 
the  descriptions  of  the  varieties  of  chicken  poxt  which  havebea 
^iven  by  Hebenlen,  Yl'illan,  Bateman,  and  others.  I  anit  tho^ 
iore,  satisfied,  that  previously  to  the  discovery  of  the  oow^pocbi 
secondary  small-pox  being  a  disease  frequent  in  its  oocurroMib 
must  have  stood  in  nearly  the  same  relation  to  prlmaiT  idsI* 
pox,  that  modified  small-pox  uow  stand  in  to  cow-pock  |  aai 
my  present  impression  is,  that  it  may  be,  that  cfaicken-poK  sad 
modified  smtul-pox  are  one  and  the  same  diseaie. 

1  am  not  aware  ol  any  accurate  or  extensive  series 
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tions  which  contradict  this  hypothesis,  nor  do  I  think  it  can 
well  be  set  aside,  till  it  shall  be  proved  that  chicken-pox  occur 
generally  in  persons  who  have  not  passed  through  cow-pock 
or  small-pox,  and  prevail  epidemically  without  cases  of  small- 
pox appearing  among  them ;  but  of  this  I  find  no  unequivocal 
example  in  the  past  records  of  medicine.  There  are  upon  re- 
cord, it  is  true,  many  cases  in  which  the  spurious  or  chicken- 
pox  are  said  to  have  preceded  small-pox,  and  others  in  which 
the  chicken  pox  are  said  to  have  intervened  between  the  cow- 
pock  and  the  modified  small  pox.  Before,  however,  admitting 
that  in  the  production  of  these  cases,  there  operated  two  poisons 
specifically  different,  it  will  be  necessary  to  be  assured,  that  the 
appearances  exhibited  by  chicken-pox  cannot  be  produced  by 
the  contagion  of  primary  small-pox,  and  vice  versa^  as  well  as, 
that  the  conragion  of  small  pox  cannot  produce  an  eruptive  dis- 
ease twice  in  those  who  have  undergone  cow-pock  inoculation. 
It  will  be  necessary  also  to  ascertain,  whether  those  who  have 
passed  through  small  pox  in  its  milder  form,  are  equally  secure 
against  a  second  attack  of  small  pox,  as  those  who  have  passed 
urough  the  disease  in  its  more  regular  and  severe  form.  For 
if  it  shall  be  found  that  those  who  have  passed  through  the 
mild  sorts  of  small-pox  are  less  secure  against  a  second  attack, 
thai;  those  who  have  passed  through  the  severe,  it  will  then  be 
rendered  probable,  that  many  of  the  cases  which  have  been 
considered  as  cases  of  chicken-pox,  'preceding  small  pox,  were 
in  fact  only  cases  of  mild  smalKpox,  similar  to  some  of  those 
which  have  been  produced  by  the  present  epidemic,  in  indivi- 
duals who  had  neither  passed  through  cow  pock  nor  small-pox, 
and  which  exhibited  in  their  appearance  the  characters  that 
Dr  Hebcrden  has  assigned  to  chicken-pox. 

Can  it  be  that  the  hypothesis  of  the  contagion  of  chicken-pox 
being  specifically  differt^nt  from  that  of  small  pox,  has  been  had 
recourse  to,  in  order  to  explain  those  cases  of  secondary  small. 
pox  which  may  have  occurred  after  variolous  inoculation,  and  in 
the  benevolent  wish  of  vindicating  that  practice  from  the  asper- 
sion of  its  being  inefficacious  ? 

7thly,  It  seems  to  me  certain,  that  the  epidemical  dbease  which 
has  of  late  prevailed  in  Eklinburgh,  is  the  same  with  those  vario- 
k>id  diseases  which,  since  the  introductionof cow-pock  inoculation, 
have  been  observed  in  many  places  of  this  and  other  countries,  and 
which  have  been  by  f^me  medical  practitioners  regarded  as  small- 
pox, and  by  others  as  chicken-pox.  Of  this  kind,  I  conceive,  was 
the  disease  which  Mr  Brown  of  Musselburgh  has  described,  as 
occurring  in  forty-eight  individuals  after  cow-pock  inoculation. 
This  author  has  omitted  to  mention  the  period  at  which  the 
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eruption  was  at  the  height  in  ten  of  his  patients,  but  in  the  re* 
mainin^  thirty  eight,  it  deserves  to  be  remarked,  that  the  erup* 
tioD  was  in  five  of  them  at  the  height  by  the  3d  day  ;  in  twa 
by  the  4th  ;  in  twelve  by  the  5th ;  in  seven  by  the  6th ;  in  nine 
by  the  7th ;  and  in  three  by  the  Hih  day  ;  and  that  no  instance 
is  recorded  of  death  having  occurred  in  any  of  these  patients* 
Though  Mr  Brown's  statement  was  made  for  the  purpose  of 
throwing  discredit  upon  the  efficacy  of  cow- pock  inoculation,, 
the  salutary  powers  of  that  practice  in  modifying  small-pox,  seem 
tome  to  be  established  by  his  cases,  beyond  all  possibility  of  doubt 
or  cavil.  I  can  have  no  doubt  also,  that  this  is  the  disease, 
concerning  which  the  medical  practitioners  of  Forfarshire  pub- 
h'shed  a  short  Report  in  i8 1 3,  and  of  which  Dr  Adams  has  given  a 
more  minute  detail  in  his  Inaugural  Thesis,  printed  here  in  lbl4. 
This  gentleman  mentions,  in  p.  42,  that  this  disease,  which  the 
medical  men  of  Forfarshire  have  concurred  in  denominatiug 
small-pox,  had  occurred  in  five  or  six  individuals,  who  hud 
formerly  passed  through  that  disease.  The  efficacy  of  the  cow- 
pock  in  modifying  the  small  pox,  is  proved  by  the  ttnstiniony  of 
the  medical  practitioners,  as  to  the  mildness  of  the  disease  in 
those  who  had  been  vaccinated  ;  and  also  by  the  fiict,  thai  no 
patient  who  appeared  to  have  been  properly  vaccinated,  dieil  of  it. 
The  very  interesting;  account  given  by  Dr  Dewar,  of  the  erup* 
tive  disease  which  has  appeared  lately  in  Fife,  contains  many 
proofs,  that  the  disease  tv-hich  he  de$cril)es  is  the  same  with 
that  which  at  present  exists  in  Edinburgh.  Of  seventy  cases 
attacked  with  this  eruption,  fidyfour  had  been  vaccinated,  and 
of  these,  one  child  who  had  been  long  in  bad  health,  died.  CM* 
sixteen  who  had  not  been  vaccinated,  four  died,  a  proportion 
wonderfully  near,  though  somewhat  less  than  that  of  the  morta- 
lity which  has  occurredin  Edinburgh. 

Lastlj/f  It  seems  to  me,  that  tlie  hypothesis  which  I  have 
thrown  out,  if  it  shall  be  confirmed  by  future  experience,  will 
afford  a  satisfactory  explanation  of  the  nature  of  those  varioloid 
diseases  which  have  of  late  years  been  observed  to  succeed  to  the 
practice  of  cow.pock  inoculation,  and  will,  at  the  same  time, 
reconcile  the  various  and  discordant  opinions  which  have  bten 
entertained  by  medical  practitioners,  respecting  these  diM*ases^ 

I  shall  only  add,  that  I  feel  no  anxiety  al)out  the  fate  of  thia 
hypothesis,  any  farther  than  that  it  may  tend  to  promote  inves- 
tigation, in  the  important  subject  to  which  it  relates,  and  to  de- 
fend the  most  valuable  of  all  modern  discoveries,  in  the  only 
point  in  which  it  can  now  be  supi^osed  to  be  vulnerable. 

A  friend,  in  whose  judgment  and  experience  I  .place  the 
greatest  confidence^  has  been  pleased  to  express  kimsdf  to  me 
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in  the  following  terms:  *<  The  opinion  suggested  by  yoU|  that 
these  diseases  may  ail  owe  their  origin  to  one  and  the  same  con* 
tagion,  if  true,  would  close  up  much  debatcuble  ground— con- 
nect and  explain  many  anomalies — simplify  our  future  inquiries — 
and  place  beyond  any  doubt  the  supremacy  of  vaccination,  as  a 
prophylactic  of  regular  small  pox.  Although  the  opinion  sug- 
gested does  still  appear  to  me  very  doubtful,  I  think  you  will  do 
quite  rigiit  to  publish  your  observations  at  once,  and  in  the  way 
you  proposed.  This  will  re-agitate  a  most  important  patho- 
logical question,  and  elicit  from  others  interesting  information 
on  many  yet  doubtful  points  in  the  history  of  those  diseases 
Though  doubtful,  however,  I  am  far  from  thinking  your  opinion 
fanciful  or  unfounded  ;  on  the  contrary,  I  could  furnish  some 
hints  rather  favourable  to  its  probability/' 

Before  concluding  these  observations,  permit  me  to  avail  my- 
self of  this  opportunity,  to  return  my  best  thanks  to  my  friends, 
Drs  Maclagan,  MoncritiF,  Tweedie,  and  Bartlctt,  and  to  Messrs 
Johnston,  Schetky,  White,  and  Thomson,  for  the  opportunities 
which  they  have  afforded  me  of  seeing  the  patients  affected  with 
this  disease  under  their  care ;  and  permit  me  at  the  same  time  to 
say,  that  I  should  feel  myseU  particularly  obliged  to  any  of  your 
readers  who  take  an  interest  in  this  subject,  by  their  communi- 
cating, through  the  medium  of  your  Journal,  or  by  letter,  ad- 
dressed directly  to  myself,  any  facts  which  may  have  occurred  in 
their  practice,  tending  either  to  confirm  or  to  rctute  the  hypo- 
thesis, t/iat  smatl'pox^  c/iickin-pox^  and  modficU  smail^poxj  all 
proceed  from  one  and  the  same  contagion,  1  remain,  dear  Sir, 
5,  George  Street^       }  John  Thomson,  M.  D. 

J5M  September  1818.    J 
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L  Report  Jor  the  Select  Committee  on  Contagioui  Fever  in  Ltudotii 
Ordered  by  the  House  of  CtunmonB  to  be  printed,  20th  May  1818- 
pp.  52.     Folio. 

II.  A  Bill  to  Establish  Fever  Hospkah,  and  to  makeolher  Regulations 
for  the  Relief  of  the  Suffering  Poor,  and  for  Preventing  the  In- 
crease of  Infectioas  Fevers  in  Ireland.  Ordereil  by  the  House  of 
Commons  to  be  printed,  19th  May  1818.     Pp.  12.     FoJio- 

III.^  Sued  act  Account  qfthe  Contagious  Fever  ofthiiCoiuttri/eiemfU' 
fied  in  the  Epidemic  ntnu  Prevailing  in  London  ;  with  tAe  appropri- 
ate Method  of  Treatment  as  Practiced  in  Ike  Haute  tf  Recoverg  i 
to  which  are  added,  Obsemaiions  on  the  Nature  and  Properties  of 
Contagion,  tending  to  Correct  the  Popular  Notion  of  thin  Sidtject, 
and  pointing  out  the  Meant  of  Prevention.  By  Tmom&s  Batk> 
MAN,  M.D.  F.  L.  S.     8vo.     London,  1818.     Pp.  1 77. 

IV.  Statement  re/aliveto  the  present  Prevalence  of  Epidemic  Fever  among 
the  Poorer  Classes  in  Glasgow  ;  together  with  some  Suggetltont  hoik 
for  affording  more  Adequate  Assistance  to  the  Sick,  and  for  Cheek- 
ing the  Further  Progress  of  the  Contagion  ,-  in  a  LtlUr  to  the 
Hononraile  the  Lord  Provoal  of  GlatgoK.  By  Ricmabs  Mil- 
lar, M.  D.  Lecturer  on  Materia  Medica  in  the  Untvcnity  of 
Glasgow.     I^.  48,     Svo.     Glasgow,  1818. 

W  Practical  Observations  on  Continued  Fever,  especitdly  that  Format 
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presetil  exii/ing  as  an  Epidemic,  with  ioiar  Reniarh  on  l/ie  mo*t 
Evident  Plans  for  its  Suppression.  By  Robeht  Gkaham,  M.Q- 
Regius  Professor  of  BoUuiy  in  the  University  of  Glasgon-.  Pp.  St. 
8vo.     Glasgow,  ISIS. 

'  VI.  An  AtUmpt  to  Estimate  the  PoTstTof  Medicine  in  Controlling  Fever. 
By  William  Browm,  M.D.  Fellow  of  the  Royal  College  of  Sur- 
geons.    Pp.  65.     Edinburgh,  1818. 

\  XII.  A  Statement  of  the  Restdlt  /if  Practice  in  Continued  Fever  as  ttPre. 
vailed  in  Auchlermuchly  and  Neighbourhood  in  1817  ;  Kith  an  Ap- 
pendix containing  a  Few  Practical  Remarks  on  Measles,  Scarlaii- 
tia,  ^-c.     By  Jambs  Bonsak,  Surgeon.     Pp.  80.     Perth,  1818. 

VIII.  OhserV'Otions  on  the  Cure  and  Prevention  t^f  lite  Contagious  Fever 
nof  Prevalent  in  the  City  of  Edinburgh  and  ill  Environs;  tnitk 
an  Inipsiry  into  the  Nature  and  Origin  nf  the  Specific  Poison  pro* 
ducing  the  Various  Forms  of  this  Disease,  the  Means  necessary  Jbr 
Preventing  this  Formation,  as  well  as  Arresting  the  Progress  of 
the  Contagion,  iwifi  the  best  Chemical  Processes  Jbr  that  purpose. 
By  John  Yule,  M.D.  F.E.S.  E.    8vo.    Edinburgh.    Pp.  S8. 


I 


IX.  Dissertatia  Medica  Inauguralis  de  Typhi  Indiciit.  Auctore  Guli- 
MO  Lodge  Kidd.     Pp.  Zu.     8vo.     Edinburgi,  1818. 

X.  Disputatio  Mediea  Inauguralis  de  Febre  PestUenti,  quae  annis  181? 
et  18i8,  Strabante  el  per  loca  ei  victna  ffrassata  est.  Auctore 
Fbamcisco  RociAN.     Pp.35.     Svo.     Edinburgi,  1818. 

XI.  Reports  of  the  Practice  in  the  Clinical  Wards  oj  the  Royal  Injlrmaru 
of  Edinburgh,  during  November  and  December  ISI?,  and  January, 
May,  Junr,  and  July,  1818-  By  Andrew  Duncan,  junior, 
F.  R.S.  Professor  of  McdicalJurisprudeuce,&c.  Edinburgh,  1818. 

rriBE  state  of  conlinned  fever  in  the  empire  is  at  present  tlie 
-*  sabjectof  universal  interest.  Fever  al  all  timesexistsinagreat- 
er  or  less  decree  among  the  lower  classes  of  the  community,  who 
suffer  privations  of  every  aort,  and  are  expose<l  to  all  kinds  of 
agencies  hurtful  to  health.     It  occasionallv  becomes  more  preva- 
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lent  in  certain  situations ;  continues  epidemic  lor  a  certva  f»- 
riod,  and  again  declines  to  it^  usual  standard.  But  in  cor  tiK 
we  have  never  known  it  extend  so  gen«f rally  over  the  Empfav^  or 
continue  so  long  as  the  publications  before  us  seem  topmci 
and  we  fear  that  it  has  not  yet  reached  its  height,  for,  as  far  ■ 
we  can  learn,  it  has  not  begun  to  decline  obviously  in  any  qaat^ 
ter,  while  it  is  daily  spreading  into  places  hitherto  free  iram  k 
We  have  indeed  to  regret  the  deficiency  of  our  documciiti  in 
r^^rd  to  the  progress  of  the  fever,  and  it  appears,  looieof 
thobe  institutions  from  which  we  have  a  right  to  expect  infim^ 

tion  cannot  furnish  it. 

« 

^*  Your  ConmniUec  cannot  close  this  Report  without  expirwHi 
regret  thai  any  hospital  in  the  Metropolis  ^h(»uId  not  possess  a  iqprtB 
•f  di!>eaM>s  :  they  trust  this  omission  will  speedily  bt-  rectified.  Asi, 
in  their  opnion,  it  would  be  advisable  to  icgiater,  not  only  thed^ 
vases,  but  also  the  name  and  profession  of  the  patienL  It  mpital  sB 
times  be  a  mutter  of  useful  knowledge  to  be  able  to  Jeam  the  qnfitr 
and  extent  of  the  discuses  that  prevail  at  difiereut  periods;  and  voir 
Committee  have  felt  the  want  of  that  information,  arising  out  of  lis 
strange  irregularity,  in  not  being  able  to  ascertaio  the  arenue  fefcr 
•asi-s  that  hare  occurred  for  some  years  past  in  the  Metropolis  " 

We  have  quoted  this  censure,  because,  coming  from  such  • 
quarter,  it  will  have  more  weight  than  the  opinion  of  an  anoBj- 
mous  critic ;  and  we  wish  it  to  be  universally  known,  not  merdj 
by  the  medical  attendants  of  all  public  int»titution»,  but  b?  the  do* 
professional  governors,  that,  upon  these  general  points  of  pobCc 
interest,  it  ia  expected,  that  they  at  least  record  and  preserve 
satisfactory  documents.     'I  his  we  know  is  the  practice  of  nuny 
hospitals,  whose  registers  contain  the  information  at  ptcsent  so 
much  desired  ;  but  they  should  go  one  step  lartlier,  and  pohliib 
an  annual  abstract  of  their  practice,  and  render  it  aooe«ujleby 
purchase  to  the  protiession  at  large.     That   almost  all  h*igriMiit 
publish  annual  reports,  we  arc  fully  aware,  but,  in  many  cases. 
they  are  intended  only  to  iurnish  information  as  to  the  expendi- 
ture of  the  funds,  and  the  names  of  the  office-bearers,  and  as  a 
public  acknowledgment  of  the  support  of  the  subscribera.     Sndl 
!*(  ports,  however,  arc  of  no  use  in  marking  the  progreia  of  di»i 
easei  and  except  for  purposes  of  the  nature  of  tnoae  mentioned 
above,  do  positive  harm,  by  causing  hospital  reports  in  general  to 
be  neglected  as  utterly  without  value.   This,  however,  our  icadeta 
well  know  is  not  the  case ;  and  the  reports  we  have  of  late  yean 
received  from  the  Fevtr  Hospitals  of  Dublin   and    Cork    are 
worthy  of  being  imitated  by  iiospiudi".  of  every  kind,  and  in  every 
place.  Indeed,  the  public  have  a  right  to  expect  this  informatioii 
in  return  lor  their  liberality  in  supporting  them.     We  mentfau* 
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these  reports  particularly,  not  as  being  the  only  ones  of  the 
kind,  but  because  they  have  been  transmitted  to  us,  and  we 
regret  that  reports,  containing  valuable  information,  are 
often  primed  merely  for  local  circulation  to  obtain  funds,  and 
thus  are  of  less  general  use.  We  therefore  request  the  trans- 
mission of  a  copy  of  all  such  reports,  and  shall  make  it  our 
study  to  diffuse  and  preserve  the  facts  to  be  leanied  from  them. 
We  have  only  to  add  upon  this  subject,  that  the  most  valuable 
reports  often  proceeil  entirely  Irom  the  professional  zeal  of  the 
reporters,  and  arc  only  occasional.  This  leads  us  to  su^^esf, 
that  the  Governors  of  Hospitals  should  enjoin  their  regular  ap- 
pearance as  a  duty  ufion  thtir  medical  officers ;  and  we  will  ven- 
ture to  say,  that  where  it  has  not  yet  been  practised,  its  good 
cfiect  upon  the  institution  in  an  economical,  as  well  as  a  profes- 
sional point  of  view,  will  soon  be  apparent. 

The  present  epidemic  seems  to  have  commenced  in  Ireland, 
then  to  have  accompanied  the  constant  influx  of  Irish  la- 
bourers into  Scotland,  and  lastly  to  have  appeared  in  Engand. 
We  shall  trace  its  progress  so  far  as  we  have  documents 
before  us. 

The  fever  hospital  in  Dublin  was  opened  in  1804,   at  first 
for  a  particular   district,  and  afterwards  for  the  benefit  of  the 
whole  city.     From  January  1805  to  1810,  the  number  of  ad- 
missions was  nearly  equal,   about  1 100  each  year.     In  summer 
1810,  a  fever  of  unusual  malignancy  broke  out,  and  during  the 
rest  of  the  year  the  admissions  were  double  the  usual  number. 
We  are   informed  in  Dr  Grattah's  excellent  report,  that  an 
epidemic  prevailed  at  the  same  time  throughout  many  parts  of 
Ireland.     From  this  time  the  epidemic  fever  seems  scarcely  to 
have  subsided  in   Dublin  at  any  time,  and  upon  the  whole  to 
have  greatly  increased,  the  admissions  into  the  fever  hospital  in 
1815   being  3787.       But  this   does  not  include  all   the  fever 
eases  of  Dublin,  for  there  are  other  hospitals  where  fevers  are 
received,   and  in  the   Hardwicke  Fever  Hospital,  Dr  Percival 
reports  in    181  "J,    1842   cases;  in    1614,  2012,   and  in  1815, 
2388,   in   1816  we  have  only  the   number  in  the  wards  under 
Dr  Cheyne's  care,  amounting  to  78i).     It  therefore  appears, 
that,  since  summer  1810,   fever  has  been  unusually  prevalent  in 
Dublin.     From  the  reports  of  the  House  of  Recovery  at  Cork, 
it  also  appears  that  there  was  an  increase  in  1810  and  1811,  a 
further  increase  in  1814  and  1H15,  and  during  IhIO  and  1817, 
it  was  rapidly  progressive,  the  numbers  in  the  last  year  bein«r 
8707,  whereas  in  1809  it  was  only  27«.  There  seems  also  to  be  in 
Cork  another  institution,  called  Dispensary  Fever  Asylum,  which 
admitted   1520  patients  from  June  24  to  December  1,  1817; 
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and  had  2701  externs  from  November  8th  1816,  to  Deceobs 
1817.  The  progressive  increase  of  fever  in  Cork  from  1810 
seems,  therefore,  to  be  also  fully  made  out.  Dr  Rogan's  nh 
luable  inaugural  dissertation  gives  an  account  of  the  pragrai 
of  the  fever  in  Str:ibane,  where  it  prevailed  chiefly  in  the  oioiidB 
of  August,  September,  October,  November,  and  December  1817. 
In  another  town  of  the  north  of  Ireland,  Dr  Kidd  obieried  b 
increase  to  begin  in  July. 

From  Scotland  our  documents  are  very  scanty.  We  have  & 
tabic  of  the  VAse^  of  fever  admitted  into  the  Glas{gow  Infinnaij 
from  its  foundation  in  1795,  from  which  it  api^ears  thatpreii- 
ous  to  1815,  the  greatest  numbers  admitted  were  in  1799,  baag 
128,  and  in  1800,  being  1«>4,  and  the  same  numb^  in  180^ 
but  in  1815  it  was  230,  in  ISlCi,  399,  and  in  1817  no  lesstbsa 
714.  In  l^dinburgh  the  deaths  from  fever  in  the  hospitali* 
during  the  years  1815  and  1810,  was  12  each  year,  during  IW 
they  iucrei^ed  to  33,  and  in  the  first  five  months  of  1818  ihcj 
were  already  32;  the  ieyer  cases  admitted  during.  1817  were 
511,  and  in  the  first  five  months  of  1818  578.  The  New^Tovn 
Dispensary,  begun  in  September  1817,  has  since  reported  the 
number  of  fevers  seen  during  each  succeeding  quarter,  f  38,  19, 
19,  28,  49,  74,  77,  17.^,  44(i,  the  last  being  the  numbers  of  the 
first  quarter  of  the  year  1818.  Mr  Bonnar  ako  states  that 
epidemic  fever  begun  at  Auchtermuchty  in  October  1816^  and 
continued  till  the  end  of  Muy  1817,  and  almost  totally  dis« 
appeared  towards  the  end  of  June. 

In  regard  to  London,  Dr  Bateman  informs  us  that  the  ex- 
istence of  an  epidemic  fever  is  unquestionable,  and  this  statement 
is  confirmed  by  the  evidence  brought  before  the  Committee  of 
the  House  of  Commons.  The  House  of  Recoveijf  the  Fever 
Hospital  of  London,  which,  for  fourteen  years,  was  so  ably 
ducted  under  the  sole  superintendence  of  Dr  Bateman, 
opened  in  February  1802.  From  its  records  it  appears  that 
the  number  of  patients  admitted  in  1803  was  164>,  and  in  1S04 
176;  next  year  it  was  only  80,  it  continued  declining,  till  it 
reached  its  minimum  29,  in  1809;  in  1S15  it  was  aoaln  80 1  in 
1S16,  118,  and  in  1817  it  rose  to  the  unprecedented  number  dT 
760.  The  number  of  applications  began  to  increase  in  tbt 
autumn  of  1816,  before  the  influence  of  the  scanty  harvoft 
could  be  felt.    During  the  mouths  of  January  and  the  early  pail 


*  See  Edinburgh  Medical  Journal.  Vol.  XIV.  p.  408. 

t  See  Vol.  XU.  p.  S45»  SIS;  Vol.  XIII.  p.  117|  2*5,  890»  5S1  s  VoL 
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of  February  few  patients  were  received.  In  March  the  fever 
reappeared  in  certain  disitricts,  and  it  was  most  particolarly  pre- 
valent from  the  beginning  of  August  to  the  middle  of  November, 
as  appears  from  the  following  statement  of  monthly  admissions 
in  1817  \  June,  2s  ;  July»22;  August,  67;  September,  81 ;  Oc- 
tober, 109  ;  ^ovembcr,  92  ;  and  December,  68.  January;l818, 
68 ;  February,  oti  \  April,  52.  Also  in  the  other  hospitals  of  the 
metropolis,  there  was  a  corresponding  increase  of  the  number 
of  fever  patients  admitted.  The  same  increase  of  fever  has  been 
observed  in  other  cities  in  England.  Dr  Pritchard  stated  in 
this  Journal,  *  that  during  the  last  winter,  from  January  1.17, 
typhus  had   prevailed  in  Bristol  and  its  vicinity,  to  a  much 

greater  extent  than  for  many  previous  years.  Mr  Edmonstonef 
as  also  recorded  its  prevalence  in  Newcastle  upon  Tyne  and 
its  neighbourhood.  The  evidence  of  Dr  Holme  of  Manchester 
states,  that,  in  the  House  of  Recovery  there,  previous  to  1800, 
about  380  cases  were  admitted  on  an  average  \  in  1800,  747  ; 
in  1801,  1.070,  in  1802,  601,  in  1803  the  number  fell  to  556^ 
and  kept  under  300,  except  in  lh06,  when  311  cases  were  ad- 
mitted ;  in  1814,  379,  and  in  1818,  387. 

We  have  concensed  into  the  following  tables,  all  the  facts  re- 
lative to  this  sabject  we  have  been  able  to  procure;  the  one 
contains  the  annual  admissions  for  a  considerable  series  of  years, 
and  the  other  the  monthly  admissions  since  the  epidemic  at- 
tracted general  notice.  It  would  greatly  facilitate  a  compara« 
tive  view  of  the  state  of  fever  in  different  places,  if  all  insti- 
tutions were  to  make  up  their  annual  reports  to  the  same  day, 
the  1st  of  January  for  example,  or  at  least  present  them  in  such 
a  form,  that  the  number  admitted  and  dismist^ed  within  the  kalen- 
dar  year  might  appear.  This  may  easily  be  done  by  stating  the 
quarteily  or  monthly  returns.  It  would  also  be  of  advantage,  if 
to  the  hospital  reports  were  added,  the  population  of  the  city  or 
district  to  which  they  belong,  according  to  the  last  returns, 
and  the  deaths  from  fever  and  other  diseases,  as  accurately  as 
they  ran  b6  known  from  our  imperfect  bills  of  mortality.  This 
information  is  necessary  for  instituting  a  comparison  of  the  pre- 
valence of  fever  in  different  places. 


*  For  October  1817,  Vol.  XIU.  p.  4is. 
t  For  January  iSlS,  Vd.  JIY.  4.  7i. 
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No.  I.  Cork  House  of  lIccoTcry.  and  Fever  Hospital,  Dr  Barry. 

2.  Dublin  F.!v'cr  Ho»i>itat  in  Cork  Street,  Dr  Grattan. 

S.  Diibli  I  H.irJwicke  Fever  Hospital,  Dr   Percival. 

4.  (ilrispoiv  t'lyal  Innrmary,  Dr  Graliam. 
a.  Kdiiil)ur{;h  Itoyal  Infirmury,  Dr  Spena. 

(».  M ai I cl luster  House  of  Recovery,  Ur  Holmes. 
7.  London  House  of  Recovery,  Dr  Baleman. 

5.  CiiivK  lIoii]iital,  Lonilnn,  Dr  Marcet. 
9.   London  Hospital,  Dr  Yelloly. 

10.  Curcy  Strwl  Dispensary,  London,  Dr  Laird. 

11.  Westminster  Hospiul,  London,  Dr  Tuthill. 

12.  riiisiinry  Dispi'osary  London,  Dr  Lidderdale. 

13.  Midillescx  HoT^tiitnl,  London,  Dr  Southcy 

14.  Dt'Oliis  from  Fever  in  London. 

Population  according  to  the  return  in  18t  I :  Cork,  80,000 ;  DidlliPi 
'.iOO.OQO;  Gliwgow,  100.749:  Edinburgh,  103,987;  MMoebata, 
'}f*,ii'ii:  London,  l,0J0,OOO;  Newcastle,  37. « 7. 
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Monthly  Report  of  Fever  Case^_  admitted  into  various  Ptiblie 
Imtttutium since  May  lSi6. 
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These  facts  leave  no  doubt  as  to  the  uausoal  prefaleonrf 

fever  geucrsljy  over  the  empire,  but  posubly  they  give  m 
exafi[t{erate(l  idea  of  ita  extenL  In  ordinary  times,  wbeo  then 
18  no  alarm  and  no  unusual  measures  are  taken,  a  Urge  propw- 
tion  of  those  olFected  with  fever  remain  unknown  io  raeir 
hidden  abodes.  But  no  sooner  i«  the  attention  of  an;  actin 
members  of  the  profession,  or  of  the  public,  direi^ted  tothesab* 
ject,  than  every  esse  is  brought  to  light,  and  thus  without  Mr 
actual  increase  of  disease,  and  by  meiins  which  tend  to  dimiMk 
it}  there  is  an  apparent  addition  to  the  number  of  those  affict- 
ed.  The  very  attempt  to  register  the  suffi:rers.  from  anyoDi' 
disease  at  any  time,  and  in  any  place,  of  itself  produces  FesriB 
which  might  lead  to  the  conclusion,  that  such  diaease  was  vh 
usually  prevalent  in  that  place  and  at  that  time.  Ilie  erectioB  of 
an  institution  for  relieving  the  ruptured  poor,  for  the  diiraiM 
of  the  eye,  for  the  blind,  or  deaf  and  dumb,  ioataatly  imhn 
generally  known  a  frequency  of  those  oBectiona  of  whidi  tbt 
public  had  previously  no  idea.  The  fbundaiion  oTaoewifr 
firmary  or  dispensary  does  not  diminish  the  nuaiher  of  paticDtt 
relieved  at  those  already  established,  but,  in  proportion  uicia 
succesfiful,  upon  the  very  principles  of  GompetitioD,  it  tends  U> 
augment  them,  while  in  tiict  it  diminishet  the  amouDt  ofdiiraif' 
If  the  disease  inijuired  after  be  conta^ous,  our  fears  mi^nil^ 
the  danger,  and  increase  our  activity ;  and  every  derangement 
of  health  having  any  reseniblancc  to  it,  is  included  id  toe  eno- 
joneration.  Ute  sick  themselves  are  alarmed,  aod  seek  for  aid 
when  it  is  offered,  and  their  friends  and  neighbours,  fiw  ihor 
own  safety,  do  not  neglect  to  report  them. 

It  is  upon  this  principle  only  that  an  opinion  frequently  alsted 
upon  the  present  occasion  con  be  explained,  that,  io  the  yean  at 
epidemic,  the  fatality  is  much  less  than  in  those  in  which  such  en- 
demic does  not  prevail,  for  the  reverse  is  perhaps  the  truth.  Dr 
Bateman  gives  the  true  explanation,  that  where  no  epidemic  pt^ 
vails  it  is  only  the  very  bad  cases  that  are  sent  to  the  hoapital  t  bat 
we  cannot  agree  witn  him  in  admitting  that  even  the  caia^aat^ 
live  mortality  is  always  less.  In  very  general  «Hdemica  it  h 
othern-isci  and  we  have  only  to  look  into  the  records  of  miHtary 
medicine,  to  be  satixfit'd  that,  in  proportion  as  a  disease  becomes 
more  prevalent  in  a  limited  space,  it  becomes  more  fatal  both  ab- 
solutely and  comparatively.  Even  in  our  slighter  epidemic* 
there  is  evidence  of  this ;  lor  the  record),  of  the  mortalh^  of^ 
liusipiial  only  shew  the  comparative  mortality  id  ^h 
admitted,  but  nut  in  the  a<jgregate  of  those  a~ 
admission  oE  the  slighter  cases  during  the  q  " 
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xiuQta  for  an  apparent  (liminutioii  of  the  proporlionalc  mor- 
'  ■>'■ 

tin,  even  during  limes  of  ilighicr  fpiilL-mics,  Uic  comparulivc 

llDrtality  rjf  the  cases   H-eutfd    in  Imspilals  is  nm  ulwny*  le.ij;. 

Khi'  niimtier  uf  those  admittcil  into  the  I'Vvcr  Instil  til  imi   of 

BDtidoii  h  Ht  small,  in  propurtion  to  the  population,  tii:it  no  gc- 

^nl  conclusion  can  be  drawn  fiorn  its  returns ;  the  avenigi    '" 

■teen  yeun  gives  only  \'^<t  cases  in  a  popiitation  of  a  milfii 

pCork,wjtlia))opt)l.-itionofSO,000,  ilic  average  ol  fifteen  ye< 

|vc9  62J  Itvcrs ;  llic  lolal  average  of  dcnilis  is  one  in  MO  ,  in  1 

Bor  years,  ivheu  ilie  fe%cr5  were  above  the  nvcracc  ih<'  proporii 

if  deaths  was  one  in  30}  ;  the  niortuUiv  hi  ilie  years  offireuti-st 

Prevalence  of  fever  wan  one  in  '16  and  in  '^7  ;   and  in  XaoxO  of 

Ve  least  prevalence  of  fever,  one  in  only  471,  and  Ux  tS.     In 

'  Fever  Hospital   of  Dublin,   in  twelve  years,  the  average 

mbcr  of  patients  was  1690,  tlieavcrjige  mortality  one  in  I4J, 

0  lowest  mortality  was  one  in  20,  and  one  in  I«,  during;  the 

rcatcst  prevalence  of  the  fever;  but  the  higlie^i  moriiUiij  took 

lace  ill  IBOS  and  IRIO,  when  there  was  a  sudden  increase  of 

MientK.     Un  thu  Mar(|uis  of  Abercorn's  estates,  near  Slrabani^, 

t  in  twelve  died  during  the  height  of  the  ^idemic,  and  only 

u  in  34  alter  it  began  to  decline. 

Admitting,  however,  the  prevalence  of  the  epidemic  lo  be  es- 
Ublisbcd,  wc  have  neKt  to  mijuire  into  the  cautira  producing  it. 
These  must  be  found  in  some  unusual  circumuaneesi  and  in  the 
viclence  before  us  we  find  only  two  mentioned,  contagion,  and 
a  deficiency  of  wholesome  food.  I'ew  subjects  have  pivcn  riwi 
to  keener  and  more  interminable  conlroversics  than  conlagion, 
both  as  to  its  jjjeneral  laws,  and  its  being  a  property  of  reMoili 
diseases.  It  has  been  questioned,  whither  eont3.i;ion  be  a  pro- 
perty of  typhn*.  We  have  no  doubt  upon  the  fcutijcei.  We  *ee 
the  disease  chitfly  afii^ct  those  who  have  had  intercouisen  iih  others 
already  labouring  under  fever  ;  and  the  natural  conelusioD  U, 
that  it  is  owing  to  this  intercourse  ;  and  if  it  iinlfonnly  toilnwed 
such  intercourse,  and  only  appeared  alter  it,  the  coiiclnkion  wonlil 
bo  almost  certain.  But  we  observe,  that  this  is  by  no  means  the 
case ;  that  fever  often  seems  lo  arise  indeiiendenlly  of  all  com- 
munication with  the  diseaset),  mid  that  the  niosl  intitnnic  con- 
nection is  often  unproductive  of  any  bad  consrtjuence.  The 
contagionist  explains  this  by  saying,  that,  beside:^  the  uppliea- 
tion  of  contagion,  susceptibility  of  k'brile  action  in  the  individual 
to  whom  it  is  applied  is  lucessory  lor  the  pniducriun  of  {tver  ; 
a^  to  excite  fermentation,  there  must  both  be  a  I'trment,  and  a 

kliTmentible  substance.    He  must  also  contciul,  that  conL-i'jion 
vol.,  XIV.  MO.  £6.  u  m 


tany  Ix'  convened  rrom  iho&e  in  whom  it  was  producvdi  la«Wi 
wlio  liAiI  i)u  direct  cominunicatioQ  wrth  tlu-tti ;  thaf  aficr  it  bi 
bt^uii  ajiptieilt  it  may  lie-  dominnt  or  tnncttvc  for  a  Une,  or  ilM 
the  Biimi>  (}ihpa^e  mny  vmnctimc!  be  prixtiu-rd  by  conuwioniMl 
fioiui'(inic«  bj  n  coiicurrriiccorcircumBlnnt-c*.  Tlie  »nii-CDnt»- 
gii>ni«i  will  miliavour  t"  cx[>)uin  tbe  iin«X)oal  frequcnej vl  ft- 
Tfcr,  bji  o'vK'i-trrijr,  thut  llit-  cuuwa  wliicti  produce  ic  atf|{nfr 
nl,  ih'HmiK  vurt»u^,  am)  huvc  been  amiltrd  to  all  tii  ricn 
fever  has  appcart-d.  Frofii  ihw  view  of  the  dUi>uic,  K  lill 
njipear.  tliat  an  injjciJious  antl  well  infurmctl  spcm!  jAt4it 
may  xupport  cither  opinion  pliiusibly,  or  at  )e:iat  rt-ndttikl 
of  Lis  o|iponenis  iloiibttul,  Tlierelorc  we  must  nui  iookfai  I  I 
dcnjoiii-tvatioii,  btil  ret  satlaliod  viitli  wbitc  is  the  in<'ri'nn^  ' 
b!c  opiniiin  {  and  U-tv  wf  aarce  with  nil  the  recent  wriwnw. 
on  iho  »ubj(w,  excipt  Dr  Madcnii,  th.ti  the  common  contintl 
fever  nf  il)i»  couniry,  or  tvphijn,  is  rjipuble  of  beinu  pnrtfftd 
by  conittgiiin  (  and  v.c  itifit-r'trotit  Dr  Buncrolt,  inoiiniDd)  »n 
bi'lifve,  lliat  lever  capable  of  beins  loniuiiinjcaictl  by  contwiB, 
h  uttcR  generated  indcpindenlly  of  contagion. 

We  luvc  next  to  consider  wbjt  causeii  arc  caiuiblc  ofGnml- 
ing  ipidwuic  fever,  independently  of  conUgion.  Dr  Bit-nwp, 
and  othtn  uf  the  niont  ^ndidous  obKcrvfrs,  coasidef  H  w  W 
OTiqurstioiinbly  generated  in  the  first  instnnce  by  defectire  utflh 
nirnt.  He  nficrwardfi  cjualifie^  thiii  ax-crtion  by  uiyiac  "  Tb* 
it  swms  probable,  tint  tiic  influence  ordeGcicut  nutrimuH  fa  »■ 
tber  a  predisposing  than  an  exciting  muse  of  fevw,  prwlwhig 
that  coiidilinu  of  the  syUem,  which  i>  liable  to  be  thrown  iflko 
fcvcr  by  the  slightcat  disturbing  cau*ei  a»  by  nnxieiy,  fiiG«t, 
exposure  to  cold,  intemperance, '  &c.  Thin  laat  opinion  it  p»- 
bably  nearly  correct,  for  lever  can  seldom  be  traced  to  anr  uM 
cause,  in  whatever  degreu  it  may  be  applied,  and  indeed  mhw 
cases,  it  ari»ea  without  the  application  oC  onjr  obvious  oNae. 
We  have  seen  inHtancei  of  the  epidemic  fevor  in  indlvidl^ 
whose  situation  in  hfe  anil  h»bits,  rendered  cxjHwuro  la  conUijpM 
improbable,  and  i-xcludcd  the  operation  ofihecxcitinircatualB 
which  ft-ver  is  eomraonly  ascribed.  It  is  not  prolmbJe  ttuioiir«n- 
deraic  dependt  upon  anygeneral  conlaniination  oftJu- aiiiio^iheit, 
becansc  it  isot'tin  foraiimeIim!(i-d  to  certiiin  luwua.  homltti. 
stneli',  and  houses.  It  dtvs  not  dt-ptnd  od  (*t>vtiuis  atuti'*  of liie 
atmospliere,  fur  it  litis  prevailed  marly  «)u«Ily  in  ftumutrr  mm) 
in  winter,  in  hot  and  cold,  moist  and  dry,  vai-iat>lc  uiid  sicadj 
weather.  The  hnbitmiiins,  habila  and  clothing  of  tbe  peoc. 
have  undergone  no  change  to  accininl  for  ii,  aod  auy  mcDtfll 
uiilTtloa  ii  totally  ouloriho  quesLtoi).    There  rcnMiit»  oiilvtW- 
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ficient  nutriment,  and  deficient  firing,  *  as  causes  capable  of  ge- 
neral operation,  and  as  the  former  is  the  one  commonly  brought 
forwardf  we  shall  consider  it  a  little  more  closely.  If  deficient 
nourishment  were  the  only  chief  cause  of  our  epidemic  lever, 
we  should  expect  it  to  begin  Btnons  that  class  of  people,  and  in 
those  places  where  the  scarcity  of  food  was  first  experienced, 
and  to  spread  over  the  country  without  regard  to  geographi- 
cal position,  according  as  the  means  of  subsistence  failed  Was 
this  the  case  ?  We  have  not  data  to  answer  the  question.  The 
physicians  of  Cork  and  Dublin  have  drawn  a  heart-rending  pic- 
ture of  the  miseries  of  the  poor  in  these  places,  and  Dr  Kfdd  and 
others  have  distinctly  noticed  them  as  preceding  the  appearance 
of  the  epidemic  in  other  places.  But  there  have  always  been  mi- 
flerable  poor  in  large  cities,  and  there  roust  be  some  notable  ag- 
gravation of  the  wretchedness,  to  account  for  the  existence  of  an 
epidemic.    This  can  only  happen  from  a  rise  in  the  price  of 

Erovisions,  or  a  diminution  of  the  price  of  labour,  and  it  would 
e  satisfactory  if  these  were  attendid  to  in  giving  the  history  of 
epidemics.  We  have  no  means  of  giving  any  statement  of  the 
wages  in  the  places  where  fever  prevailed  ;  but  a  short  view  of  the 
price  of  wheat  and  oatmeal,  to  which  potatoes  should  have  been 
added,  previous  to,  and  during  the  epidemic,  may  afibrd  f»ome 
ioibrniation.  An  increase  of  fever  seems  to  have  beon  observed 
in  Ireland  in  summer  1810,  in  Scotland  in  1815,  and  in  Kng« 
land,  not  until  1816.  In  every  part  of  the  empire.  Is  1 7  has 
been  much  the  worst  year.  We  shall  now  state  the  prices  of 
com  for  a  series  of  years,  including  these. 
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From  this  we  see  that  the  price  of  wheat  in  England,  though 
above  the  average  in  1817,  was  lower  than  in  1812,  1813,  and 
1810,  when  no  epidemic  prevailed,  and  oatmeal  was  considera- 


*  A  philosophical  friend  is  of  opinioDj  that  the  diseases  of  the  poor  depend 
fDore  npon  deficienq^  of  fuel  than  of  food  ;  and  Dr  Kogan,  in  hu  enumera- 
tion of  the  causes  of  the  fever  in  Strabane,  says,  ^  nee  superfutt  satis  niaterise  ad 
igpem  idonex,"  there  was  not  enough  of  turt  left  for  fueL 
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biy  lower  duiing  1817,   niul  the  three  immediately  precediBj 
years,  than  in  the  six  first  years  of  the  period.     In  Scotland  also, 
oatmeal,  the  staple  iocxl  of  the  lower  classes,  was  lower  in  1817 
and   1B16,  than   in  any  of  the  preceding  years;  it  was  highest 
m   ISl.i  and    1814',  while  wheat  was  also  lower  in  1816, 1815, 
IS]  7,  than  in  any  of  the  other  years,  and  was  highest  in  1815| 
1^14,  and   ISIO.      These  statements  do   not  aceord  with  lie 
<  opinion  of  scarcity  being  a  chief  cause  of  the  epidemic,  and  indad 
Dr  Ijateuum  has  distinctly  stated  that  in  the  autumn  of  oflSlfn 
before  the  infhicnce  of  the  scanty  harvest  could  be  felt,  there 
was  rather  more  than  the  usual  number  of  applicants  for  ad- 
mission into  the  Honse  of  Recovery.     Althougti  it  must  beid- 
niittcd  that  the  epidemic  fever  prevails   chiefly  amongst  thoa 
v;ho  suffer  the  greatest  privations,  yet    it  occasionally  afidi 
those  who  enjoy  all  the  comforts  of  life,    where  the  agency  of 
contagion  has  not  been  suspected  ;  and  the  poor  are  exposed  to 
the  operation  of  other  powerful  causes,   especially  the  living  is 
close   and  crowded  apartments,  the  atmosphere   of  whidi  ii 
literally  incapable  of  serving  the  purposes  of  healthy  respirttioB 
to  so  many  individuals  as  exist  upon  it,  l)esides  !x^ing  contioi* 
nated  by  the  accumulation  of  all  their  effluvia,  and  abundaooe 
of  other  filth.     Mr  Hennen  has  given,  in  p.  i-S?,  the  exact  dr« 
cumstanecsof  some  of  these  rooms,  from  which  their  nature  will 
be  better  and  more  precisely  understood. 

The  means  of  checking  the  progress  and  putting  an  end  (d 
ilie  epidemic  should  next  engage  our  attention.  Many  of  the 
cause>  which  contribute  to  tlic  production  of  lever  are  altogether 
out  of  our  control,  such  as  unknown  states  of  the  asmosphere, 
iiielcir.cncy  ol'  weather,  and  delieicncy  of  food  ;  others  tea  cer- 
tain degree  may  be  counteracted  by  impressing  the  poor  witli 
t.'ie  importiince  of  cleanliness  and  ventilation  ;  assisting  them  to 


ii.ii,.vi.v»..  %/.v.  ni\,  I '■  >.*»!«. !•%,«.  wt  i^^.^i.  *  nc  iirsL  ona  ffreu 
}>>>int  is  to  n^train  tiie  comnnmication  of  the  healtliir  and  sus- 
i-t-ptible  individuals  v.-illi  the  sick.  In  the  hovels  of  the  poor 
tins  is  impossible,  without  altogether  removing  the  affected  to  an 
iuvpital,  or  othr  r  allotted  pkce,  which  should  be  providedi 
:houL:h  temporarily,  for  receiving  them.  The  sick  and  healtbj 
Nliuulii  be  e(|ualiy  made  to  desire  this  separation  as  advantageous  to 
bnih  ;  vA\{\  in  this  city  we  have  the  exampleof  the  active  and  bene- 
iieent  Society  for  relieving  the  destitute  sick,  whose  conduct  in  this 
'  cspcct  is  a  model  for  imitation.  The  society  divided  the  d^ 
i  nto  districts,  and  appointed  a  visitor  to  each.  When  he  diacovemi 
e  of  liver  supposed  contagious,  he  reported  it  to  a  pitifts- 
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sional  gentleman  attached  to  that  district,  whose  business  it  wa< 
to  judge  if  it  was  really  of  that  kind,  and  if  it  were,  whether  the 
patient  siioiild  be  removed  to  the  hospital.     In  the  latter  case,  a 
recommendation  was  given  in  the  namo  of  the  society,  to  whom 
a  report  was  made,  that  if  necessary  it  might  take  charge  of 
the  family  during  the  absence  of  the   person   removed,   and 
also  take  measures  for  purifying  the  room,  furniture,  and  clothci^, 
which  might  have  been  contaminated ;  and  they  distributed  wide- 
ly among  the  lower  classes  printed  Directions  for  poor  people, 
in  the  neighbourhood  of  those  who  have  fever.     In  addition 
to  what  is  commonly  stated,  it  should  also  be  impressed  upon 
them,  that  although  an  infected  person  should  be  removed  as  soon 
after  being  tahen  ill  us  possible,  it  may  be  productive  of  essential 
advantage,  even  in  the  latest  stages  o(  fever  \  for  we  are  satisfied 
from  multiplied  observation,  that  there  is  more   danger  of  in- 
fection from  a  convalescent,  than   from  a  patient  in  the  com- 
nlenccmeut  of  fever. 

The  patients  may  be  removed  eidicr  to  a  general  hospital,  or  to 
a  fever  hospital.    There  can  be  little  doubt  of  the  preference  of  tlie 
latter,  but  they  can  only  be  supported  in  capitals  and  la.-*gc  ci* 
tiest  and,  except  during  epidemics,  arc  not  absolutely  necessary. 
In  these  times,  any  large  building,  even  a  barn,  may  be  tempo- 
rarily fitted  up  as  a  fever  hospital ;  sufiicient  space  and  ventila- 
tion being  what  is  chiefly  requisite.     Without  these,  a  fevrr  hos- 
pital womd  become  a  pest  house,  and  focus  of  concentrated  con- 
tagion, and  do  harm  instead  of  good;  but  with  these,  it  is  now 
fully  established  by  experience,  that  there  is  no  danger  to  be 
apprehended  from  the  vicinity  of  a  fever  hospital.     Where  there 
is  no  proper  fever  hospital,  it  becomes  a  question  bow  fever  cases 
are  to  be  best  disposed  of  in  general  hospitals  ;  and  here  we  are 
also  convinced,  that  it  is  better  to  appropriate  to  them,  as  in  the 
Infirmary  of  Edinburgh,  certain  words,  than  to  distribute  them 
through  the  whole  house,  as  is  practised  in  the  hospitals  of  Lon« 
don,  not  only  because  the  danger  of  spreading  the  disease  is 
thus  lessened,  but  because  the  degree  of  ventilation  suited  to  fe. 
ver  is  injurious  in  some  other  diseases.     In  common  years,  how- 
ever, there  is  not  that  danger  of  the  fever  affecting  other  patients 
from  a  small  number  of  fevers  laid  amongst  them,  if  they  be  kept 
at  a  proper  distance  from  them.     For  the  sake  of  instructing 
the  pupils  in  medicine,  it  is  customary  always  to  have  a  propor- 
tion of  fevers  in  the  clinical  wards  of  this  place,  and,  for  a  long 
series  of  years,  we  did  not  bear  of  one  instance  of  its  affecting 
other  patients,  until  this  last  summer ;  and  it  is  remarkable,  that 
the  two  patients  who  caught  fever,  one  of  each  sex,  lay  in  closets., 
and  not  in  the  body  of  the  ward  with  the  fever  patients,  and 
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ibeir  infection  wa*  probably  owing  totlie  imprudent  TkiMotc* 
vnlecccnts.  In  the  same  manner,  mic  or  two  surgioil  {utteflli 
^ot  fvvcr  ill  ibe  Iiouhg,  certaiuly  nut  in  coiue<)uenco  of  brcatliii| 
a  contagiouH  atmosphere,  but  from  limilar  imprudant  aiainumi- 
Cution. 

Although  wc  do  not  go  tbc  leagth  of  our  higbl;  rapitbi 
fi-ivuil.  Dr  Brown,  y/e  ugrt^*  wiih  him  acnernWy  in  thinking, dut 
till'  influence  of  fever  hovpitalti,  in  c)i(-ck:nj{  the  progrcsa  oT  oat* 
tA}{i<iii,  bus  been  grt'Btly  overrated  byMMiie  'acaIqu^  iiidtvidaibi 
who  represeni  thut  it  in  only  ncccwuirvio  c«Uibh'sh  sncb  in  in- 
xlitution  to  put  a  siu])  U)  tlic  diacasif.  Xlie  itiht^iiicc?  oCChntti, 
Mancbster,  and  Waterford,  w  oAen  brought  forwani,  pnm 
nothitii!,  by  proving  loo  much.  Their  size  woa  infinilriy  loo 
einall  to  supprca,  as  it  were  at  onee,  an  epidemic  of  anj-  grot 
extent.  If  Dr  Currie't  Btatc'iieut  be  correct^  that  iu  LJvnpoc^ 
nearly  SOOO  tever  putienta  annually,  ani]  in  ortJinury  vepr)«»- 
ccive  avisrunce  from  ttic  DisponMry,  the  reception  of  ItKN)  of 
these  iutu  u  tcver  htupitul,  although  productive  of  great  sd- 
vuniagc  to  tht  publict  could  not  posiibly  check  an  epidemic  (^ 
vur,  mdcsa  already  dispmed  to  bub^ido.  The  fcTer  wbkb  M  to 
the  liutitutiun  of  the  t  louie  of  RecovLiry  in  Londoiit  mmt  hiEVe 
llt'en  ViTy  liinJIcd  in  extent,  aod  not  entitled  to  ibe  appdiatioii 
of  epidi-niic,  which  wuti  supprcsaed  by  a  fever  ho^ita),  coniaini^g 
i^xteen  beds.  In  the  year  1803,  the  total  deitths  in  hondoa  fitw 
fever  wcrc233G.  In  the  Hou<eof  Uecuvery,  tlurtecn  il!<sf  out  of 
Idl  admitted-  Xow,  if  we  suppose,  that  of  ibene  not  ■dmittEd, 
one  in  ten  died,  there  rami  have  been  2^,SG0  ofTrclcd  with  fe- 
ver that  yenr,  a  number  wliich,  if  tbc  fever  had  bveu  diijuMd 
to  Bpread,  must  have  furnished  a  supply  of  contagion  dutt  cuoU 
nut  be  afl>  cled  by  meati»  no  ina^^^^\la^c  b«  the  retuavxJ  ol'  iQt  of 
tliem,  and  tbt  purificutlnn  of  a  proportionate  tiumlwr  of  thmr 
houaeK.  But  we  liavc  more  lamGUlable  proofs  of  iho  justitsai  aT 
our  opiniQU,  in  the  biolory  of  fever  in  Cui-k,  Dublin,  (iioiftow, 
and  Edinlinrgh.  Cork  nan  posses».'d  a  fever  hospital  nncv 
1^03.  LHkt  year  It  received  '^?07  paiientti,  a  melancholy  proat 
liial  it  has  failed  in  keeping  fever  in  check-  Tlic  rccordt  of 
the  Dublin  hogpitflls  lend  to  the  same  cimcluftiou,  Tlw  fever 
hoipital  wna  opened  in  IsOl-,  and  eontaiaed  ut  firat  1 10  beds, 
which  were  Increased  in  1608  to  li^O,  and  the  number  of  p>- 
tiejits  annually  ndmitted  has  ri^n  from  ^'i'^  to  57^5  in  founan 
Venn  from  it&ionndution,  besides  the  numhLTs  admitted  into  tbc 
Hardwickc  Hospital,  which  whh  subsequently  c^tabtikbed.  In  1617, 
no  lesB  dmn  M,(i60  patient^  were  adniiltid  into  tiMae  two  hoe 
pitak  In  E'liuburgh,  besides  the  allotting  of  a.great  part  of 
the  Ro^al  Infirmary  ibr  the  reception  of  ft^ver  patieott,  aad  the 
iiiatilution  of  aa  cixeVVetA  tc\«  Uo&v^tal^  and  oU   [be  great 
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and  judicious  exertions  of  the  Society  For  relieving  the  des- 
titute sick,  the  prevalence  of  fiever  continues  undiminish- 
ed* God  forbid  that  we  should  be  thought  to  argue  against  the 
propriety  of  esUiblishing  fever  hospitals.  The  individual  good 
they  do  is  incalculable ;  they  never  tend  to  increase  the  fre- 
quency of  the  disease,  but  :ilwa}s  to  diminish  it ;  but  we  wish 
to  correct  the  popular  errors  of  supposing  that  fever  cannot 
exist  where  a  House  of  Recovery  i.*^  established,  and  that  when 
the  public  have  provided  funds  for  mnintaining  it,  they  have 
done  enough  to  counteract  the  causes  of  fever.  To  suppress 
an  epidemiCf  fever  hospitals  must  be  increased  and  multiplied 
to  a  degree  not  yet  contemplated,  and  other  means  employed 
which  will  require  gieat  exertions  and  sacrifices  on  the  part  of 
the  community. 

From  this  melancholy  view  of  thp  subject,  we  turn  with  plea- 
sure to  Dr  Rogan's  dissertation,  to  quote  a  proof  as  strong  ns 
can  he  had  in  such  a  matter,  that  the  spreading  of  an  epidemic 
fever  may  be  checked  by  suitable  means. 

In  Strabane,  fever  l)ecame  unusually  prevalent  in  July  1817, 
reached  iu  height  in  September,  and  again  declined  till  the  date 
of  the  Re[)ort,  in  February  1818.  Of  those  received  into  the 
Infirmary,  one  in  twenty-eight  died.  In  the  neighlx)uring  ex- 
tensive estates  of  the  Marquis  of  Abercorn,  it  was  carrying  ofT 
one  in  twelve  of  those  infected,  when  the  noble  proprietor,  in  the 
beginning  of  November,  instituted  three  stations  for  givmg  ad- 
vice and  medical  aid  to  his  tenantry.  The  territory,  containing 
11,269  inhabitants,  was  divided  into  districts,  over  each  of  which 
a  magistrate  was  appointed,  for  the  purpose  of  inspecting 
and  cleaning  the  cabins  and  houses,  and  whenever  fever  appear- 
ed, to  white  wash  them  at  the  expence  of  the  Marquis.  He 
caused  printed  papers,  containing  the  best  directions  and  rules 
for  preventing  and  curing  fever  to  be  distributed,  and  appointed 
two  of  the  most  respectable  tenantry  in  each  village  to  t>ee  that 
they  were  properly  observed.  The  magistrate  also  was  instruct- 
ed to  take  a  census  of  the  people,  to  learn  and  to  record  how 
many  persons  were  affected  with  fever,  and  how  many  died. 
From  the  table  thus  constructed,  it  appeared,  that  in  the  course 
of  MX  months,  marly  one-third  of  the  population  was  afTected  with 
fever  ;  ih^t  before  th.esc  measures  were  undertaken,  2535  were 
taken  ill,  of  whom  209  died,  and  after  they  were  unuertakeny 
only  756  were  afiectedt  and  twenty-two  died.  The  total  ex- 
pences,  out  of  wiiich  were  supplied  food,  and  other  dietetical 
comforts,  and  even  clothes,  of  which  many  of  the  poor  were 
destitute,  amounted  only  to  ten  shillings  for  each  patient  Me- 
didne  was  furnished  by  the  Dispensary. 

The  means  of  impeding  the  propagation  of  the  epidemic,  and 
of  finally  subduing  it,  are  so  ably  ui&cuAsed  \u  ^v^^st:^^'^^ 
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lreaiisi*s  before  us.  and  in  the  Report  of  tlie  House  of.CoiiWB, 
tliiit  wc  shuU  muke  only  a  few  desultory  remoiIcA^ 

We  have  seeii  several  cases  of  fever  ascribed  to  the  bavoi 
supiiortcd  a  patient  who  walked   to   the   Infirmarj.   BuiaMi 
should  therefore  be  conveyed  to  the  hospital   in  on  hcnplil  m- 
dan  chnir^  kept  ibr  that  purpose.      This  is  done  1^  tkeFcw 
Institution  of  London  ;  and  the  Itoyai  Infirmary  ofEdidbadi 
has  its  own  sedan  chair,  which  is  always  used  for  conveyiig^ 
fever  p.Lticnts  sent  in  by  the  Destitute   Sick   Society.    tMi 
sedan  chairs  and  hackney  coaches  sliould  never  be  usedfOroib 
thobc  having  only  a  washing  lining,  which   should  be  iuuBHO- 
ately  taken  out  and  scoured.    We  recollect^  however,  thst  vJMi 
the  Itussian  fleet  came  into  Leith  Roads   some  years  ago,  liv* 
ing  a  very  niulignant  fever  on  board,  the  hackncy-Goa^ei  wdc 
employed  in  conveying  them  to  Edinburg^h   in  every  stm  i 
the  disease,  und  some  even  were  dead    before  they  reached  tke 
Infirmary,  yei  we  did  not  hear  that  any  infection  was  tracedls 
this  imprudent  mcaHure. 

There  should  be  a  waiting-room  at  every  hospital  forfim 
patients,  or,  if  that  be  impossible,  one  side  should  be  spprapnU 
cd  to  fevers,  or,  ihey  should  be  rea  ived  at  a  different  hoar,  tni 
the  wailing  room  kept  in  the  most  perfect   state  of  vcntibdoD. 
The  waiting  rooms  in  public  institutions,  we  fear,  are  someliiiKi 
the  sources  of  infociiun  ;  nor  can  it  be  otherwise,  where fevo^ 
small-pox,  scarlatina,  measles,  hooping- cough,  are  allowed  fo.ift 
for  some  time  on  the  same  benches,  and  in  immediate  fwHtrt 
wiih  each  other,  and  with  other  persons  healthy  and  dissMed. 
Another  great  source  of  the  propagation   of  the  disease)  i«  thi 
idle  visits  of  relations  and  others,  to  fever  fftitients,  botb  iabo^ 
pital  and  in  their  own  houses.     By  prohibiting^  them  cndrdfvia 
the  former,  the  public  would  be  more  impressed  with  their  an- 
ger in  all  situations. 

^'  We  could  so  often   trace  infection  to  a  visit  at  the  lofiraaiv 
tliat  I  iiirntioiu'd  the  circumstance  at  a  meeting  of  managen  osdw* 
queslid  iltat  the  fever  wards  might  be  shut  against  all   visiton  m 
ill  cases  where  the  death  of  a  patient  was ex|icctcd.      The  older 

immediately  i^iyeii,  and  has  been  acted  on  ever  since. 1 

with  cs.^cntial  ben-.^tit/'  Graham,  p.  76. 

We  are  also  convinced»  that  fever  patients  are  in  general 
missed  out  of  Hospital  too  soon,  and  sent  back  to  mdrfii 
when  siill  capable  of  communicating  the  disease.    "We  have  __ 
traced  it  to  communicationwith  convalescents.   When  there  is 
epidemic,  this  is  easily  avoided,  but  not  so  when  these 

patients  presenting  themselves  than  the  house  can  aooo 

The  convalescents  must  then  make  way  for  the  sick.     A 
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'  of  recovery,  in  the  literal  sense  of  the  expressiont  would  be 

^  an  admirable  appendage  to  a  fever  hospital,  where  convalescents 

'  might  be  kept  for  a  fortnight,  until  all  danger  of  relapse,  and  of 

'  communicating  the  disease,  was  over.     It  might  be  at  some  dis- 

'  tance  from  the  liospital,  and  in  the  country.     Might  not,  in 

■  some  situations,  the  empty  barracks,  or  the  prisons  for  prisoners 

■  of  war,  be  used  for  this  purpose? 

Upon  the  nature  of  the  fever  now  epidemic,  the  authors  be- 
fore us  are  generally  agreed,  and  we  cannot  state  it  better  than 
in  the  words  of  Dr  fiateman. 

**  All  the  attention  which  I  have  been  able  to  give  diirins:  fourteen 
years,  to  the  paj^sinji;  phenomena  of  fcTcr,  and  moreespccialiy  the  ob- 
servations which  1  have  made  while  several  hundred  cases  hare  been 
presented  to  ray  view  within  the  compass  of  a  few  months,  have  tend- 
ed more  and  more  to  impress  mc  with  the  conviction  of  the  identity 
of  that  disease  under  all  its  modifications.  Its  character,  indeed,  is 
greatly  varied  by  the  different  circumstances  in  which  it  occurs ;  by 
the  age,  constitution,  and  previous  health  of  the  patient ;  by  the  in. 
teasity  of  the  exciting  causes  ;  by  the  situation  and  season  ;  and  by 
early  neglect  or  mismanagement ;  hut  it  is  not  more  varied  than  other 
febrile  diseases,  the  small- pox,  for  instance,  or  scarlet  fever,  under 
similar  circumstances  ;  and  examples  of  the  most  distinct  modiOcations 
which  it  undergoes,  are  often  observed  in  individuals  of  the  same  fa- 
mily. Thus,  in  the  instance  of  a  man  and  his  wife,  who  were  brought 
to  the  House  of  Recovery  together,  the  former  was  affected  with 
the  mildest  symptoms  of  fever,  which  scarcely  confined  him  to  bed, 
and  terminated  in  a  speedy  convalescence ;  while  his  wife  was  lying 
in  a  state  of  stupor,  her  skin  covered  vfitlk  petechia  and  vibices  ;  in  a 
Word,  exhibiting  the  most  formidable  symptoms  of  the  worst  form 
of  typhus.  Yet  these  extreme  degrees  of  the  disease  manifestly  ori- 
ginated from  the  same  cause  ;  and  it  would  be  equally  unphilosophi. 
cal  to  account  them  different  kinds  of  fever,  and  give  them  distinct 
generic  ap{K>llations,  as  in  the  case  of  the  benign  and  confluent  small. 
pox,  which  are  generated  in  like  manner  from  one  contagion." 
p.  22,  23. 

**  The  older  writers,  under  the  influence  of  system  and  hypothesis, 
greatly  erritl  in  the  multiplication  of  the  species  and  appellations  of 
fever;  and  Dr  Cullen  performed  a  material  service  to  pathology, 
when  he  reduced  the  multitude  of  names  to  three  genera,  under  which 
they  were  ranked  as  synonyms.  But  the  propriety  of  the  three  genera 
which  that  able  nosolo^ist  established,  is  very  questionable.  With 
respect  to  the  first,  Synocha^  his  distinguished  successor  in  the  profes- 
sorial chair  above  alluded  to,  Dr  James  Gregory,  asserted,  that  during 
thirty  years  practice  he  had  never  seen  a  purely  inflammatory  fever 
unconnected  with  acute  inflammation  of  some  organ  ;  and  my  own 
subsequent  experience  entirely  coincides  with  that  assertion.  It 
cannot  be  doubtcdj  as  Dr  Giegory  rcmackcd,  that  the  causus^  or  ar. 
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dent  fetcr  uf  the  iincwnu,  wan  Ui«  (■ndi-ninil  bilioDR  roatUtnl  d  W- 
(or  diauirt,  anil  (hut  im  cnnlinutNl  fever  of  Ihii  covMry  mim 
that  cbnncior.  Thia  (^cnaa,  llicrufuru,  ihiiuld  be  (llicanlat,  a^e 
fact  oceupkt  no  |iUcc  in  Ibu  treittuiu  on  Tcvcr  vrhicb  Iwto  littf;*^ 
pea  ml. 

*'  In  coniililiiting  (lie  gciius  tj-phui,  wlitcb  it  Is  ctulcut  ftMaik^  hiti 
IIkI  af  lyiionyinK  compruliunJi  llic  principBl  varieties  of  uMinwJ 
fen-r,  Dr  Colkn  fi>uu<i,  that  tiis  dcSniUon  czclnded  sonooT  tVto- 
itanccs,  In  whirh  thu  hcnl  at  the  nkin  tnu  aiiicmtutvil,  and  cuMila- 
able  flgoiir  uf  |ial»n  oecurm),  miieciully  nt  the  rooimenrrnmi -,  i^ 
hcdcemcil  it  noA-Xvui)'  te  rstabltsli  annlber  ifonuii,  which  he  trWiv 
rlly  calU'il  Synnfhuii.  But  Iw  csnilidly  quetitfaus  the  prophrij  a' 
tbU  rla^M^caliun,  and  arkiiuwinlgiu  ihat  there  u  no  c«§«diUI  diuK 
tion,  no  liiic  at  utpanlina  to  l>u  tirjwn  bctivoiii  the  Iwu  ;  the  &p»- 
chi)R  being  in  fact  Ijphus,  only  soniuirhiit  murr  infUmaulury  iaib 
beginning.  And  hv  (hii-ta|>pearit  to  Im* o  fallf u  iittu  3  dllcOHna,  171* 
attviapttoiniliiutflaoitrliliciiildiiliiictiiin  which  va.%  incuaintxal vtf 
the  phi>nomona  of  itic  clisi'uc.  It  »uuld  have  Iwvit  mun  cooaMa! 
with  ihcM'  phenomena,  as  welt  a*  wlih  the  priiicipIcN  of  cbiufialw 
nduplfil  by  naluiol  histiirtuna,  to  liaif  mudu  fever  Mgcuii»,anJiHrfc> 
od  lis  vBTiviit-s  ;  iif  raihiT,  a^  lyi^hui  hai  becuinc  (hu  pnpoUrappd- 
btiuD  of  ihc  Ic'MT  nf  this  country,  to  have  oxteudcd  Ibo  iMmImb,  Hi 
as  to  include,  at  Ur  AnnilTonK  has  d«iie,    the  iolLiminuuty  Mwell 

aa  other  Tarietict  i>f  ihe  ili»Ba«;.'*  Itiieman,  iip  23 *7. 

Of  the  it]flntity  of  all  the  fbmiK  of  continued  knr  ta  tfas 
cotinin' we  have  long  been  convircctl,  ntid  pc rhnp*  tliit  b  «* 
far  as  Dr  Baternnn  and  Dr  Percivitl  "  Ricnn  to  go  {  Init  Mr  Bon- 
nar,  from  hit  own  observniion,  is  di«poM<d  tit  cotiaitler  the  Imr 
of  Scotland,  nnd  of  the  Mt^dilcrraneuit,  o»  eAsctiiJal/v  ttw  tiiiiif, 
and  that  Uicir  diOcrvnces  depend  u|Kin  climute. 

"  In  IIk!  yuan  1810,  181  I,  and  \Hli,  1  nttne^rcd  «  llvnbBr  at 
caici  of  ihc  endi'tnk  fever,  wbtcb  prevail*  durin{;  the  •■mart  OMMitii* 
ia  the  JUeditcrnutLsin,  and  tlie  good  cH'ects  or  the  eraciullng  fl""  "^ 
ti^atment,  trsed  hy  thu  medical  men  on  tliat  MUton,  I  ctmld  not  Mf 
taking  nuHev.  of  the  great  Kimilarily,  in  the  nioit  r»wotiAl  riieiw- 
ilance«,  belwixt  the  fever  as  ti  pfev«ilcil  in  that  qtiurlt-r,  uU  Hm  Um 
epidcni'ic  in  Anclitcrinuclily.  In  the  Meditcrnuciiit  fever  there  aai. 
pcrhapR,  a  Krcuter  srvrrity  t>(  symptoms  bvtb  iu  ibe  attack  and  da. 
riflg  its  eonlinunnto.  111  (u-neral  it  iinii>li<d  ite  couno  •ou.-ivr,  but  ib> 
ptlienU  whom  1  mw  were  fur  tbo  motit  part  6tuut  uicii,  of  a  jtleihfr 
rlc  habit  of  body,  .iiid  in  Uie  (irime  ul  life 

"  There  wat  one  peculiarity  in  the  Mfdtlcrrauean  frver,  rit,  tlu 
uuivetKally  lurreueU  action  of  the  biliary  xyxlcm,  thereby 


•  MV  shall  exiract  lome  valuable  obscrvstians  from  his  exreOetn  Repon  aa 
the  {epidemic  Fevct  in  Dublbi  when  we  review  the  Tnuinclianc  of  ika  IM- 
lio  College  of  Pfayiiciaiu. 
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ing  an  increased  srcrction  and  aeciimalatien  of  bile,  which  bein^ 
poured  oat  upon  the  bowels,  perhaps  caused  the  se?erity  and  fre- 
quency of  the  gastric  symptoms  which  occurred ;  but  that  roi^jht  be 
eiplained  by  the  influence  of  climate,  without  leading  us  to  disbeliete 
the  identity  of  the  two  diseases.'*  Uonnar,  pp.  20,  91. 

Upon  the  cure  of  fever  we  shall  be  very  short.  In  every 
division  of  the  empire  the  same  general  method  of  treatment  has 
been  introduced,  and  the  prejudices  we  imbibed  at  school  have 
every  where  yielded  to  observation  and  ||;ood  sense.  Different 
practitioners  have  their  favourite  means,  which  they  employ  in 
preference^  but  they  ail  tend  to  the  same  end. 

*^  Wha tcYcr  diffcrcncvs  of  opinion  may  exist,  as  to  the  presence  or 
absence  of  inflammation  at  the  comuusnoemL-nt  of  fever,  experience 
has  fully  decided,  that  the  occurrence  of  mure  or  less  of  in/lamma- 
tory  excitement,  gem  ral  and  local,  in  the  course  of  its  subsi^uent 
progress,  is  the  chief  object  of  apprehension  and  the  great  source  of 
danger,  and  that  the  only  practicable  means  of  antici|iating  this  eveut, 
or  of  S|Ri'dily  abridging  the  term  of  the  disease,  are  such  as  enable  as 
to  subdue  other  inllammatury  disorders."     Uateiiian,  p.  02. 

We  shall  conclude  with  a  very  few  wonis  upon  some  of  the 
publications,  whose  titles  are  placed  at  the  beginning  of  this 
article. 

The  evidence  before  the  Committee  of  the  House  of  Com- 
mona  is  most  valuable.  We  have  incidentally  commented  upon 
some  I'oints  in  it ;  and  we  cordially  concur  with  its  chief  object, 
the  recommendntion  of  an  extension  of  the  fever  institution, 
though  not  to  the  exclusion  of  fever  cases  from  other  hospitals  at- 
tached to  Hchcols,  provided  they  impropriate  a  ward  for  fever,  or 
do  not  admit  too  many  at  a  time.  We  also  wish  that  the  Com- 
mittee, if  it  again  take  up  the  subject,  would  call  for  reports 
from  all  the  hospitals  and  dispensaries  of  the  empire. 

Dr  Bateman's  work  we  cannot  praise  in  too  strong  terms. 
We  might  have  distrusted  our  own  judgment,  as  influenced  by 
our  private  partiality  towards  the  author,  but  we  are  only  re- 
peating the  opinion,  voluntarily  expressed  to  us,  of  the  indi- 
vidual, whom,  from  his  public  situation  and  good  seuHe,  we 
consider  as  the  most  competent  judge  upon  this  subject,  when 
we  state  that  it  is  altogether  the  best  treatise  upon  our  fever 
which  has  ever  appeared.  He  treats  in  succession  of  the  deno- 
mination of  the  fever,  its  character  and  varieties,  which  he  re- 
duces to  two,  the  simple  and  complicated  typhus  ;  the  method 
of  treatment  and  of  contagion  ;  besides  an  introductory  section, 
chiefly  historical. 

Dr  Graham  gives  n  very  excellent  account  of  the  fever  as 
he  observed  it  in  the  Royal  Infirmary  of  Glasgow.  His  sections 
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dent  fever  uf  tfc>  wcioftU,  W«  U-  ^    dr*«<!«fli«,    lieHmfM,  miffH.! 
tu- climalr*,  aiul  that  •<*  ran' r  tile  lost   head  tw  nntim  Wv 
tint  chancier.    Tkia  #<■>*>.  '-^;an»,  whit:b  buvi;  a  Intdencj  to  \. 
facr  iiixupi«  no  ptM"  I"  **■;»  out  t!)e  means  of  rcmami;  u 
poin-d. 
.iIncon»lituWi8»t   ^,i^,il^.  ocoipiOT   the  spirited  IcU«  t 

''\''\/X.tVh  ''"V^'^-^"  «-■"(«««>   '"  Slop  ilJo  prog 

M-iir.".  in  .jjjj  ^jj.^^  M;vernl  stigge»tion«  worttiy  o 

^  '  Liiic^rfert'iK^c  ftf  ihi>  iiingi'-tracy  nnil  potia 

'\   Hivl  n-f^latcn^  thft    low    lodgi 
|jii.  ,  oi  well  as  in    I'^Unburr^,  w>'i' 

tlo«,  oi» '     ,.'1''^  '^  |"J'"  wliicb  ihe  AincA^te  frprencis  ii 
diii«  Iw'    ■'' 

bngiar  .-  ^,iiiiiiir  t!c'&cribc«  (he  cpidcmrc  a*  it  occtirrcd  in  aionii 
^jUw  ^^  the  olrtervntion  of  about  70  coses,  abstracts  tiriciail 
^^^ta  ^J^  bo  has  givcD.  BIoorl-klTlng  became,  in  llie  conivd 
^^^V  iitp*'^'^^^^*  ^'^  favourite  rcnietly,  and  bis  results  cnrrspml  I 
^^m  f^nwriv  wilh  wlmt  »e  tmvo  wItiitr».Md  of  its  eill-ctj,  IQ  Ik  I 
^V  tofiJ  Infirmury  levtr  liospital  ill  Queerubcrry  House,  iliai  « 
^H    ^1  extritct  tlicm. 

^P  t(  li>  "bove  fifty  cases,  in  which  I  Imc  uscil  bl<iotI.|cllins,  Ib«t 
^  jot  lo»t  Ddu  [mtiont,  anJ  in  none  of  thwc  dM  tiyiapluuii  of  ifuMp- 
'  iiixiiioa  or  u  vitiiitfil  eiaic  irf  ttio  ittrrviiuns    occnr  fo  wif  riml, 

nhrn  I  »at  mII(m1  Itcfurc  th«  nevuuth  or  ci^hlh  day.  In  a  fc*  mn 
1  lili'il  u  laid  u  tJic  iituih  tiiul  tenth  thy  wtUi  cTJiUsut  rcl^',  in 
no  case  ilid  Ibe  ilcbiltty  follow,  nliicli  1  Imd  fottactif  >o  nudi 
•Iruulod  ;  indeed,  tit  ttiu(>c  ciuo  wlicre  tlwrc  urazi  grvat  apnrnuriiu  n\ 
tlic  brain,  oiulan  uvcr|iowertr(l  ciimlitioii  of  Ihu  animal  fuartiona,  the 
lo§s  uf  blouii  »«'iDGd  tu  gaia  h  gn-it  acucsiioti  uf  strutgtli  to  rbc  pi- 
tJent. 

"  I'hc  quantity  of  Mood  tukun  awny  wiu  nuirher  laado  la  dc|icnil 
on  fho  period  of  ihe  diwane,  nor  thu  a^c,  nor  li^bit  of  body  of  Ik 
patient.  I  allowed  the  Mood  to  flow,  nv  \  finte  niroddy  atatcil,  till  Ok 
patient  fiprcsscd  hIm»elfKltet«l,  or  till  sickncM  came  on,  and  te. 
pcatc^l  Ihc  bleeding  till  the  yitin  and  local  CoBKvttlotii  vratv  renond^ 
Such  wa»  tha  rulu  tbat  dlrecled  we  in  all  caxM  ;  (attcTly  (wt-niy-fuir 
and  (wcnty-oi^htouuceiat  the  first  bleeding,  in  an  adult,  ntrc  »cty 
common  quaniitim. 

'>  After  tlicforcu  of  Ihe  disease  was brukoo,  thu  patiunis  rvcavamlia 
ai  shorta  lime  a»  they  woiildhafc  done  in  pncmoionia^  had  tlic  caj«*  b«» 
of  at. long  ituiidiu;!;,  and  tbc  «am«  extent  of  hhuos  uw--d  Tur  tito  (una*- 
al  of  the  complaints. 

*<I  may  owntion,  liuwcrer,  that  rolieffroni  paiit*  tiC.  diJ  nut  ■)■ 
waya  follow  imnieil lately  the  sib&(raciiou  of  blood,  ofliMt  not  for 
4amo  hours  afttrr  ;  and  in  tho^c  cases  where  the  local  affections  «*» 
ecTcre,  a  tenderuetv  or  an  unpleasant  reeling  of  (he  parts  nfliected  n. 
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ic  time  afterwards,  when  there  was  no  affec- 
■."  pp.  ^8, 29. 

^  ■.\  .1  the  only  systematic  account  yet  published 

'^^  ^urring  in  Edinburgh ;  and  any  differences  of 

^^^  a  us  and  him  arise  from  his  having  witnessed  it 

^  ate  practice.     He  seems  to  rely  chiefly  upon   cold 

x;ury,  and  considers  blood-letting  as  of  doubtful  utility, 
^ji  in  a  few  cases. 
In  Dr  Duncan  junior's  reports,  there  is  a  selection  of  fever 
cases  which  occurred  in  the  clinical  wards  under  his  care,  in- 
tended to  give  a  faithful  and  minute  picture  of  the  epidemic,  in 
\  the  various  forms  which  it  assumed. 

Dr  Brown  reasons  upon  the  observations  of  others,  and  comes 
to  conclusions  not  very  favourable  to  .ihc  efficacy  of  our  art  j 
and  although  we  cannot  agree  generally  with  the  truly  worthy 
author,  his  opinions  are  valuable  in  themselves,  and  more  so 
when  we  consider  the  disappointment  which  would  certainly 
follow  the  adoption  of  the  plans  of  some  of  our  enthusiastic  bre- 
thren. 

The  two  inaugural  dissertations  are  valuable  contributions  to 
the  history  of  the  epidemic,  and  highly  creditable  to  their  au- 
thors. 


MEDICx\L  INTELLIGENCE. 

Cure  of  foundered  Horses  by  Excision  of  about  txoo  incfica  of  the 
jirincipal  Nerves  on  each  side  the  Pastern  Joint.  Ed  traded 
from  a  Letter  of  a  Physician  in  London j  to  Dr  Duncan  ^  Pro- 
J'essor  of  Medicine^  Edinburgh. 

This  operation  has  succeeded  admirably^  and  will  probably 
lend  to  a  similar  practice  in  the  human  subject.  It  has  hither* 
to  failed  frequently  in  the  tic  douloureux ^  and  other  diseases,  either 
from  the  regeneration  of  the  divided  nerve  producing  a  union 
and  a  restoration  of  sensation,  or  from  the  effect  being  pro- 
duced by  the  swelling  of  the  ends  of  the  cut  nerve  sufiicient  to 
effect  the  union.  But  the  excision  of  two  inches  in  length  ef- 
fectually prevents  such  a  restoration  of  feeling-  Mr  Sewell,  the 
well-known  Assistant  Professor  at  the  Veterinary  College,  who 
has  the  exclusive  claim  to  this  improvement,  in  the  course  of 
the  last  IS  months,  performed  this  operation  on  above  100 
horses  with  uniform  success,  except  perhaps  two  or  three  in- 
stances, in  which  there  was  a  very  great  organical  disease  of  the 
foot.  As  on  former  occasions  of  splendid  discoveries,  detrac- 
tion has  circulated  a  number  of  misrepresentations,  but  the  best 
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X\\\\X  o*'  it*^  liij^torv,  proiriiosi*,  ilissi»clii«i,  treatment,  ox'v^^^ 
iiii'l  pri)patration  ;  niul  iip.il  t  the  last  head  he  notices  variou» 
hnal  riiTiiinstamNjs  in  (tlus-^ow,  whicli  luive  a  tendency  to  keep 
rp  th.Mli''oa-(\  auil  p.>inls  out  tluMncans  of  removing  or  cur- 
'« iiini^  tlniii. 

Till'  la-'t    ^.jhjcct  chiolly  occupies  the   spirited   letter  of  Dr    \ 
"Millar,   v.iu»  ccri^^uivs  ])i\'lty  stronirly   the    iii«ide(|uacy  tif  the    ■ 
nvans  hv  uhich   it    has   Wwx  expected    to   stop  the  progress ol    i 
fiver  in  v.las^(»'v,  ::nil  ^ivis  several  suggestions  worthy  of  con-     j 
si(hratiois,  ior  lli*  iiUvTuivnce  of  ihi?  magistracy  and  police  in     • 
ventilaliu"-    the   c'v  an!   rcirulatinix  the    low    lodijinff-hoiije*! 
". liich   in   (il:i>L^»v,  as   v. ell  as  in    Kdinburgh,   seem  tobelue 
principal  cenlrvv  \\\v.\\  whicli  the  disease  spreads  in  every  direc- 
tion. 

Mr  Bonnar  ilescribe-*  the  epidemic  as  it  occurred  in  a  town  in 
File,  from  the  observation  oral)out  70  cases,  abstracts  of  several 
of  which  he  has  given.  Blood  letting  became,  in  the  course  of 
his  ex})erience,  hi^  favourite  remedy,  and  his  results  correspond 
so  nearly  v,  iih  \vli:!l  we  have  witnessed  of  its  effects,  in  the 
lloyal  Infirn)ary  fever  hospital  at  Quccnsberry  Ilouse,  that  wc 
>hall  extract  them. 

"  In  above  ii(ty  c;ies,  in  which  I  have  used  blood-Ietti:!!:.  1  hare 
ni)t  !o^t  one  i/atietil,  aiui  iu  ntine  of  these  did  symptoms  of  disor^i- 
n:/..itii»n  or  u  vitiated  slate  ot  the  seiivtions  occur  to  any  cxieiif, 
wheu  1  was  called  Iwfore  the  seventh  or  eighth  day.  In  a  fiw  case< 
1  hit  (I  as  late  as  the  ninth  and  tenth  day  with  evident  relief;  m 
no  rase  did  the  debility  follow,  which  1  had  formerly  so  much 
dreaded  ;  indeed,  iu  lho."»e  cases  where  there  was  great  oppression  of 
the  brain,  and  an  overpowered  condition  of  the  anhnai  functions,  the 
lo^s  of  blood  seemed  to  !;aiu  a  great  accession  of  streiigtfa  to  the  pa* 
ticnf. 

**  The  (piautity  of  blood  taken  away  was  neither  made  to  depend 
on  the  period  of  the  disease,  nor  thea^e,  nor  habit  of  body  of  the 
^Kit'cnt.  1  allowed  the  blood  to  flow,  as  I  have  already  stated,  till  the 
patient  (-\)>rc<»ed  himself  relieved,  or  (ill  sickness  came  on,  and  re- 
peated the  bif*edin,ir  till  the  ))aiu  and  local  con^t'stious  were  removed. 
Such  was  tilt;  rule  that  directed  me  in  all  cases  :  latterly  twenty-four 
and  tweuty-eiuht  ounces  at  the  first  bltvduig,  iu  an  adult,  were  very 
eommou  quantities. 

^'  After  the  force  of  the  disease  was  broken,  the  patients  recovered  in 
.i.n  .-^lioi  t  a  tinu'  as  they  would  have  done  in  pneumonia,  had  the  cases  been 
of  as  long  stamliug,  and  the  same  extent  of  means  used  for  the  rcmov* 
-il  ot'  the  complaint^. 

^'  I  may  mention,  however,  that  relief  from  pain,  &c«  did  not  al- 
ways follow  iunnediately  the  abstraction  of  blood,  often  not  for 
-ome  hours  after ;  and  \\\  those  cases  where  the  local  affections  wen? 
HFcre,  a  teiidcrncss  or  vntv  vwavX^-as^wV icftVvw^ ^K  W^v^\\&  '^t^^^e^s^^xit.* 
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mained  for  a  considerable  time  afterwards,  when  there  wai  no  affec- 
tion of  the  system  at  large/*  pp.  ^8, 20. 

Dr  Yule  has  given  the  only  systematic  account  yet  published 
of  the  fever  as  occurring  in  Edinburgh ;  and  any  differences  of 
opinion  between  us  and  him  arise  from  his  having  witnessed  it 
only  in  private  practice.  He  seems  to  rely  chiefly  upon  cold 
and  mercury,  and  considers  blood-letting  as  of  doubtful  utilityi 
except  in  a  few  cases. 

In  Dr  Duncan  junior's  reports,  there  is  a  selection  of  fever 
cases  which  occurred  in  the  clinical  wards  under  his  care,  in- 
tended to  give  a  faithful  and  minute  picture  of  the  epidemic,  in 
the  various  forms  which  it  assumed. 

Dr  Brown  reasons  upon  the  observations  of  others,  and  comes 
to  conclusions  not  very  favourable  to  .the  efficacy  of  our  art ; 
and  although  we  cannot  agree  generally  with  the  truly  worthy 
author,  his  opinions  are  valuable  in  themselves,  and  more  so 
when  we  consider  the  disappointment  which  would  certainly 
follow  the  adoption  of  the  plans  of  some  of  our  enthusiastic  brc- 
thren. 

The  two  inaugural  dissertations  arc  valuable  contributions  to 
the  history  of  the  epidemic,  and  highly  creditable  to  their  au- 
thors. 


MEDICAL  INTELLIGENCE. 

Cure  qf/atmdered  Horses  by  Excision  of  about  two  inches  of  the 
jmncipal  Nerves  on  each  side  the  Pastern  Joint,  Ed  traded 
from  a  Letter  of  a  Physician  in  London^  to  Dr  Duncan  ^  Pro- 
Jessor  of  Medicine^  Edinburgh. 

This  operation  has  succeeded  admirably^  and  will  probably 
lend  to  a  similar  practice  in  the  human  subject.  It  has  hither- 
to failed  frequently  in  the  tic  douloureux,  und  other  dii^eases,  either 
from  the  regeneration  of  the  divided  nerve  producing  a  union 
and  a  restoration  of  sensation,  or  from  the  effect  being  pro- 
duced by  the  swelling  of  the  ends  of  tlie  cut  nerve  sufficient  to 
effect  the  union.  But  the  excision  of  two  inches  in  length  ef- 
fectually prevents  such  a  restoration  of  feeling*  Mr  Sewcll,  the 
well-known  Assistant  Professor  at  the  Veterinary  College,  who 
has  the  exclusive  claim  to  this  improvement,  in  the  course  of 
the  last  IS  months,  performed  this  operation  on  above  100 
horses  with  iiniform  success,  except  perhaps  two  or  three  in- 
stances, in  which  there  was  a  very  great  organical  disease  of  the 
foot  As  on  former  occasions  of  splendid  discoveries,  detrac- 
tion has  circulated  a  number  of  misrepreseatatiou^^  h^aXvVik&V^^^ 
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■twireri«,tlie  work  done  byihu  Xmnn  since  the  exduon.  Altlm^tt 
the  i>peiation  requires  tbe  skill  erf  Mr  ScHelJ,  it  n  mr  <mipk 
Ii  cunsuiB  ill  cutting  down,  upon  tlu-  trunks  of  tbt  writt  *\aA 
enter  the  foot  in  cmitact  with  i\ic  nncries  oo  each  lidi-urrabT 
the  «mnll  or  UrL'o  pnntcrii  joint,  uiiil  then  reraovinff  «  puce  of 
the  nei-vc-  A  ivw  nilnutCK  nfter  the  ojicration,  thu  uaaiJ  ir«IL 
and  Uuis  like  ft  wund  Iwrsc,  whu  ju»t  U-lbrc  could  <wtpl; 
move  at  ftll,  iiod  then  in  rxtreme  pain.  Tho  priDci()^'nabTi> 
ous, — it  >*  thut  of  reauiviiig  the  conductor*  of  senfaUM  ittn 
the  ceiii  of  lhe_  disease  to  liic  bnun.  Tlu*  division  of  ibeutF 
rics  acconipanjiiig  in  the  nervw  !&  careful^ avoided.  TbciS^ 
«Hiies  uf  the  !«H)t,  ill  this  way  cured,  urc  loo  vniioub  10  cneiiutr 
It  ii>  udapted  for  uU  ol'thein. 

Profes' gr  Chnusiier  sayt,  that  the   urinary- ULiddet  i«  dwi 
found  very  nmeli  di&teiided  with  urine  in  perM>rH  Mlacl(«Iwiih 
-    B  (lcf|>'>-vaiGd  nfieclion  of  tiie  brain,  (d'une  oficciion  centek 
[irotondc.) 

John  Pearson,  Est] ,  who  for  forty  years  has  Ijccn  Soijam 
lo  the  Lock  Hocpital,  London,  and  whose  Observation*  on  tbe 
wpe  ofrnnous  siib-titmes  (or  Mercury  in  the  cure  of  SypUVu  u% 
well  known,  nnd  which,  till  vwy  lately,  were  supposed  to  li«e 
sctUeti  llie  Syphilitic  (|iicvtion  for  ever,  has  rcsignciJ,  nnd  is  too- 
cccdcd  by  Peteh  AiACGutGCR,  Csq.  of  Gulden  ij^iuitrtb 

St  George's  Medical,  CAemical,  and  Chirurgicmt  fotwl. 
The  first  week  of  Ocioiwr  tlic  cour«e4  uiil  coinonmie. 

1.  Un  the  Practice  of  Phytic,  with  Laws  of  tbe  Aftimtl  En- 
noiny-  Uy  Geokoe  Pkarson,  M.  D.  F-  U.  S.  &aiar  {>&«£• 
cian  of  St  GeiJr(ie's  Hospital. 

2.  ( m  the  Science  of  ChemiBtry.  By  \V.  T.  BaAvni,  3«e. 
R,  S.  and  Prokuor  at  the  R.  Inst. 

3.  On  Surgery.  By  B.  C.  Brodib,  F.  B.  SL,  ood  AiSBtaal 
Surgeon  lo  M  Ocorge^  Hospilul. 

i.  On  I'hcmpculics,  with  Materia  Medica.  Br  Gcoiai 

PrAiuwN,  JL  D.  &e.  Src  ?_ 

5.  Sir  Evo.  Home,  Bart,  will  deliver  Lectures 
grstithouEly  to  the  Pupils  of  St  George's  IIwpitaL 

Dr  CtuTTEnBUca  will  begin  hi*  Autumn  Coiir»c«  of  I„,_^ 
on  the  Theory  aii.i  Pr.'C'ice  ot  Plijsic,  Materia  Medicrt,  iind  Chc- 
luiairy,  on  l-'iiiiay,  iciulicr  'Z6,  ut  10  o'Clock  in  llie  M  'rniOfi. 
VarticulBrs  may  be  known  on  Inquiry  at  In-  h»ut>e.  No.  |,  jQ  ^ 
Crescent,  New  Bndge  Street,  or  al  (iic  Geoentl  Diaictimr?,  Al- 
derogate  Street. 
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Mr  Mackenzie  commenceB  his  next  conrse  of  Lectures  on 
the  Diseases  and  Operative  Surgery  of  the  Eye,  on  Monday,  .5th 
October,  at  9  o'Clock  morningi  at  No.  iG,  Newman  Street,  Ox- 
ford Street. 


Lectures  on  the  Theory  and  Practice  of  Physic. 

Two  courses  of  Lectures  on  these  subjects  will  be  delivered  at 
No  14.  Old  Burlington  Street,  during  the  ensuing  winter,  at 
9  o'clock,  A.  M.  on  Mondays,  Wednesdays,  and  Fridays,  by 
George  Gregory,  M.  D.,  and  J.  G.  Cloves,  M.  B.,  of  Brazen 
Nose  College,  Oxford,  Physicians  to  the  St  James's  and  St 
George's  Dispensary. 

The  First  Course  will  commence  early  in  October,  and  the 
second  towards  the  middle  of  January.  The  Lectures  will  be 
preceded  by  an  Historical  View  of  the  Progress  of  Medical  Sci- 
ence. Further  particulars  may  be  known  by  applying  at  No.  14, 
Old  Burlington  Street,  any  day  between  the  hours  of  11  and 
1  o'clock. 


Dr  P.  M.  Latham  and  Dr  Southey  will  begin  their  Lectured 
upon  the  Practice  of  Physic  and  the  Materia  Mcdlca,  in  the 
lurst  week  of  October,  at  the  Middlesex  Hospital 

Dr  Davis  will  commence  his  Winter  Lectures  on  the  Theory 
and  Practice  of  Midwifery,  and  on  the  Diseases  of  Women  and 
Children,  at  his  house,  29,  George  Street,  Hanover  Squares 
London,  on  Monday  the  5th  of  October,  at  half  past  10  o'clock 
in  the  forenoon  ;  and  at  Mr  Taunton's  Theatre,  Hatton-  Gar- 
den, on  Tuesday,  October  the  6th,  at  6  o'clock  in  the  Evening. 


Dr  Ayre  of  Hull  is  about  to  publish  Practical  Observations 
on  the  Nature  and  Treatment  of  those  disorders  which  may  be 
strictly  denominated  Bilious. 


Memoirs,  Biographical,  Critical,  and  Literary,  of  the  most 
eminent  Physicians  and  Surgeons  of  the  present  time,  in  the 
United  Kingdom ;  with  a  choice  collection  of  their  Prescrip- 
tions, and  a  specification  of  the  Diseases  for  which  they  were 
given ;  forming  a  complete  Modem  Extemporaneous  Pharma- 
cop8?ia.  To  which  is  added  an  Appendilx,  containing  an  Ac- 
count of  the  different  Medical  Institutions  in  the  Metropolis, 
SdcDtific  and  Charitable. 


bj,'i  SoUcci  III  CormpoMiit'its,  i^-r  Oei.  ISIt 

TO  CORRESPONDENTS. 

W'r  li«rf  rtctivdl  CcmmiiiiiratiDni  from  Dn  AberctnmMe,  .Anbury.TU 
iCinnni,  Maclran.  ind  Thonuoa  -,  Mntn  P.  CuUm,  R.  L.  Dnpci,  G  F.  b- 
winli,  W.  W.  Fruw,  GriE*e,  J«cob,  M'Cibe,  ajiil  M'Lurr  ;  ami  from  ts- 
dulut,  SupplrXi  I'hiUIetbcB,  a  Chpiciin  in  Ijaodon,  G.  M.  anJ  T.  ; — mJ  \u 
fultowin^  niblitiitioni  liav*  b««ii  itiit  ui  for  Revtuw  : 

Nownhsiu'i  Kw»y  on  Inwnlo  Uteri — Dicfcinuui'i  Kem^iii  -m  Tlijii-  t 
Sctliia.— Dv  Sincliii^iuui   Niturv.— TniuiEUans  of  Ci!'  "" 

tif IrcUni).— Alonrq  on  Smallpox  iftcr  Vicctoatian. — Mi  ' 
uny '— CaHuIc  on  Old  Am. — Le  Ikiume  on  tile  Air  Pru- 
Wilton's   Lctlen  on  Mort>id  Symp»thy.— Sprcr    on   the   '-■■ 
Tcianuaanil  Hvilmplinhij.— 'Burrowi  on  Pariib  Register' 
Iky— 4ir  W.  AdwTn'i  Reiily  to  Dr  V«cli,— Sir  W.  A<la.i,. 
Publirniinn  tgainn  llim — Coinriei  Meniaire  tur  I'Hydren   , 
tjibtici  Sooetuii  t'hytico'Med/rx  apud  Univcnitatcm    I.i 
MiMi|(i«ueni  imtiiuta.     Vol.  11.     P*r»  iraa. — Young  on    C 
Mr Mactirlanc  nil liu' Efficacy nt'  CnwpoK. — Scarpa  ■  Memoir    cii  C"--,:  - 
Club  Fee'.  traniUteU  by  Wuhan.— Sanson.  De  Mojens  de  Par»«nir  a  Ia^'wr 
pat  le  ilecium  — Tominat^ni  Dells  Niiova  Ooitrina  Mcdica  Iialuna.— J«;- 
tm't  I'tmiul  Kcinrcbe*  in  Gout. 


NOTICE  BY  THE  E 


.  AilliDugh  wc  have  rcp'^atcdly  gi^en  un  atl  JitJonal  sIim-i  ««fc  enr 
nomUcrs,  vetwehiiTPofii-n  lj<  en  obligwl  to  jmstptMie,  longer  tl«m 
wc  wkhetl,  the  pabliciilitm  of  inlprealing  and  valuftblo  commtmi- 
t-aiiooi.  By  tlic  liberality  af  our  nmncmus  carrapoadcoi*,  our 
iiKtliTiala  art  accuimiliitiiig  so  fast,  that  wc  have  resolved  to 
piiWiJi.  oil  tlie  prt;sciii  occasion,  an  ndditmiml  ntinibcr  oh  (he 
t'iiu  of  November  j  and  as  wc  trust  that  ihc  patroiuige  of  our 
frifmls  will  contiiiiio,  wc  liave  determined,  in  future,  to  increoM- 
iliosint;  oi'onr  ijunibcra  tn  Ten  Sheets  cacli,  nnd  to  rniw  the 
price  lu  Four  .Sliillitigs.  We  trust  that  our  rvadm  wiU  iioi  di»- 
upproveoraii  atterotioii.  whit-ii,  at  a  very  moileralc  cxpcncc 
enable*  us  to  tomply  more  promptly  with  ihc  wisht-a  of  oar  wt- 
reapontU'iita,  and  in  present  lliem  with  n  greutcr  variety  otittex* 
lent  of  isjbritiatiun  in  each  iiunibef* 

No.  LVII.  price  Tlircc  Shillings,  will  be  imblislnrtJ  on  ihv  fira- 
ofNuveuiber  next;  and  on  the  first  of  January  1819,  No.  LVUUi, 
price  Four  Shillings,  will  be  publinhedj  as  tbo  fir»t  ofa  do*  ac*. 
ric«,  to  be  coiitintied  qnnncily. 
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PART  I. 

ORIGINAL  COMMUNICATIONS. 


L 

RESEABCHES   ON  THE  PATHOLOGY  OF  THE  BRAIN. 


PART  II. 

ON  APOPLEXY. 


By  John  Abercrombie,  M.  D.  Fellow  oF  the  Royal  College 

of  Surgeons  of  Eklinbargh. 

THERE  is  not  in  medical  science  a  subject  involved  in  great- 
er obscurity  than  the  pathology  of  Apoplexy.  A  person, 
previously  in  perfect  health,  falls  down  suddenly,  deprived  of 
aense  and  motion,  and  dies  after  lying  for  some  time  in  a  state 
of  stupor.  On  opening  the  head,  we  find  a  large  coagulum  of 
blood  compressing  the  sur&ce  of  the  brain,  or  filling  its  ven- 
tricles, and  the  death  of  the  patient  is  distinctly  accounted  for. 
Another  is  cut  ofi^with  the  very  same  symptoms,  and  we  expect 
to  find  the  same  appearances,  but  nothing  is  found  except  ser- 
ous efiusion  in  no  great  quantity,  in  the  ventricles,  or  sometimes 
only  on  the  surface  of  the  brain.  A  third  is  seized  in  the  same 
manner,  and  dies  afler  lying  a  considerable  time  in  a  state  of 
coma,  from  which  nothing  can  rouse  him  for  an  instant,  and 
on  the  most  careful  examination,  we  cannot  detect  in  his'head 
the  smallest  deviation  from  the  healthy  structure.  The  causes 
of  these  remarkable  varieties  prewnt  a  subject*  of  the  deo;^^ 
vou  XIV.  vo.  57.  IS  u 


53^  Dr  Abercrombie  an  Apopla^  Mor. 

interest,  both  to  the  pathologist  and  the  practiei]  pbjddaiite 
at  the  same  time  a  subject  of  extreme  difficnltjf  ana  reqoiri^ 
to  be  investigated  in  the  most  cautioaa  manner.  In  attempdw 
a  very  imperfect  oudine  of  it»  I  shall  first  give  n  mieral  viev  tf 
the  varieties  of  symptoms  which  occur  in  Apoplexy,  and  tki 
endeavour  to  investigate  the  morbid  conditiona  conqected  vidi 
these  varieties. 

The  apoplectic  attack  is  generally  preceded  by  ayunitmia » 
dicating  deranged  circulation  in  the  brain.  The  most  randt^ 
able  of  these  are  the  following  >— Headachy  gpddinciai  sene  <f 
weight  and  fulness  iu  the  head,  violent  pukation  of  the  aitoiob 
tinnitus  aurium,  and  confused  noises,  aometimea,  compared  fas 
number  of  people  talking  at  once:  these  symptoms  areoAa 
accompanied  by  epistaxis,  which  may  give  e  partial  and  toh 
porary  relief;  by  loss  of  recollection,  and  inooherent  talkiig 
resembling  intoxication  ;  affections  of  the  aight,  ea  donUe  viaoa 
and  temporary  blindness ;  drowsiness  and  lethaijpc  tendeanji 
indistinct  articulation,  and  other  paralvtic  affections,  bob» 
times  confined  to  one  limb  or  part  of  a  limb,  aometimes  albl> 
ing  the  eyelids,  and  producing  there  either  inability  to  open  tk 
eye,  or  inability  to  shut  it,  and  fri^uently  the  mnscJei  of  ths 
face,  where  it  gives  rise  to  twisting  of  the  moath.  These  ninp- 
toms,  together  with  others  of  a  similar  kind,  mark  the  tendency 
to  the  apoplectic  state.  The  attack  itself  oocura  under  variooi 
forms,  which  I  think  may  be  referred  to  three. 

I.  In  the  first  form,  the  patient  falls  down  sudden^,  deprived 
of  sense  and  motion,  and  lies  like  a  person  in  a  deep  sleep  \  Us 
face  generally  flushed,  his  breathing  stertorous,  hia  pake  fblU 
and  not  frequent,  sometimes  below  the  natural  atandards  ia 
some  cases  convulsions  occur.    In  this  state  of  profeubd  stapor* 
the  patient  may  die  after  various  intervals,  from  a  ftw  minQtes 
to  several  days,  or  he  may  recover  perfectly  withool  any  \iad 
consequence  of  the  attack  remaining,  or  he  may  racoter  with 
paralysis  of  one  side.  This  paralysis  may  disappear  in  a  ftw  da^ 
or  it  may  subside  very  gradually,  or  it  may   be  pennanoiti 
other  functions,  as  the  speech,  may  be  aflfected  yi  the  spas 
manner ;  and  sometimes  recovery  from  the  apoptedic  stale  is  aa* 
companied  by  loss  of  sight. 

II.  The  second  form  of  th'e  disease  begina  with  a  sniMni  al* 
tack  of  violent  pain  in  the  head ;  the  patient  become*  pak,  dckf 
and  faint,  generally  vomits,  and  frequentivt  though  not  ai<m% 
falls  down  in  a  state  resembling  syncope,  the  &oe  very  pah^  W 
pulse  very  small.  This  is  sometimes  aocompanied  by  dUl 
convulsion.  In  other  tases  he  does  not  fall  downs  the  aodSta 
attack  of  pain  being  Qul^  accom^^ed  by  alight  and. 


1818.  Dr  Abercrombie  an  Apoflexy.  655 

loss  of  recollection.  In  both  cases  be  recovers  in  a  few  inr« 
nutes, —  is  quite  sensible  and  able  to  walk, — continues  to  complain 
of  intense  headach ;  after  a  considerable  tinae,  perhaps  some 
hours,  becomes  oppressed,  forgetful^  and  incoherent,  and  thus 
gradually  sinks  into  comay  from  which  he  never  recovers.  In 
some  cases  paralysis  of  one  side  occurs,  but  in  others,  and  I 
think  the  greater  proportion  of  this  class,  there  is  no  paralysis. 

III.  In  the  third  form,  the  patient  is  suddenly  deprived  of 
the  power  of  o6e  side  of  the  body,  and  of  speech,  without  stupor  ; 
or,  if  the  first  attack  is  accompanied  by  a  degree  of  stupor^  this 
soon  goes  off;  he  appears  sensible  of  his  situation^  and  endea- 
vours to  express  his  feelings  by  signs.  In  the  farther  progress  of 
this  form  of  the  disease,  great  variety  occurs ;  in  some  cases* 
it  passes  gradually  into  apoplexy,  perhaps  after  a  few  hours  ; 
in  others,  under  the  proper  treatment,  the  patient  recovers  per. 
iectly  in  a  few  days.  In  many  cases,  the  recovery  is  ^radual^ 
and  it  is  only  at  the  end  of  several  weeks  or  months  Uiat  the 
complaint  is  removed.  In  another  variety,  the  patient  recovers 
80  far  as  to  be  able  to  speak  indistinctlyi  and  to  walki  dragging 
his  leg  by  the  most  painful  effort,  and  after  this  makes  no  fur- 
ther improvement.  He  may  continue  in  this  state  for  years,  and 
die  of  some  other  disease,  or  he  mav  be  cut  off  by  a  fresh  attack. 
In  a  fifth  variety,  the  patient  neither  recovers  nor  passes  into 
^oplexy  i  he  is  confined  to  bed,  speechless  and  paralytic,  but 
in  possession  of  his  oiher  faculties,  and  dies  gradually  exhausted, 
without  apoplexy,  several  weeks  or  months  after  the  attack. 

These  three  forms  of  the  disease  may  frequently  pass  into  one 
another  by  numerous  modifications;  but  they  are  often  met  with 
as  I  have  here  described  them,  forming  anections  which  differ 
remarkably  from  each  other.  This  will  appear  firom  the  follow* 
iog  examples. 

Sect.  I.— Cases  of  the  first  class. 

Case  I. — Mrs  S.  a  midwife,  aged  about  70,  of  a  foil  habit  and 
ihort  statu rc,o— while  sittiug  by  the  bed  of  a  lady  whom  she  was  at- 
teudiog,  suddenly  exclaimed,  *^  I  am  gone  V*  and  instantly  fell  down 
in  a  state  of  perfect  coma,  with  some  vomiting.  She  lay  comatose, 
without  any  diange  in  the  symptoms,  for  forty  hours,  and  then  died* 
On  dissection  a  coaguJum  of  blood,  the  size  of  a  pigeon's  egg,  was 
found  in  the  right  lobe  of  the  cerebellum.  There  was  no  other  mor- 
bid appearance. 

Case  II. — Mr  W,  aged  80,  active,  vigorous,  tempera,te,  and  of 
father  a  spare  habit,  about  the  9th  of  June  1813^  began  to  be  aifi^ct- 
cd  with  loss  of  recollection,  indistiQctocss  of  syeech^  and  ^a%liu»^^l 
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the  face    He  appeared  to  have  at  timet  a  wenktas  of  the  rightttii 

boiiii;  obsorTCil  to  drop  things  from  that  hand,  bat  ha  did  not  lU 

that  he  felt  any  weakness  of  it.    He  complained  ndther  of  hoMlid 

iior  giddiness,  but  said  he  was  weak,  and  did  not  feel  himielf  ligk; 

the  pulse  was  natural, and  of  good  strength.     After  a  bleediaKftw 

the  arm,  purgatives,  and  a  proper  regalation  of  diet,  he  aeondto 

be  much  improved.     He  had  greatly  recorercd  his   recoliectioe;  ki 

iost  the  flushing  of  the  face  ;  and  his  speech  was  much  more  diilBCt 

He  walked  out  regularly,  and  his  step  was  firm  and  Tlgoroos.   8in 

after,   however,  he  began  to  have  a  recurrence  of   confusioB  d 

thought,   particularly  on  the  27th,  when,  in  endeavouring  to  vrife 

ft  letter,   he   was  obliged  to  relinquish  the  attempt.     He  compUk 

cd   that  he  could  not  make  sense  of  it,  or   spell   the  words;  tk 

writing  was  scarcely  legible,  and  the  lines  were  very  crooked*    Oa  tk 

28th  he  seemed  much  better.     On  the  following  night   he  slept  iH; 

got  np  about  four  o*cIock  in  the  morning  ;  said  he  felt  rcstkst  ul 

uneasy ;  walked  about  his  room  for  some  time,  and  then  went  to  U 

again.     Having  soon  after  become  quiet|  his  family  did  not  dittsfk 

him  till  between  eight  and  nine  o^clock,  when   he  was  found  is  t 

state  of  {x'rfect  apoplexy.     His  pulse  was  80,  and  full ;   hk  coia- 

tenance  natural.      lie  moved  occasionally  his  right  arm;  is  otkr 

respects  was  iii  a  state  of  complete  insensibility,  and   was  isaiisUe 

of  swallowing.     He  was  then  bled  to  about  ^zzx.^  after  whidi  he 

became  extremely  pale.    For  a  short  time  his  pulse  could  not  he  fdt, 

and  it  continued  for  a  considerable  thne  very  weak«  but  without  ths 

smallest  abatement  of  the  perfect  coma.     Purgatires,  glysters,  lopi- 

cal-bleeding,  blistering,  &c.  were  then  employed  without  eflbcti    Is 

this  state  of  perfect  apoplectic  coma  he  lay  for  seven  days, du ring vkick 

time  the  only  changes  observed  in  the  symptoms  were,   that  once  or 

twice  he  opened  his  eyes  slightly  for  a  few  seconds  ;  he  moved  Ui 

right  arm  and  leg  freely,  but  not  the  left ;  he  frequently  scratched  t 

herpetic  eruption  on  his  thigh,  and  several  times   moved  kk  a%fel« 

cap.  The   pupil  was  natural,  and  contracted  when   a  esndk.  wm 

brought  n(Mr  it.     He  passed  his  urine  in  bed.    He   never  swallowei 

a  drop  of  utiy  thing.     His  pulse  at  first  varied  from  80  to  100;  hat 

afterwards  rose  (o  HO.    A  few  days  before  hu  death  a  glaadnkr 

swelling  appeared  on  his  neck,  from  which  he  evidently  felt  pain,  as 

he  drew  away  his  head  when  it-was  touched.    In  this  state  of  pedfaet. 

apoplexy  he  died  on  the  5th  of  February.     Dtsfecftbn^— A.  goai 

deal   of  fluid  escaped   while  the  cranium  was  opened;   there  was 

considerable  efl'usion  under  the  arachnoid  coat*  and  In  the  Tentridsi; 

the  quantity  collected  was  probably  from  three  to  foar  ouBoes.    Ne 

other  morbid  appearance  could  be  deteofeed  in  any  part  of  tke  cii^ 

nium.  * 

Case  III. — Mr  R.  aged  about  70,  rather  florid  in  hk  covntenance^- 
but  infirm  in  his  limbs,  had  suffered  repeated  attacks  of  lam  of 
recollection,  which  were  said  by  his  family  to  resemble  ftioting-Als; 
At  the  commeucemeut  ot  l\v&  VVXn^^  Ql^VvcVVfc^ad^  ka  i^  down 


•  V. 
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suddenly  depriyed  of  sense  and  motion.  After  some  time  he  recover- 
ed from  this  state  of  insensibility,  but  bils  speech  y/M  very  inarticu- 
late* He  had  lost  the  power  of  his  limbs,  and  his  right  eye  was  dis- 
torted outwards.  He  was  then  confined  to  l)ed ;  at  times  incohe. 
rent,  at  other  times  tolerably  distinct ;  but  always  much  oppressed, 
approaching  to  coma :  his  speech  yery  inarticulate,  and  his  right 
eye  distort^  as  at  first;  his  pulse  generally  about  100.  All  the 
nsoal  remedies  were  employed  without  benefit.  His  strength  sunk 
gradually,  without  any  particular  change  of  the  symptoms,  and  he 
died  exhausted,  without  perfect  coma,  at  the  end  of  five  weeks.  On 
dissection  the  ventricles  of  the  brain  were  found  distended  with 
colourless  fluid,  and  there  was  a  considerable  quantity  under  the 
arachnoid  membrane.    There  was  no  other  morbid  appearance. 


Case  IV. — J.  B.  a  printer,  aged  41,  of  a  very  full  habit,  had 
been  for  some  time  affected  with  severe  cough  and  dyspnoea,  to  which 
be  had  long  been  liable,  and  with  anasarca  of  the  legs,  when  he  be- 
came one  day  suddenly  incoherent,  and  soon  after  comatose.  The 
coma  was  of  that  kind  out  of  which  he  could  be  roused  so  as  to 
answer  questions,  but  they  were  answered  slowly  and  heavily,  and 
often  incoherently.  His  breathing  was  much  op)>re8sed;  his 
face  livid  and  turgid  ;  his  pnlse  frequent,  and  rather  weak.  Blood, 
letting  and  other  remedies  were  employed  without  benefit.  He  died 
on  the  third  day  from  the  appearance  uf  these  symptoms.  On  dism 
section  much  fluid  was  found  in  the  ventricles  of  the  brain  ;  the 
lungs  were  much  loaded  with  blood,  and  there  was  considerable 
serous  effusion  in  the  cavity  of  the  pleura.  In  the  heart  the  fora. 
men  ovale  was  open,  the  size  of  a  goose-quilU 

Case  V. — Mrs  G.  aged  about  50,  of  a  spare  habit,  had  been  li- 
able  for  many  years  to  severe  attacks  of  dyspnoea  and  cough,  which 
were  generally  relieved  by  opiates  and  blistering.  On  the  20th  De- 
cember 1816,  she  was  seized  with  one  of  these  attacks  in  the  ordi. 
nary  form.  On  the  nd  was  better  and  able  to  go  about  her  house, 
though  her  breathing  was  still  considerably  oppressed.  On  the 
morning  of  the  23d  she  complained  of  headach,  and  wished  not  to  be 
disturbeid.  Soon  after  she  appeared  to  her  family  to  fall  asleep,  but 
it  was  perfect  coma,  from  which  nothing  could  rouse  her.  I  saw  her 
for  the  first  time  at  4  P.  M. ;  she  was  then  in  perfect  coma  ;  her 
lips  livid ;  her  breathing  quick  and  oppressed ;  her  pulse  frequent 
and  feeble.  She  died  in  less  than  an  hour.  Dissficiion. — On  the 
surface  of  the  brain,  the  veins  were  remarkably  turgid,  and  the  sub- 
stance, when  cut  into,  exhibited  marks  of  increased  vascularity. 
There  was  no  effusion ;  the  langs  were  remarkably  distended,  and 
did  not  collapse  in  the  least  when  the  thorax  was  opened.  A  good 
deal  of  thin  mucus  flowed  out  when  they  were  cut  into,  but  their 
structure  was  tolerably  healthy.  There  ifras  no  effusion  in  the  pleu« 
nu    The  heart  and  the  viscera  of  the  abdomen  were  sound. 
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Case  VI.— a  gentleman,  aged  about  24,    had  been  obsened  lor 
some  days  to  be.  dull  and  drowsy,  and  hi;  had   frequently  complaiwA     f 
of  his  htad.     Not  apiK^aring  at   his   usual  time    in   the  morning,  his 
frieuvis  wont  into  his  room  and  foun<l  him  lying  across  his  bed,  half    f 
dnssrd,  in  a  state  of  perfect  apoplexy.     The   attack  was  cfidently 
recent,  and  it  was  su))poKiMl  that  he  had  been  seized  while  in  washioi;  lie    t 
had  stoo|)ed  over  his  basin.     His  face  was   rather  livid  ;  his  breath- 
ing stertorous  ;  his  pulse  slow  and  of  good  strength.     Blood-lettinf, 
purgatives,  blistering,  and  the  other  usual  remedies   wpre  employed, 
under  the  buperintcndence  of  two  medical  men  of  the  first  emtoenGr. 
Through  the  day  there  was  no  chaugc  in  the  symptoms ;  in  thcconrse 
of  the  night  he  recovered  considerably  so  as   to   know   those  aboit 
Lim,  and  answer  questions  sensibly;  bui  after  a  short  time  here' 
lapsed  into  coma,  and  died  early  on   the  following  day,  little  more 
than  24  hours  after  the  attack.     I  was  present  at  the  examination  of 
his  body,  and  on  the  most  careful  examination  no  morbid  appunoce 
could  be  detected  in  the  brain,  except  slight  turgescence  of  wesselson 
the  surface.     All  the  other  viscera  were  in  the  roost  healthy  state. 

Case  VII. — Mr  S.  aged  80,  of  a  full  habit  and  a  short  neck,  stent 
and  active  for  his  years,  and  very  temperate,  had  enjoyed  good  healdi, 
except  that,  a  few  Mceks  before  his  death,  he  became  one  day  suddea- 
ly  incoherent.  This  was  removed  by  purging,  and  did  not  retam. 
In  the  evening  of  I'ith  August  1816,  he  went  to  bed  in  his  usua)  bea\tb| 
and  next  morning  was  found  dead  in  bed,  his  body  scarcely  coM, 
his  face  and  neck  of  a  purple  colour,  and  very  tiirj^id.  I  examined 
his  body,  along  with  Air  >Vhyte,  whose  i)atienc  he  had  beea,  io  th« 
confident  cxi)ectation  of  finding  a  well  marked  case  of  apoplexy. 
^)n  the  most  minute  examination  no  vestige  of  disease  could  be  de- 
lected in  the  head.  There  was  a  tumour  in  the  liver  which  could  not 
be  supposed  to  have  any  connection  with  the  death  of  the  patient 
The  only  other  morbid  ap{)earance  that  we  could  detect  was  in  the 
heart,  all  the  cavities  of  which  were  |)erfectly  empty,  as  if  i\Mty  had 
been  carefully  cleaned  with  a  sponge  from  every  particle  of  blood. 
The  vena  cava  and  the  aorta  were  also  empty. 

Case  VIII.^-A  lady,  a^ed  45,  for  three  months  before  her  death| 
had  been  affected  with  the  following  symptoms  :  nausea,  and  a  pecu- 
liar uneasy  feeling  about  the  stomarh,  particularly  after  meals — afedlng 
of  distention  of  the  abdonien*^costivencss  of  the  bowels,  aitdanasara 
of  the  feet  and  legs.  Her  appetite  was  tolerable;  and  the  poise 
natural,  but  from  being  remarkably  stout  and  actite,  she  be- 
came feeble,  sallow,  listless,  and  inactive. 

A  great  variety  of  practice  was  employed  for  three  months,  with 
very  little  benefit  ;  the  dropsical  symptoms  increased  gradually  ;  die 
anasarca  extended  farther  and  farther  ;  there  came  to  be  fluctoatioii 
in  the  abdomen,  and  a  strong  suspicion  of  eflfusion  in  the  thorax ;  the 
pulse  continued  natural  in  freqi:ency,and  of  good  strength.  On  the 
CYcqing  of  the  ISlb^U^  \%\^^Vi\v^  vi^  ^\^^\^vL^i\»taLkbu^riedly,aod« 
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little  incoherently ;  on  the  morning  of  the  1 9th,  she  was  in  a  state  of  stu- 
por,  from  which  at  firstsbe  could  be  {mrtially  roused;  butsoonaftermid* 
day  it  increased  to  perfect  coma.  She  then  lay  in  an  apoplectic  state, 
with  stertorous  breathing  and  much  moaning  ;  the  face  pale ;  the  pulse 
TSy  soft)  but  of  good  strength,  and  died  tin  the  morning  of  the  90th* 
The  catamenia  had  been  regular,  except  at  the  last  period,  which 
sbonld  have  taken  place  about  the  1 2th  of  May.  On  dUseetion  no 
disease  could  be  detected  ip  the  head  after  the  mostcareful  examination. 
There  was  very  considerable  e£fusion,  both  in  the  thorax  and  abdo. 
men.  In  the  heart  there  was  a  slight  cartilaginous  hardness  about 
tlie  root  of  the  tricuspid  TaWes.  No  other  morbid  appearance  could 
be  detected  in  any  of  the  yiscera. 

Cass  IX.— »A  young  lady,  aged  17,*  whose  catamenia  were  not 
regukr,  after  complaining  of  drowsiness,  fell  suddenly  into  profound 
coma,  with  dilated  and  insensible  pupil,  and  frequent  conrulsion* 
She  died  on  the  third  day.  Ou  the  most  careful  examination,  no 
morbid  appearance  could  be  detected  in  the  brain,  or  in  any  other 
ergao.   . 

Cis£  X.^-An  old  man,  aged  70,  infirm,  and  of  a  spare  habit, 
after  being  observed  dull  and  stupid  for  a  day  or  two,  lost  his  re* 
collection  on  the  10th  April  1815  ;  walked  very  unsteadily,  and  with- 
ont  knowing  whither  he  was  going.  Being  put  to  bed,  he  insisted 
upon  being  taken  out  of  it  a^ain,  and  could  not  be  made  to  com  pre- 
liend  that  he  was  ill.  After  some  time  he  got  up,  staggered  a  few  steps, 
jind  fell  down  on  the  floor  in  a  state  of  perfect  apoplexy.  In  this 
state  I  saw  him  abont  half  an  hour  after  the  attack.  His  pulse  was 
of  good  strength,  and  a  little  frequent.  Being  bled  to  §xxv.  he 
became  sensible ;  took  purgative  medicine ;  and  his  head  was  shayed 
and  blistered*  After  three  hours,  he  relapsed  into  coma.  He  was  then 
bled  again  to  |xvi.  which  he  bore  well.  This  bleeding  produced  no 
immediate  effect;  but  the  purgative  having  soon  after  begun  to  operate^ 
be  was  gradually  •relitved ;  next  day  was  quite  sensible ;  and  in  a  few 
days  recovered  his  usual  health*  There  was  no  paralytic  symptom 
in  this  case* 

Case  XI«->-Mr  M.  agted  about  70,  infirm,  emaciated,  and  rery 
asthmatic,  while  sitting  at  his  desk  on  Wednesday  ipth  November 
1817,  without  any.  warning,  tell  on  the  floor  speechless,  comatose, 
and  violently  convulsed,  i  saw  him  abont  an  hour  after  the  attack  ; 
be  was  still  in  |)erfect  coma^  and  the  convulsions  recurred  at  short  in* 
tervals ;  they  affected  chiefly  bis  armp  and  bis  face  ;  his  faos  was  rather 
pale  ;  his  pulse  of  good  strength  and  a  little  frequent. 

He  was  bled  to  §xx. ;  cold  applications  were  ordere4  to  his  liead  ; 
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a  pargatiTe  of  calomel  and  jalap,  mad  ft  piii)pfife  iqK. 
tion. 
The  coTiTulsions  continued  to  recor with  much  anvevltjforioBetai^ 
afterwards  they  became  gradually  less  frequencsnd  IcMiefen;  aadit 
last  ceased  about  three  hours  after  the  attack.  The  putfgftfifttlm^l 
operated  soon  after  this,  he  recovered  his  reeollsction.  Neitd^ln 
complained  of  headach  and  took  more  'pnrgfttiT6  medicinB.  Mm 
a  few  dajs  more  he  was  lo  his  usoal  health. 

Case  XII — A  lady,  aged  89,  had  ao  apoplectio  attack  b  l«i 
On  Sunday  8th  March  1818,  after  complaining  of  lieadach  iiOt 
morning,  she  lost  her  recollection  in  churchy  telkod  iDCohei«Btly,ni 
was  brought  home  with  difficulty,  being  unable  to  stand«  incotant 
and  partially  comatose.  Being  put  to  bed,  ahe  waa  aeiaed  wA. 
violent  convulsion,  which  aflfected  chiefly  her  face  and  the  left  side  tf 
her  b(M]y,  and  her  head  was  yiolently  drmwn  to  the  ksfl  side.  Thi 
panixysms  of  conYulsion  wero  of  short  duration,  bat  tlie^  retmnd 
frequently  at  uncertain  intervals,  in  the  intc^mla  alie  was  in  pn- 
feet  coma,  and  the  left  side  apiicared  to  be  paralytic  ;  the  pulse  wai  if 
good  strength,  and  a  little  frequent.  She  waa  bled  to  §zx. ;  ooii 
was  applied  to  the  head  ;  and  purgative  medicine  waa  jpven  aifaM 
as  she  could  swallow. 

The  convulsions  continued  to  recur  for  foor  hoars  i  th^  Am- 
ceased  after  her  bowels  had  been  freely  mo? ed|  bat  left  licr  in  a 
of  coma. 

8th  — Much  coma;  pulse  112  ;  pnrgatlTe  medical 

lOth.^— Coma  much  diminished ;  she  was  restlesa^  and  at 
manageable;  no  paralysis;    pulse  as  before;    alight  eppeuanoa  if 
convulsion. 

Small  doses  of  taitrite  of  antimony  were  given  with  ceuiidBiaWi 
effect  in  diminishing  the  restlessness. 

11th. — Unmanageable  restlessness    continued;   pulae   110;   pm« 
gative  medicine  repeated,  and  small  opiates. 

It2th. — Considerably  improved  ;  began  to  know  her  fiieoda^  puke 
coming  down. 

In  a  few  days  more  she  recovered  her  usiuil  health. 

Sect.  II.—  Cases  of  the  sxcond  cXAae 

Case  XHL — Mrs  S.  aged  about  70,  healthy  and  ectifei 
plaimui  for  a  day  or  two  of  hcadaph,  but  without  being 
her  health  otherwise  affected,  till  the  evening  of  7th  Aii^oet  IBIi^ 
when  she  suddenly  screamed  out,  from  violent  headach,  f|pimtB<ta» 
fell  down  in  a  state  resembling  syncope ;  her  face  waa 
her  pulse  scarcely  to  be  felt;  and  there  was  some  alfght 
of  coii^uUion.  She  recovered  in  a  few  minntea,  aodawatter 
Through  the  night  she  was  restless,  vomited  repeatedly,  ifcod  tkiee 
four  times  fell  into  a  kind  of  fainting-fit  of  a  few 
la  some  of  these  she  ^raa  Te^^ovXe^  \a  >Ha:t^xDaAA  i^ 
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ber  throat,  and  to  hate  shewn  some  conyalsive  motions  of  her  arms. 
In  the  intervals  she  was  sensible,  and  complained  of  her  head. 
About  eight  o'clock  in  the  morn'mg  of  the  8th,  she  sunk  into-coma[. 
I  AW  her  for  the  first  time  at  ten  ;  she  was  then  completely  insensible  ; 
keathing  stertorous ;  face'  rather  pale  ;  pupil  contracted  ;  pulse  of 
good  strength  and  a  little  frequent.  Ke{)eated  blood-lerting,  pur;ra« 
tife  injections,  &c«  were  employed,  and  in  the  evening  she  had  so  far 
recovered,  that  when  raised  up  in  bed  she  took  intu  her  hand  a  ^lass 
containing  purgative  medicine,  and  drank  it.  She  ap|)edred  to 
attempt  to  speak,  bat  could  not.  Soon  after  she  relapsed  into  coma. 
Pulse  at  night  11^;  there  was  no  paralysis. 

9th.— Perfect  coma.    Died  at  4  P.  JVL 

Dmec^toft.— In  the  anterior  lobe  of  the  right  hemisphere  of  the 
bnun  theie  was  a  cavity  containing  a  masa  of  coagulated  blood,  the 
size  of  a  small  hen's  egg.  From  this  cavity,  the  blood  had  burst  a 
passage  through  the  substance  of  the  brain  downwards ;  had  spread 
io  all  directions  under  the  basQ  of  the  brain,  and  upwards,  on  both 
sides,  under  the  dura  mater,  so  that  portions  of  it  were  found  on  the 
upper  surface,  on  both  sides  of  the  falx.  The  substance  of  the  brain 
surrounding  the  cavity  just  mentioned,  was  soft  and  much  broken 
down.  The  ventricles  were  empty^  and  all  the  blood-vessels  appear. 
ed  remarkably  empty. 

Case  XIV.—- Mr  C.  aged  about  46,  of  short  stature,  full  flabbj 
babit,  and  sallow  complexion,  a  literary  man,  and  very  sedentary^ 
while  S|)eaking  in  a  public  meeting,  on  28lh  April  1807,  was  seized 
with  an  uneasy  sensation  in  his  head,  ^^  as  if  his  head  would  have 
burst,  or  as  if  the  brain  had  been  too  big  for  the  skull.*'  This  feel, 
hig  soon  went  olf,and  he  continued  his  speech.  When  he  had  done 
be  left  the  room,  and  felt  himself  extremely  unwell ;  he  had  cold 
shivering,  nausea,  and  repeated  vomiting;  complained  of  headach, 
aod  faintness  ;  his  face  was  pale,  and  his  pulse  feeble.  After  some 
time  he  was  able  to  walk  home,  where  I  saw  him  at  9  P.  M.,  an  hour 
or  rather  more  after  the  attack.  He  then  complained  of  violent  pain 
in  the  right  side  of  his  head ;  it  came  on  in  paroxysms,  and  in  the  in. 
tervals  he  was  much  easier ;  he  had  nausea,  and  repeated  vomiting  ; 
be  felt  cold  and  faint ;  his  face  was  pale  and  sallow ;  his  pulse 
weak,  and  rather  frequent ;  he  was  quite  sensible,  but  much  oppres. 
sed,  and  answered  questions  yery  slowly. 

Ue  was  bled  from  the  arm,  and  the  pulse  improving  under  the 
bleeding,  it  was  continued  to  about  gxxx.  but  without  relief.  Ho 
became  gradually  more  and  more  oppressed,  and  by  11  P.  M.  had 
sunk  Into  coma,  with  stertorous  breathing,  and  complete  insensibi. 
lity.  In  this  state  ho  continued  till  six  o'clock  in  the  following 
morning,  when  he  died.  More  blood  had  been  taken  from  the  tem. 
poral  arter)r,and  the  other  usual  remedies  employed,  without  the 
smallest  benefit.  During  the  last  six  hours  of  his  life  the  pulse  varied 
considerably,  being  at  times  slow  and  oppressed,  at  otner  times 
f reqneat  and  full,  and  the  transitions  f torn  \b&  oisii^  ^\»Xst  Va  ^^q&  ^"C^ks^ 
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were  very  sudden;  a  short  time  before  deftth  It  wuitafiri 
fivqiient :  the  |>ut)il  of  the  cje  hud  retained  the  aatani  apfaHH^ 
etid  DO  paralytic  symptom  was  obscrTed  at  any  periedofii 
disease. 

Dmection,'-^\  large  quantity  of  coagalated  blood  iv  Im^ 
spread  o^er  the  surface  of  the  brain,  under  the  daraiiiatBr,iiili 
lions,  chieilii  in  the  right  side.  The-origio  of  it  was 
the  bubstance  of  the  rij^ht  hemisphere,  fropi  which  it  ImdbMlififti 
wards  by  a  large  ragged  opening.  Thie  opeaioig  conaiaBladBi^ifli 
a  cavity  in  the  substance  of  the  hemispliefey  whichabo  wvfU|4 
coagulated  blood.  Large  coagulA  were  fonnd  uader  titt  Imeif  ii 
brain,  around  the  cenbillumy  and  about  tlie  upper  part  of 
cord.    In  the  Tcntricles  there  Mas  about  ^i.  of  peroos  ftaid. 


Case  XV.-J.  G.  a  batter,  aged  3«,  of  a  v^iy  f all  Ubii^  vib 
sitting  by  the  lire  in  the  evening  of  the  3d  Septemblcr  1801^  vassA 
di'iily  seizt^  with  violent  headach,  followed  bjr  wcHiiitiii^:  AAvi 
few  minutes  he  began  to  talk  incoherentljr,  and  aooa  after  Mi  dMt 
in  a  state  of  insensibility,  accompanied  by  slight  coaraliioB.  Bl 
face  nas  extremely  pale,  his  body  cold,  and  the  pabe  acaieeif  lali 
fekt*  From  this  state,  resembling^ syncope,  he  paaMdgnHiBSfl|r arte 
the  ordinary  apoplectic  appearances,  and  three  honrt  after  dKatlKk 
bis  breathing  was  stertorous,  the  body  of  Dataral  ksU^  the  pahp 
72,  and  of  good  strength  ;  the  face  was  still  pale,  ht  bad  fieqant 
'vomiting,  and  was  incapable  of  swallowing,  and  tlwie  bad  bna  aa 
diminution  of  the  coma,  lie  now  lay  in  a  stale  of  pielpantf  coSH^' 
and  died  t9  hours  after  the  attack,  without  any  cliaiigiiB  Ibe ajnap^ 
toms,  except  that,  during  the  last  12  hours,  the  pulae  varisififlB  tOO 
to  1 12.  llarge  blood-letting,  and  the  other  usual  reaMfiaSybadlMa 
employed  without  the  least  effect.  On  rftffrrfinw^  ail  tbu  iwiUkhe 
were  tound  distended  with  coagulated  blood,  which  appealed  la 
ba?e  btirst  into  them  from  an  irr^uhir  openiog  io  tfee  luiwiaHcn  ef 
the  brain. 


Casx  XVI.— Mr  H.  a  healthy  young  man,  aged  II,  after  i 

ra.ther  violent  exercise  in   the  forenoon,  liad  returned  bei 

diniicr,  and  was  sitting  before  the  fire,  wlien,  withdataay 

be  started  up,  ])usheil  his  chair  backwards  with  Tinleacj,  i 

**  Oh  my  head,"  and  instantly  fell  on  the  tloor  iaacanMa^aadalisyi^ 

convulsed.    I  saw  him  within    10  or  15  muiatca  afiiar  thp  stMk 

By  that  time  he  had  recovered  his  recollection,  waa  ailtiaMdha 

and  vtas  quite  distinct.     His  fuce  was  extremely  pale^  aiiihhl 

body  cold  and  shivering  ;  he  compUined  of  seveie  ' 

pulse  was  weak,  and  ratbtr  frequent.    Blood-lettiiy 

en^ploycd,  his  pulse  improving  under  it,  and  wai 

feu   hours,  with  the  addition  of  blisteriiig,   paigalhM^ 

asual  ri-mcdics.     The  coldness  and  paleness  went  off  aflHt 

and  he  then  complained  only  of  severe  headach,  with  a  isdliC  afri 
ness  of  his  neck ,  an^  a  ]^^ii«x\ftiL^vB^%^QHiio^  >3Da  Qun\ 
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I  pulse  was  rather  frequent,  and  of  good  strength.  He  continued  in 
I  this  state  for  two  days,  the  pain  varying  in  degree,  and  frequently  he 
'  -complained  roost  of  his  neck  ;  his  pulse  was  frequent,  1^  or 
Aore,  and  uf  good  strength ;  the  other  functions  were  natural ; 
Iw.'was  quite  distinct;  had  the  use  of  all  his  limbs,  and  could 
gttt  out  of  bed  with  Itttle  assistance  when  necjessary,  and  sit  up  a 
feOBsidcrable  time.  On  the  third  day  he  began  to  be  more  op* 
pfessed,  and  a  little  confused  and  forgetful ;  the  other  symptoms 
as  before.  On  the  4th  he  sunk  very  gradually  into  coma,  and 
died  on  the  5th.  His  pulse  had  continued  from  120  to  140 ;  there 
luid  been  no  paralytic  symptom.  On  the  5th  day  there  was  repeated 
convulsion.  Repeated  blood-letting,  purging,  &c.  had  been  employ- 
fid  without  benefit^ 

DtV^ec/ton.— All  the  ventricles  of  the  brain  were  completely  filled 
by  coagulated  blood.  On  the  left  side  there  was  a  laceration  of  the 
substance  of  the  brain,  of  no  great  extent.  It  communicated  with  the 
)eft^  ventricle,  and  was  also  filled  by  the  coagulum.  There  was  no 
other  morbid  appearance. 

• 

Case  XVIL—Mrs  S.  aged  4<0,  of  a  spare  habit,  15th  May 
1811,  at  two  o'clock  P.  M.  was  suddenly  seized  with  headach,  ac* 
companied  by  vomiting  and  diarrhoea,  and  at  the  same  time  began  to 
t^lk  incoherently.  She  continued  to  talk  incoherently  for  two  hours^ 
,  and  then  sunk  into  coma.  I  saw  her  at  five  ;  she  was  then  in  a  state 
of  perfect  coma  ;  the  face  pale ;  the  skin  rather  cold  ;  the  breathing 
soft  and  natural ;  the  pulse  65,  soft  and  rather  weak.  During  the 
lifternoon  she  had  frequent  vomiting,  and  repeated  diarrhcea.  No 
other  change  took  place  in  the  symptoms.  A  full  bleeding  was  employ- 
led)  and   a   blister  to  the  head ;    she  was  incapable  of  swallow- 

ing* 

16th,  17th, and  18th. — She  continued  in  a  state  of  perfect  coma; 
never  opened  her  eyes,  nor  shewed  the  least  sensibility,  except  that  she 
lirew  away  her  arm  with  violence  when  she  was  bled,  frequently  mov. 
fd  her  limbs,  those  of  both  sides  equally,  and  occasionally  turned  ia 
bed*  The  pupil  contracted  a  little  when  a  candle  was  brought  near 
it,  the  face  was  sometimes  a  little  flushed,  but  generally  pale.  The 
pulse  was  from  70  to  80,  and  of  good  strength.  No  return  of  the 
Tomiting  or  diarrhcea  after  the  15th.  Bleedings  both  general  and  topi- 
cal were  employed,  and  purgatives. 

On  the  evening  of  the  1 8th,  she  came  out  of  the  coma  rather  sud- 
denly, like  a  person  awaking  from  sleep,  locked  around  her,  put  out 
Ikt  tongue  when  desired,  and  took  what  was  offered  her ;  she  also 
talked  a  little,  bat  incoherently. 

19th,  dOth^Moch  incoherent  talking;  appeared  at  times  to  on* 
derstand  what  was  said  to  her,  but  could  give  no  account  of  her  feelv 
iogs,  only  said  she  was  **  very  bad ;"  pulse  from  70  to  90. 

Slst,  9M* — Incessant  talking  and  delirium ;  at  times  unmanageable^ 
and  attepspting  to  get  out  of  bol ;  A^  these  times  the  face  was  flushed^ 


It  otter  timsipalfl;  pnln  nryhifi  tnmt  SO  to  190,  wwkmtim 
gutn ;  sppMrad  to  be  blind,  but  hid  tiM  p«ftet  sM-vf  all  InUb 

asd. — Higkly  deJiriouB  and  muianl. 

S4th,«atlL— Beameolnerand  nMHceKbk;  mttmmmymim 
Pilw  Boull  and  feeble ;  tktn  cold,  wkli  «  dnwiy  wwmti^ttrmi 
*t  time!  to  neavd  to  know  thoM  about  bar.*    '  .  '      M. 

%ath.— RelapKd  into  coma;  lay  witk  ber  ejoUdl  half  ritff^lB 
dbtorted  outwirili.  Potie  from  80  to  100^  MM  iMkn  miAiffif 
pale ;  incapable  of  iwallowing.  i  ■ 

S7tb,  98th.— Perfect  coma;  pnlwaboatsa  :■  • 

Sgth. — Died  in  the  afternoon. 

Diuection. — All  the  Tenlricka  of  tte btaio  won-fnll  ofadiiki^ 
lonri-d  fiuid,  like  coffee.  ]n  the  anbataneeof  the  rigU bnaiqhHh 
there  was  a  caTily  containing  a  coagnlnm  of  Uood  ■■  taiga  vaM) 
egg.  Thb  caritf  comtnnuicated  with  tho  ri^ht  wlM%  ■■d>#i 
■ubftance  uf  the  brain  imtaediatelj  ■arronndiw  It  wia  aoft,  hmbH 
down,  and  nearly  purulent  ~  In  m  left  bemiipben)  Bt  Iti  oppwal 
posterior  part,  there  w«s  a  cavity  the  lixe  of  •  bk^o  wmlMt  It^fr 
tained  a  dark  colaorcd  matter,  which  appeared  to-be  i  ii^mIiIiiI  Um^ 
but  con  tide  rably  changed  in  its  appoannce^  beingliMrialti  ll^ 
tare  than  recent  blood,  and  of  a  browniah  colaur,  migti  wU.  {Mr 
tioni  of  a  lighter  coloar,  wbich  appeared  to  bo  dtaniid  omoImI  M^ 
■tanob  The  babalaoce  of  (be  biain  BorroondiDg  thla-cni^  wtm  Htf 
boft,  aod  brokea  down. 

Cabs  XVIil.— Miu  B.  aged  68,  CDJoyioff  good  li 
rasional  ditorden  of  the  itomachf  on  TuidBy,  ] 
walked  out  in  perfect  health ;  had  gone  but  ■  1 


casional  ditorden  of  the  itomachf  on  TuidBy,   |Q|ii  J^W  ~W^ 
■    IWJ  JiWtlftllWM^ 
when ibe  was  ieixed  with  * iolent  pain  in  the  bend,  aBOjglfdtaiB ^i 


after  ihe  loit  her  recollection,  and  fell  down.  Slio  f»  atom  nqiK 
vercd  her  recollection,  and  «a>  carried  home,  balog'awatetB  tHoiL 
She  wai  then  leen  by  Mr  Whyta,  who  found  her  l«|iMi  fttatj  Om 

pulae  70,  and  weak.  She  wai  a  little  incoherent,  complained  of  ae- 
TCru  headach,  and  had  repeated  romiiiiig.  The  lomiting  recurred 
frequently  for  two  dayi,  and  then  aabiidcd.  The  scteie  headach  cm- 
tinueda  week.  During  this  period,  ahe  was  generally  confiued  to  bed, 
bnt  was  sometimes  able  to  sit  op  for  a  short  time,  tier  fsce  was  pale ; 
her  pulse  from  70  to  76,  and  rather  weak.  She  hud  some  appetite, 
hut  tied  sleep,  iihe-  had  no  paralytic  syaiptom,  and  made  no 
complaint  but  of  the  constant  pain  ol'ier.head,  which  was  always  re- 
ferred to  the  hack  uf  th^  head.  At  the  end  uf  the  week,  thb  pain 
bccanxt  much  leas  serere.  Sho  tbeu.coniplajrtcd  chiefly  of  pain  in  the 
back  and  limbs,  and  iDme  dysuria  ;  btr  pulse  was  as  formerly,  sod 
lier  mind  entire.  In  this  manner  she  paased  another  week,  jtill  con- 
fined tu  bed,  but  towards  the  eod  of  the  week  she  appeared  to  be  t 
much  better.  On  Tuesday  13th  August,  e^iaclly  u  fortnight  from 
the  attack,  she  was  suddenly  idMd  with  riulent  pain  in  the  head, 
chiefly  relened  to  the  hack  ^rt  of  it.    lu  legs  thau  aa  hour  she  H 
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came  comatose,  and  in  three  hours  more  died.   The  face  had  stilj  been 
pale,  and  the  pulse  natural. 

I  did  not  see  this  patient  during  her  life,  but  was  present  at  the  ex- 
amination of  the  body.  In  the  substance  of  the  anterior  lobe  of  the 
right  hemisphere  of  the  brain,  there  was  a  cavity  filled  by  a  coa^ulum 
of  blood  the  size  of  a  hen's  egg.  From  this  cavity  a  lacerated  open- 
ing led  into  the  right  ventricle,  and  all  the  ventricles  were  completely 
filled  by  coagulated  blood.  A  thin  stratum  of  blood  was  also  found 
under  the  base  of  the  brain.  This  blood  seemed  to  have  escaped  from 
the  ventricles  by  forcing  a  passage  under  the  posterior  pillars  of  the 
fornix.  Around  the  cavity  in  the  right  hemisphere^  the  substance  of 
the  brain  was  broken  down,  soft  and  pulpy,  almost  purulent.  Both 
kidneys  were  unusually  vascular.  About  the  right  kidney  there  was 
~a  remarkable  turgescence  of  veins,  and  an  appearance  of  extra vasa ted 
blood  in  the  cellular  membrane  behind  it. 

Sect.  III. — Cases  of  the  third  class. 

Case  XIX. — D.  A.  aged  58,  a  very  stout  man,  of  a  florid  com- 
plexion, fornterly  a  serjeant,  on  the  7th  March  1817,  about  nine 
o'clock  in  the  morning,  without  any  previous  complaint,  was-  ob- 
served to  have  lost  his  speech.  I  saw  him  about  half-past  ten^  and 
found  him  walking  about  his  room.  He  had  the  full  use  of  all  his 
limbs,  understood  all  that  was  said  of  him,  and  answered  by  signs, 
but  could  not  articulate  a  word;  could  put  out  his  •tongue  freely  ; 
did  not  admit  that  he  felt  any  uneasiness  in  his  head  ;  pulse  natuml, 
and  of  good  strength  ;  face  flushed.  Repeat^  bleeding,  purgatives, 
&C.  were  employed,  without  producing  any  change  in  the  symptoms. 

8th. — Was  found  in  the  morning  to  be  aflected  with  perfect  hemi- 
plegia of  the  right  side  ;  tongue  when  put  out  was  turntx]  to  the  right 
side;  no  other  change;  still  quite  intelligent  ;  no  attempt  at 
speech. 

He  now  lay  for  about  a  month  without  any  change  in  the  symp- 
toms ;  slept  well  in  the  night ;  in  the  day  was  quite  intelligent,  and 
answered  by  signs.  For  some  time,  his  tongue,  when  put  out,  was 
turned  to  the  right  side,  but  afterwards  it  became. straight.  Jie  took 
his  food,  and  appeared  to  have  no  pain  ;  his  pulse  was  natural.  The 
right  side  continued  completely  paralytic,  and  he  made  no  attempt  at 
speech.  About  the  lOth  of  May,  he  began  to  have  violent  pain  in 
the  paralytic  limbs,  and  could  not  bear  them  to  be  moml  in  the  gen- 
tlest way  without  screaming.  Nothing  was  to  be  seen  about  thtm  ihat 
could  account  for  the  pain.  For  about  a  fortnight,  he  now  suiiered 
constant  pain  ;  his  strength  sunk ;  he  lost  his  appetite,  lie  then 
had  some  vomiting,  but  not  urgent ;  his  pulse  became  feeble,  and  his 
features  collapsed,  and  he  died  in  the  end  of  May,  of  gradual  bin  king, 
without  coma.  There  had  been  no  recovery  of  speech,  or  of  the 
motion  of  the  right  side. 

Dissection. — Un  opening  the  head,  there  appeared  ft  remarkable, 
depression  on  the  upper  surface  of  the  \cU  )^m\s^\y&\^  q\  >^i&  \^\:^v^^ 
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about  two  inches  id  length,  and  somewhat  less  in  brcaJth  ;  the  dora 
mater  sinking  into  it,  to  the  depth  of  abont  half  an  inch.  On  re« 
moTing  the  dura  mater,  the  substance  of  the  brain  at  this  place  was 
to  a  great  extent  broken  down,  soft  and  pulpy  ;  and  this  appearance 
extended  along  nearly  the  whole  upper  part  of  the  left  hemisphere. 
Tracing  this  pulpy  mass  backwards,  it  was  found  to  be  terminated  by 
k  small  coagulum  of  blood,  not  larger  than  a  small  bean.  This  waa 
situated  near  the  posterior  part  of  the  hemisphere,  about  two  inches 
from  the  posterior  surface,  one  and  a.half  from  the  outer  surface,  and 
nearly  on  a  level  with  the  horizontal  part  of  the  lateral  Tentricle* 
The  coagulum  was  soft,  like  recent  blood.  There  was  no  effusion  in 
the  Tentricles. 

Case  XX. — Mr  F.  aged  S5,  while  standing  in  the  street,  cooTers^ 
ing  with  another  gentleman,  suddenly  lost  his  speech  ;  he  recovered 
it  after  a  few  minutes,  walked  home,  and  made  no  particular  com- 
plaint  In  the  evening  of  the  same  day,  he  suddenly  fell  from  his 
chair,  deprived  of  speech,  and  paralytic  on  the  right  side,  but  with- 
out coma  ;  being  sensible  of  what  was  said  to  him,  and  answering  by 
signs.  He  was  then  confined  to  bed  for  several  weeks,  without  any 
clmnge  in  the  symptoms.  At  the  end  of  three  months,  he  had  reco- 
vered so  far  the  motion  of  his  leg,  ^s  to  be  able  to  walk  a  little,  drag* 
ging  forward  the  leg  by  a  motion  of  the  whole  right  side  of  his  body. 
He  afterwards  improved  considerably  In  bodily  strength,  so  that  he 
could  walk  several  miles,  but  his  right  thigh  and  leg  continued  to  bo 
dragged  forward  by  the  same  kind  of  effort,  without  farther  improve- 
ment. He  never  recovered  any  degree  of  motion  of  his  arm  or  hand ; 
he  could  not  even  move  his  fingers  ;  his  speech  was  very  inarticulate, 
and  his  countenance  was  expressive  of  great  imbecility  of  mind,  in 
this  state  he  continued  without  relapse,  and  without  farther  improve* 
ment,  for  fifteen  years,  when  he  died  at  the  age  of  fifty.  For  a 
month  before  his  death,  he  had  been  declining  in  strength.  I  saw  him 
about  five  days  before  he  di^,  and  found  him  in  a  state  considerably 
resembling  typhus  ;  his  pulse  frequent,  and  weiik  ;  his  tongue  very 
foul,  and  dry-in  the  middle.  He  made  no  complaint.  He  was  not 
then  in  bed,  but  was  contvied  to  it  next  day,  and  died  in  four  days 
more,  of  rapid  sinking,  without  coma. 

2>med>oit«— The  membranes  adhered  firmly  to  each  other,  and  to 
the  brain,  at  a  spot  the  size  of  a  shilling,  on  the  upper  part  of  the 
tight  hemisphere.  There  was  a  large  quantity  of  fluid  under  the 
arachnoid  membrane,  and  a  considerable  quantity  in  the  ventricles. 
iNoar  the  posterior  part  of  the  longitudinal  sinus,  a  small  piirt  of  the 
sinus  appeared  to  be  thickened  in  its  coats,  and  the  inner  surface  of 
this  part  was  dark^colo^red,  and  slightly  fungous.  The  caudaequi* 
na  was  of  a  remarkably  dark  colour,  as  if  it  had  been  soaked  in  ve« 
nous  blood,  but  without  any  change  in  the  structure.  Nj  other 
morbid  appearance  could  be  detected,  on  the  most  careful  cxamina* 
tion,  in  any  part  of  the  brain  or  apinal  curd. 
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Case  XXL— A  man  aged  about  50,  lean  and  sallow,  on  Monday 
11th  May  1818,  fell  down  in  the  street  speechle^  and  paralytic  in 
the  right  side.  When  seen  seTeraL  houn  after  the  attack,  he  was 
lying  with  his  eyes  open,  as  if  he  took  notice  of  objects,  but  did  not 
teem  to  comprehend  what  was  said  to  him.  lie  made  no  attempt  tn 
speak,  it  was  the  third  attack  of  the  same  kind,  but  more  sefere 
dian  any  of  the  preceding.  One  full  bleeding  was  employed,  after 
which  his  pulse  continued  so  weak,  that  there  was  no  eiiconrage. 
oient  to  repeat  it.  PurgatiTes  were  then  used,  with  repeated  blister^ 
log  to  the  head  and  neck.  He  continued  without  any  improvement 
for  ten  days ;  after  this  he  gradually  recovered  ;  at  the  end  of  throe 
weeks  he  was  able  to  walk,  and  is  now  in  perfect  health.  His  mind  is 
entire,  and  he  attends  to  his  business,  which  is  that  of  a  collector  of 
taxes,  but  has  never  recovered  his  speech  in  the  smallest  degree. 

Case  XXII. — A  nan  aged  35,  *  of  a  fuU  habit,  and  intemperate, 
was  suddenly  seized  with  loss  of.  speech,  and  perfect  palsy  of  the  right 
side*  Being  bled  to  ^xxL  he  spoke  more  distinctly.  The  bleeding 
was  lefjeated  after  two  hours,  and  he  took  strong  purgatives.  Next 
day  the  motion  of  the  right  side  was  considerably  improved,  but,  be- 
coming more  paralytic  towards  the  evening,  he  was  bled  again  to 
Jxviii.  Purging  was  repeated,  with  blisteringon  the  neck.  On  the  third 
day,  he  was  again  better  in  the  morning,  and  rather  worse  at  night, 
mid  was  again  bled  to  §xiv.  l^y  purging  and  spare  diet,  he  then 
mended  progressively,  aad  in  a  few  days  was  free  from  any  paralytic 
eymptom. 

C4SC  XXIIL— An  old  and  very  poor  woman,  aged  about  70, 
thin,  pale,  and  withered,  having  gone  out  to  bring  water  from  unc  of 
the  public  wells,  on  the  morning  of  the  2d  July  1818,  fell  down  iu 
the  street  speechless,  and  completely  paralytic  on  the  right  side* 
Nothing  was  done  till  about  3  P.  M.  when  i  saw  her.      She  was  op. 

Siessed,  but  not  comatose;  completely  speechless  and  paralytic  ; 
er  pulse  of  good  strength,  and  about  06.  She  was  bled  to  ^\v. 
Purgative  medicine  was  ordered,  and  cold  applications  t  J  the  h(;ad  ; 
on  the  3d  she  was  considerably  improved  both  in  speech  and  motion^ 
but  having  become  rather  worse  at  night,  the  bleeding  was  repeated, 
and  purgative  medicine  continued.  From  this  time  she  improved 
gradually ;  at  the  end  of  a  week  she  was  able  to  walk  with  a  little 
assbtance,  and  speak  pretty  distinctly  ;  and  by  the  end  of  another 
week  she  had  entirely  recovered  her  former  health. 


*  Thomton's  Annals  of  Philosophy,  August  181$. 
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Appesoix  to  the  CA«E8. 

ExUnttve  Effusion  in  the  Cranium^  without  Coma. 

Case  XXIV — A  gentluman,  aged  Bb<lat  70,  «  a  mao  of  (aleotid 
of^i'nius,  hdd  been  vak-tu<linur}' ^ud  by pitchaodriacal  for  upMi* 
of  30  ji-an,  luTiii}!  beiMi  all'cctod  with  a  rariety  of  nnessy  seoiutaa 
of  tht  MuitMch,  iiidifjntion,  and  sense  of  tightness  across  the  lofs 
part  urilio  belly,  and  occmitlnal  atUck*  of  dyturis.  In  the  begi 
of  1817.  he  bicamo  ftvble,  listleo,  and  unable  for  aoy  ci 
eithtt  of  budy  or  mind.  In  tbrdsy  bo  was  drowsy,  bathtini)^ 
were  rcbi  text  iind  furcrish.  Uii  whule  attention  was  now  diivctHlli 
hU  hralth,  atid  lie  unhI  a  Tarictj  of  remedies  witbont  benefit.  & 
cuuiileuancc  at  this  time  was  pale  and  tallow;  bis  pulse  from  7tU 
84;  )i:>  tunguc  slightly  loaded;  his  bowels  generally  c(»atm,lM 
euily  moTcd  by  medicine,  the  operation  of  which  wa<i  tometiati 
folluwcd  by  durrhcea.  Nothing  unuiiual  could  be  detected  on  O* 
amiiiiiig  ihe  abdomen,  and  the  urethra,  the  prostate  gland,  andlk 
reel uni,  ill  which  diicasc  had  been  suspected,  were  all  found  to  tw 
heftlthy.  A  variety  of  remedies  were  employed  witliout  benefiL 
They  congjiteil  chicily  of  cupping,  purgatives,  opiates,  Khoffcr-iMli, 
aod  warm  buih;  opiates  never  failed  to  produce  strangury.  Us  i 
paKbeii  the  summer  without  improTemenU     In   the  winter  his  com-    I 

iilsiiits  Hcrc  at;graTaled.  They  con ms ted  as  formerly  of  heaftDW,  I 
cebkncis,  and  want  of  &lrep,  to  winch  werenow  addol  a  troublcsont 
cuuj>h,  and  consuiti  piin  at  ihc  lo^cr  part  of  the  abdomen,  wilk  ' 
strangury  ;  his  appetite  failed  ;  his  pulse  increased  in  frequency; 
and  he  betamc  daily  mure  and  more  feeble  aud  emaciated.  In  tbs 
beginning  of  Match  1818,  he  wu  contined  tu  bed;  his  stretigth 
sank  gradually,  tind  be  died  on  the  14th,  having  retaiued  bis  raemon 
anil  all  btB  fatuities  entire  till  vrilbiD  a  few  hours  of  his  death.  Im 
had  never  complained  of  hcadacb  or  giddinefi^,  and  aevcr  hadsny 
paralytic  or  convulsive  affection.  IIU  pulse  had  beea  unifonoly  above 
the  natural  standard,  and  regular,  except  on  oue  or  two  occuiutu 
when  it  ha.i  been  observed  to  intermit  slightly ■ 

Disieclion- — A  copious  effusion  of  transparent  fluid  was  fouod 
OKI  ibe  vihole  surface  of  the  brain  under  the  arachnoid  membnac, 
which  in  various  places,  particularly  at  the  posterior  part,  raiM 
that  membrane  in  the  form  of  small  bladders,  and  separated  some  ot 
the  couvoluiions  from  each  other,  so  as  to  form  depressions  oa  tlw 
surface  of  the  brain.  The  ventricles  were  also  fillod  with  fluid,  but 
not  much  enlarged.  The  brain  was  ii>  other  res\)ccts  sound.  TtM 
viscera  of  the  abdomen  were  in  a  natural  stale.  The  bladder  was 
contracted  and  thickened,  but  there  appeared  to  be  no  diitateaf  On 
prostate  gland  or  the  urethra. 


'  ForthisimpotruutcsKlsBLmddiMdtnlb'Tha^ 


Dr  Abercrombie  on  jij}oj)/crj/. 


I 


The  cases  which  I  have  now  described  have  been  selected 
with  ihe  view  of  illustrating  the  leading  varieties  of  Apoplectic 
sflections.  They  seem  naturally  to  arrange  themselves  under 
the  three  forms  which  1  have  already  alluded  to. 

1.  Those  cases  which  are  iinmediaicly  and  primarily  apoplec- 
tic. 

2.  Those  which  begin  with  sudden  and  violent  headach,  and 
pass  into  coma,  gratiuaUy.  Thoset  tor  the  sake  of  distinction,  we 
may  call  the  comatose  cases. 

s.  Those  which  are  distinguished  by  palsy  and  loss  of  speech 
without  coma. 

I. — Of  the  apoplectic  cases. 

The  apoplectic  attack  is  a  sudden  deprivation  of  sen.^e  and 
motion,  the  patient  falling  down  as  in  a  profound  sleep,  the  face 
being  generally  flushed  and  the  breathing  stertorous,  In  trac- 
ing the  history  of  such  affections,,  the  ihllowing  circumstances 
deserve  our  attention. 

1 .  Many  of  them  are  speedilv  fatal,  and  we  find  on  disscctiuu 
extensive  extravasation  of  blood. 

2.  Many  of  them  recover  speedily  and  perfectly,  and  in 
these  probably  such  extravasation  did  not  take  place. 

3.  in  many  of  the  fatal  cases,  we  find  only  serous  efFusion^ 
often  in  very  small  quantity,  and  having  in  other  cases  observ- 
ed efliision  to  an  equal  or  greater  extent,  without  apopkxy, 
we  cannot  considt-r  the  eSiiMon  as  the  cause  of  the  discas, 

4.  In  many  fatal  cases,  no  morbid  appearance  can  be  detect- 
ed on  the  most  careful  examination. 

Thus  the  disease  again  resolves  itself  into  two  important  di- 
visions, apoplexy  with  cxtravasatiun  of  blood,  and  apoplexy 
without  extravasation,  and  without  any  morbid  appearance,  or 
what  may  be  termed  simple  apopicxy.  The  latter  ailuctlon  opens 
a  field  of  investigation,  most  interesling  and  important,  but,  at 
the  same  time,  one  of  the  most  diSicLiIt  that  we  meetwith  in  the 
whole  extent  of  medical  science. 

It  is  unnecessary  to  multiply  cases  of  simple  apoplexy,  or  apo- 
plexy fatal  without  any  morbid  appearance.  The  records  of 
medicine  abound  with  examples  of  it,  and  with  extensive  con- 
troversies in  regard  to  its  nature  and  cause.  In  u  remarkable 
case  of  it  which  occurred  to  Willis,  *  he  supposes,  that  the  ani- 
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Tnal  spirits  were  suddenly  extinguished  or  sufibcated  by  oatsm 
malignant  or  narcotic  particles.      Seelnmtter  aseribes  it  to  aiod- 
den  relaxation  of  the  nerves,  Nicolai  to  a  spafein  of  cba  meninges 
and  Lecat  and  Weikard  to  a  spasin  of  the  nerves  and  Teiidi 
of  the  brain.     Kortum  endeavours  to  reconcile  the  discordant 
opinions  of  his  predecesM)rs,  by  referring  all  these  cases  to  a 
new  species  of  apoplectic  affections,  whidb  he  styles  Apoplezis 
Nervosa.     Upon  the  same  principle,  other  modificaiions  of  apo- 
plexy have  been  contended  for,  which  have  been  supposea  Co 
include  these  obscure  and  inexplicable  cases,  aa  the  apoploda 
convulsivu,  and  apoplexia  hy>terica  of  Burserins,  TisioCt  sad 
otlier  writers.    Ti^sot  *  mentions  a  woman  whot  after  complsia- 
ing  for  some  time  of  headach,  was  attacked  with  great  and  sod- 
den increuse  of  the  pain,  accompanied  by  loas  of  speech,  sal 
died  in  a  short  time.      On  dissection  no  morbid  appearsnoe 
c<nild  be  detected.     A  young  woman,  mentioned  by  tne  same 
writer,  having  suffered  irum  a  fright  during  the  flowof  themioh 
ses,  the  discharge  stopped,  and  sne  became  snlriect  to  firec|iKSt 
«<  lypcthymia."    Alter  having  su&red  from  tais  md  varioos 
other  symptoms  for  several  months,  she  fell  inta  a  profiRud 
sleep,  from  which  nothing  could  rouse  her:  this  coptinoMl  fimr 
days,  she  then  came  out  of  it,  and  appeared  to  be  reooverinb 
when  after  several  days  she  was  seized  with  severe  lieadaE%' 
anxiety  and  convulsions,  and  died.  No  morbid  appearanoe  oodU 
be  dettcted  in  any  of  the  viscera.     Lecat  attaches  asiicb  import^ 
ance  to  a  case  which  occurred  to  him,  in  which,  after  fitfal  apcH 
plexy,  he  found  no  morbid  appearance  except  a  small  mnakttf 
of  extravasatcd  blood,  not  exceeding  a  tea-ipoonfuL    This^  hd 
contends,  could  not  account  for  the  disease  upon  the  prindpU 
of  pressure,  but  was  to  be  considered  rather  as  an  efleet  dian  a 
cause  i  an  effect  of  the  spasm  of  the  vessels  wliidi  he  cooceiv^ 
ed  to  be  the  proximate  .cause  of  apoplexy.     This  expbnatiQa 
did  not  satisfy  his  contemporaries,  and  various  doctrines  wsfea 
brought  forward  to  account  for  this  form  of  the  disease.     Somi 
maintained  that  the  medullary  substance  of  the  bram  is  nmcK 
more  susceptible  of  compression  than  the  dneritioiM  i  bat  die 
prevailing  opinion  was,  that  there  are  certain  pisrta  of-tliafatata^ 
where,  by  retarding  the  course  of  the  animal  spirifSy  d^gkCidariiBfc 
of  compression  are  capable  of  producing  the  most  Qiigait  ntofh 
toms.     Hence  arose  a  new  and  extensive  contro^craj  lenetil* 
ing  the  origin  and  progress  of  these  animal  spirita9..ilM  Idhe 
course  by  which  they  make  their  exit  from  the  l|nAiu    TUft 


*  TUmI,  E^Ut  Med,  Var.  p.  80. 
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important  function  was  by  one  assigned  to  the  aqueduct  of 
Silvius^  by  another  to  the  fourth  ventricle,  by  a  third  to  the  in* 
fundibulum,  by  a  fourth  to  the  choroid  plexus  and  straight 
sinus ;  and  fatal  apoplexy  was  supposed  to  be  produced  by  very 
slight  causes  exisiting  at  these  particular  parts,  and  even  by 
causes  so  minute  as  altogether  to  elude  observation.  To  these 
ingenious  speculations  we  cannot  assign  a  much  higher  place 
than  to  the  ethers  and  vortices  of  the  old  philosophy,  but  the 
number  and  variety  of  them  admit  of  this  conclusion,  that  it 
has  been  matter  of  extensive  observation,  that  apoplexy  is  ia 
many  cases  fatal  without  any  -morbid  appearance,  and  in  others 
with  appearances  so  slight  as  to  be  altogether  inadequate  to  ac* 
couni  for  the  disease. 

The  speculations  to  which  I  have  now  referred  have  been 
succeeded  by  the  doctrine  of  increased  determination  of  blood 
to  the  head,  but  I  think  it  may  be  doubted  whether  this  ex- 
pression  will  bear  examination,  or  whether  it  conveys  any  pre- 
cise principle.  The  blood  being  propelled  in  every  direction 
by  an  impulse  primarily  derived  from  the  heart,  it  is  not  easy  to 
conceive  how,  in  the  natural  state  of  the  parts,  it  should  be  pro- 
pelled to  the  head  with  greater  force^or  in  greater  relative  quan- 
tity tlian  to  any  other  part  of  the  body.  Any  interruption  to 
the  passage  of  the  blood  in  the  descending  aorta,  might,  indeed, 
give  ribe  to  an  undue  pressure  upon  the  carotid  and  subclavian 
arteries,  and  if  an  artery  be  enlarged  Irom  whatever  cause,  the 
quantitv  of  t)lood  contained  in  it  must  be  increased^  but  these 
principles,  the  effect  of  which  we  see  in  the  enlargement  of  anas- 
tomosiiig  brinches,  when  a  principal  artery  has  been  tied,  have 
nothing  to  do  with  the  doctrine  of  apoplexy.  The  brain,  indeed, 
from  its  extreme  delicacy,  may  be  more  likely  than  other  organs 
to  be  affected  by  a  general  increase  of  the  quantity  of  blood,  or 
a  general  increase  of  its  impetus,  but  I  know  no  principle  on 
which  we  can  suppose,  that,  in  the  natural  state  of  the  vessels, 
the  blood  can  be  sent  with  greater  impetus,  or  in  greater  quan- 
tity into  the  carotid,  than  into  the  subclavian,  or  any  other 
great  aitery.  To  these  considerations  we  mubt  add  the  import- 
ant factj  that  the  apopleaie  attack  often  takes  place  with  symp* 
toms  opposite  to  those  that  would  accompany  determination  to 
the  head,  did  such  a  state  really  exist,  the  face  being  in  many 
cases  |>ale  and  the  pulse  feeble.  Upon  all  these  grounds,  I 
think  we  must  adi^it  that  the  doctrine  of  determination  to  the 
bead  is  not  supported  by  the  principles  of  pathology,  and  does 
.    not  accord  with  the  phenomena  of  apoplexv. 

The  most  simple  illustration  of  the  apoplectic  state  is  derived 
from  those  cases  in  which  it  is  d^VvncX\^  Xt\)ii^^\.Q«Sk^^^^^^ 
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cause.  A  boy  mentioned  by  Zimlius  had  drawn  his  neckcloth 
remarkably  tight,  and  was  whipping  his  top»  stooping  and  ris* 
ing  alternately,  when,  after  a  short  time,  he  tell  down  apoplectic. 
The  neckcloth  being  unloosed,  and  blood  being  drawn  from  the 
jugular  vein,  he  speedily  recovered.  *  Kortum  mentions  a  Swe- 
dibh  officer,  who,  to  make  his  men  look  well  in  the  face,  obliged 
them  to  wear. their  collars  very  tight;  the  consequence  was, 
that,  in  a  few  years,  half  the  regiment  died  of  apoplexy,  f  Strangu- 
lation,  when  the  neck  is  not  dislocated,  seems  to  be  simply  apo- 
plexy. A  man,  brought  after  execution  to  Sauvages,  was  re- 
covered by  three  ble^ings,  sat  up  and  talked^  his  breathing 
and  deglutition  being  natural.  After  a  short  time,  the  part  of 
his  neck  where  the  cord  had  been  applied  began  to  swell,  so  as 
evidently  to  impede  the  circulation  in  the  veins  of  the  neck ; 
he  became  drowsy,  his  pulse  and  respiradou  slow,  without 
dyspnoea,  and  in  a  few  hours  he^  died  apoplectic.  %  A  woman 
mentioned  by  Wepfer,  recovered  after  execution  under  the  same 
treatment.  After  her  recovery,  she  was  for  some  time  affected 
with  vertigOy  which  subsided  gradually.  § 

The  apoplectic  state,  as  it  occurred  in  these  examples,  could 
neither  depend  on  increased  quantity  of  blood,  nor  increase  of 
its  impulse,  but  simply  upon  interrupted  ciradationf  and  this 
principle,.!  think,  wiU  be  found  to  accord  with  all  the  phenomena 
of  simple  apoplexy.  By  the  term  interruption,  I  here  mean 
such  a  derangement  of  tlie  circulation  in  the  head,  that  more 
blood  enters  by  the  arteries  than  can  be  transmitted  by  the  veins. 
Such  derangement,  it  Is  evident,  may  take  place  from  various 
causes.  It  may  either  depend  upon  a  condition  «f  the  arteries 
connected  with  general  plethora  of  the  system,  in  which  more 
than  the  usual  quantity  of  blood  is  carried  into  the  head,  or 
upon  causes  impeding  the  return  by  the  veins,  the  quantity  en- 
tering by  the  arteries  remaining  unchanged.  The  whole  phe« 
nomena  of  apoplexy  do,  accordingly,*  bear  evidence,  that  the  dis* 
easedoes  not  depend  upon  one  peculiar  morbid  action,  but  upon  a 
variety  of  causes,  agreeing  with  each  other  only  in  their  final 
influence  upon  the  functions  of  the  brain.  What  affections,  for 
example,  can  be  more  apparently  different,  than  apoplexy  affect- 
ing a  man  in  the  vigour  of  life,  full,  flushed  and  plethoric,  ac- 
cusotmed  to  high  living  and  intemperance,  and  apoplexy  affect-  . 
ing  an  old  woman,  thm,  pale,  and  withered,  e^uiausted  by  la* 


*  Act.  Acad.  Scienc.  Sueciv.    An.  1757. 

/Kortum,  de  Apoplezia  Nervosa^  p.  SO* 
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bour,  poverty)  and  wretchedness  ?  We  cannot  easily  believe 
that  the  state  of  the  vessels  is  the  same  in  these  two  cases,  but 
the  symptoms  may  be  similar ;  they  may  both  recover  under  si- 
milar treatment,  *  and  if  they  should  be  fatal,  we  perhaps  can 
detect  no  difference  in  the  morbid  appearances.  They  must 
therefore  agree  in  some  leading  principle,  and  this  I  conceive 
to  be  the  interrupted  or  deranged  circulation  to  which  I  have 
alluded.  If  we  investigate  the  nature  of  this  condition  of  the 
vessels  of  the  brain,  I  think  we  shall  find  reason  to  believe  that 
it  may  arise  from  various  and  very  different  causes,  but  that 
when  it  has  been  imluced,  its  effects  upon  the  brain  are  nearly 
the  same,  and  that  they  may  frequently  be  obviated  by  similar 
treatment.  The  causes  of  this  interrupted  circulation  I  think 
may  be  referred  to  the  following  heads : 

l.-^Derangement  of  the  relation  betwixt  the  Arteries  and  Veins  of 
the  Brain  f  in  connection  with  a  general  state  of  Plethora. 

To  illustrate  the  doctrine  which  I  propose  under  this  head, 
\  state  a  case  which  is  entirely  hypothetical.  Suppose  an  artery 
and  a  vein  running  side  by  side  in  a  non-elastic  canal,  which  they 
exactly  fill ;  it  is  probable,  that  the  circulation  in  the  vein  will 
be  very  much  affected  by  the  condition  of  the  artery.  While 
the  quantity  of  blood  in  the  artery  is  in  the  natural  and  healthy 
state,  the  circulation  will  go  in  a  healthy  manner.  But  if,  in 
connection  with  a  plethoric  state  of  the  system,  the  quantity  of 
blood  in  the  artery  be  much  increased,  the  first  effect  will  be  a 
certain  enlargement  of  the  artery,  or  increase  of  its  area,  espe* 
cially  during  the  contraction  of  the  heart.  If  the  vein  increased 
in  the  same  ratio,  the  circulation  would  still  go  on  without  in- 
terruption, but  the  canal  in  which  the  vessels  run,  and  which 
they  exactly  fill,  is,  by  the  supposition,  unyielding,  consequently 
the  vein  cannot  be  enlarged ;  on  the  contrary,  the  immediate 
effect  of  the  enlargement  of  the  artery  will  be  a  certain  compres- 
sion of  the  vein,  and  a  certain  interruption  of  its  circulation. 
This  interruption,  indeed,  will  pnly  take  place  during  the  con- 
traction of  the  heart,  and  consequent  dilatation  of  the  artery  ; 
when  the  airtery  contracts,  it  will  be  removed ;  but  hence  will 
arise  an  unnatural  state  of  the  circulation,  which  will  very  much 
affect  the  functions  of  the  organ  in  which  it  occurs.  The  de- 
gree of  it  will  vary  in  different  cases,  according  to  the  extent  of 
the  cause  on  which  it  depends^  and  it  is' easy  to  conceive  it  ex- 
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isting  in  such  a  degree,  that  the  natural  state  of  the  circulation 
is  entirely  suspend^,  or,  in  other  words^  in  such  a  degree,  that 
more  blood  enters  by  the  artery  than  can  be  transmitted  by 
the  vein.  In  this  hypothetical  case,  I  have  supposed  that  the 
artery  and  vein  exactly  fill  an  unyielding  canal,  which,  whea 
the  artery  is  enlarged  by  plethora,  prevents  a  corresponding  en* 
largement  of  the  vein.  The  case  will  not  be  altered,  if  we  sup- 
pose that  they  run  in  a  cavity  which  they  do  not  fill,  but  the  re- 
mainder of  which  is  exactly  filled  by  an  inelastic  substance. 
Kow  this,  I  conceive,  is  no  hypothetical  case,  but  the  precise  con- 
dition of  the  blood-vessels  of  the  brain.  These  vessels  are  inclosed 
in  a  cavity  formed  by  the  bones  of  the  cranium,  and  the  remain- 
der  of  the  cavity  is  exactly  filled  by  an  inelastic  substance,  the 
brain.  They  cannot,  therefore,  admit  of  much  increase  of  the 
quantity  of  blood  which  enters  them,  without  deranging  the  circu- 
lation in  the  manner  which  I  have  supposed.  If  the  arteries  are 
enlarged  by  plethora,  the  veins  are  prevented  from  a  corresppnd- 
ing  enlargement,  hence  a  certain  derangement  oFthacirculatioUy 
producing,  I  imagine,  the  headach,  throbbing,  giddiness,  tin- 
nitus, and  other  analogous  symptoms,  which  mark  the  tendency 
to  apoplexy.  From  increase  of  the  same  cause,  or  the  addition 
of  some  incidental  one,  as  an  occasional  increase  of  the  impetus 
of  the  blood,  the  interruption  at  last  reaches  that  point, 
at  which  more  blood  enters  by  the  arteries  than  can  be  trans- 
mitted by  the  veins — then  occurs  the  paroxysm  of  simple  apo- 
plexy. It  ib  accompanied  by  flushing  of  the  face,  turgidity  of 
the  features,  and  throbbing  of  the  arteries  al)out  the  neck  and 
the  temples:  for  the  blood,  impeded  in  the  internal  carotid, 
passes  off  with  increased  impetus  by  the  branches  of  the  exter- 
nal. Upon  the  same  principle,  when  a  great  artery  has  been 
tied,  the  part  betwixt  the  ligature  and  the  heart  appears  to  pul- 
sate with  increased  violence,  the  collateral  brandies  may  be  seen 
to  beat  with  additional  force,  and  the  blood  is  transmitted  by 
them  in  increased  quantity. 

That  in  the  ordinary  cases  of  apoplexy,  there  is  an  increased 
flow  of  blood  into  the  branchy  of  the  external  caroticl,  is  pro- 
bable from  many  circumstances.  The  unusual  quantity  of 
blood  which  flows  fi-om  the  integuments  in  opening  the  head  in 
such  cases,  has  been  taken  notice  of  by  many  writers,  par- 
ticularly by  Morgagni  and  Dr  Cheyne.  In  some  of  Dr  Chevne's 
cases,  ne  collected  about  lb.  i.  in  Uiis  manner.  Mr  John 
Bell  somewhere  mentions,  that  having  injected  the  bead  of 
a  man"  who  died  of  an  affection  of  the  brain,  for  the  purpose 
of  making  a  cast,  he  found  the  features  so  distorted  by  the  in- 
jection, the  lips  so  protrodedi  and  all  the  superficial  vessels  &• 
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swelled,  as  to  make  the  preparation  useless.  Now,  I  venture  to 
state  from  what  I  have  observed,  that  this  determination  of 
blood  to  the  surface  of  the  head  may  be  firand  in  a  very  high 
decree  in  many  cases,  in  which  no  corresponding  deviation  from 
the  healthy  state  can  be  observed  in  the  vessels  of  the  brain  ;  * 
and  this  seems  to  afford  considerable  probability  to  the  doctrine 
virhich  I  have  proposed,  that  these  appearances  of  the  external 
parts  arc  not  the  result  of  general  determination  of  blood  to 
the  head,  but  of  a  particular  determination  into  the  external  ca* 
'  rotid,  in  consequence  of  a  certain  interruption  of  the  circula- 
tion in  the  internal. 

If  the  circulation  in  the  internal  carotid  were  interrupted  in 
the  manner  which  1  here  suppose,  we  have  the  strongest  ground 
from  analogy  for  believing,  that  such  consequences  would  im- 
mediately follow ;  and  there  are  circumstances  which  give  con- 
siderable probability  to  the  conjecture,  that  such  interruption 
really  occurs  in  the  apoplectic  attack.  I  shall  only  at  present 
mention  a  sin^lar  fact,  which  is  related  by  Sir  Everard  Home. 
In  a  fatal  case  of  apoplexy,  he  found  the  internal  carotid  of  the 
right  side  <^  filled  by  a  solid  coagulum  of  bk)od,  which  extended 
some  way  into  the  smaller  branches,  "f 

The  peculiar  situation  of  the  blood-vessels  gf  the  brain  which 
I  have  supposed  under  this  article,  lies  at  the  root  of  the  whole 
pathology  of  apoplexy.  It  is  such  as  cannot  occur  in  any  other 
organ,  because  there  is  no  other  organ  \\]sie  the  brain  cio>ely 
confined  in  a  cavity  of  l)one;  and  I  think,  if  the  necessary  e& 
fectsofthis  be  carefully  considered,  it  will  afford  considerably 
probability  to  the  doctrine  which  I  have  proposed,  respecting 
the  derangement  of  the  circulation  of  the  brain. 

IL— On»es  which  directly  diminish  the  capacity  of  the  Venous  Sys^ 

tern  of  the  Brqin^  or  any  part  of  it. 

If  any  considerable  quantity  of  blood  (say  ^iv.)  has  been  ex« 
travasated  on  the  surface  of  the  brain,  as  in  a  case  of  injury  of 
the  head,  coma  is  produced,  and  this  is  called  compression  of 
the  bra  in  But  in  what  manner  does  this  compression  operate  ? 
We  have  no  reason  to  suppose  that  the  brain  itself  is  capable  of 
being  compressed  into  a  smaller  compass,  so  as  to  make  room 
for  this  extraneous  mass«  Something,  however,  must  have 
yielded  to  make  way  for  it,  and  this  is  most  likely  to  be  the  vas* 
cular  system  of  the  brain.      Less  blood  by  ^\y.  will  therefore 
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be  now  contained  in  the  vessels  of  the  brain»  than  was  contained 
in  them  before  the  injury.  If  this  diminution  of  quantity  affected 
the  arteries  and  veins  equallyy  it  probably  would  produce  no  urgent 
symptoms.  But  the  quantity  entering  by  the  arteries  is  undimi- 
nished, or  diminished  only  by  the  very  trifling  ratio  which  the 
quantity  extravasated  bears  to  the  whole  blood  of  the  body,  con- 
sequently the  compression  will  chiefly  or  entirely  act  upon  the 
veins.  From  the  smaller  impetus  of  the  blood  in  them,  they  are 
less  capable  than  the  arteries  of  resisting  its  effects,  and  from  the 
situation  of  great  part  of  them  on  the  surface  of  the  brain,  they 
are  more  immediately  exposed  to  it.  Hence  will  arise  a  derange- 
ment of  the  circulation  analogous  to  that  which  I  have  supposed 
under  the  former  article,  more  blood  entering  by  the  arteries 
than  can  be  transmitted  by  the  veins— the  consequence  is  coma^ 
or  simple  apoplexy.  When  the  compressing  cause  (whether  ex« 
travasated  blood,  or  depressed  bone)  is  removed,  the  circulation 
recovers  its  healthy  state,  and  the  coma  disappears.  Upon 
the  same  principle,  when  a  part  of  the  cranium  has  been 
destroyed,  leaving  a  portion  of  the  brain  covered  only  by  the 
integuments,  pressure  upon  the  part  is  apt  to  induce  a  state 
of  coma,  which  disaf^ears  when  the  pressure  is  removed.  Many 
cases  of  this  kind  are  on  recordf  one  particularly  by  Haller,  of  a 
man  who  exhibited  himself  in  Paris  for  monev. 

A  cause  of  this  kind  may  exist  in  a  smaller  degree,  so  as  in  ge- 
neral to  occasion  only  the  lesser  derangements  of  circulation,  but 
in  this  state,  apoplectio  attacks,  often  of  a  slight  kind,  may  be  in* 
duced  by  various  occasional  causes,  affecting  the  circulation  of 
the  brain,  such  as  bodily  exertion,  stooping,  stimulaUng  liquors, 
&c.  In  a  former  paper,  I  have  described  a  case  in  which  a 
tumour  formed  by  thickening  of  the  dura  mater,  occupied  a  con- 
siderable space  upon  the  surface  of  the  brain.  The  patient  was 
liable  to  giddiness,  and  slight  apoplectic  affections,  and  at  last 
was  seized  with  complete  hemiplegia,  and  fatal  apoplexy.  * 
Facts  are  wanting  on  this  important  subject.  It  remains  to  be 
investigated  what  diseases  the  veins  of  the  brain  are  liable  to^ 
which  may  operate  in  this  manner  as  a  cause  of  apoplexy.  Many 
cases  are  on  record,  in  which,  after  long  continued  diseases  of 
the  brain,  the  only  morbid  appearance  to  be  detected  was  a 
thickened  state  of  the  membranes  at  particular  parts.  Whether 
this  thickening  could  have  affected  the  veins,  or  whether  the 
veins  themselves  could  have  been  affected  by  the'cbronic  inflam- 
^lation  which  produced  this  thickening  of  the  membranes,  is  i^t 
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present  only  matter  of  conjecture.  1 1  is.  worthy  of  inyestigation, 
how  tar  sucn  a  cause,  as  I  suppose  under  this  head,  may  be  con- 
nected with  apoplectic  attacks  of  a  slighter  kind,  occurring  very 
frequently.  Cases  are  observed  in  which  a  person  suffers,  in  the 
course  or  a  few  years,  fifteen  or  twenty  attacks,  and  in  the  in- 
tervals experiences  little  or  no  bad  effect  from  them.  It  ib  pro- 
bable, that  such  cases  must  be  different  in  their  nature  from  the 
common  form  of  apoplexy.  A  gentleman  mentioned  by  Lan- 
dsius,  who  bad  long  suffered  from  hemicrania,  was  seized,  about 
the  age  of  50,  with  an  intense  pain  in  the  temple,  and  soon  after 
had  an  attack  of  apoplexy,  from  which  he  soon  recovered.  Fron^ 
this  time  he  had  an  apoplectic  attack  once  or  twice  every  month. 
This  went  on  through  the  following  autumn. and  winter,  and  he 
at  last  died  suddenly  in  one  of  the  attacks.  Under  the  right 
side  of  the  os  frontis,  the  membranes  were  much  thickened,  and 
connected  with  the  thickened  portion,  there  was  a  sort  of  poly- 
pus on  the  surface  of  the  brain.  *  In  a  case  of  this  kind,  it  is 
probable,  that  after  evacuations,  while  the  quantity  of  blood 
continues  in  a  reduced  state,  the  circulation  in  the  brain  goes 
on  without  interruption,  but  that,  as  the  quantity  again  increas- 
es, the  tendency  returns  to  that  interruption  which  produces  the 
apoplectic  state,  and  that  the  attack  may  also  be  induced  by  va- 
rious causes,  which  occasion  a  temporary  increase  of  the  impetus 
of  the  circulation.  In  some  of  the  cases,  it  is  probable  that  this 
interruption  is  of  so  temporary  a  kind,  that  it  ceases  as  soon  as 
the  increased  impetus  of  blood  has  subsided — in  others,  it  is 
more  serious,  and  of  longer  continuance,  and  at  last,  from  causes 
which  elude  our  observation,  is  fatal 

llL'^Diseases  of  the  Sinusest  impeding  the  passage  of  the  Blood 
from  the  Veins^  or  diminishing  the  area  of  the  Sinuses  at  parti* 
adar  parts. 

Tlie  diseases  of  the  sinuses  present  a  most  interesting  fiekl  of 
investigation,  in  which  hitherto  very  little  has  been  done.  Wil- 
lis thought  he  observed  such  thickening  of  the  dura  mater  about 
the  sinuses,  as  appeared  to  him  to  impede  the  passage  of  the 
blood  into  them  from  the  veins.  In  this  paper,  I  have  describ- 
ed an  old  case  of  hemiplegia,  in  which  tne  longitudinal  sinus 
appeared  to  be  diminished  in  its  area  at  a  particular  part ;  and 
in  a  former  paper,  I  have  described  a  remarkable  disease  of.  the 
lateral  sinus,  in  which  it  bad  evidently  transmitted  no  blood  for 
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some  time.  *    This  case  ascertains  the  existence  oF  sucli  disease, 
and  I  think  it  probahie,  that  accurate  observation  may  disclose 
important  lacts  in  regard  to  the  diseases  of  the  sinusesy  which 
may  throw  much  light  upon  many  aSections  of  the  brain.     Is  it 
oljecti'd,  that  in  the  case  in  my  former  paper,  to  which  I  have 
now  referred,  apoplexy  did  not  take  place  ?  I  answer,  that  there 
wa8  a  degree  of  stupor  bordering  upon  itj^^and  that  the  large  and 
rept  ated  blood-letting  probably  prevented  perfect  coma/    For 
in  such  disease  of  the  sinus,  it  is  probable,  that  the  circulation 
will  l>e  more  likely  to  go  on  in  a  htahhy  manner  when  the  quan- 
tity o^  blocd  in  the  body  has  Been  considerably  reduced.     If  the 
di&e.i&>e  exists  in  a  more  chronic  form,  the  safety  of  the  psrtient  * 
will  depemi  on  keeping  the  blood  extremely  moderate,  both  in 
quantity  and  impetus,  and  any  considerable  increase  of  either 
will  be  likely  K)  give  rise  to  the  interruption  which  I  suppose  to 
constitute  apoplexy.     Un  the  same  principle,  when  any  contrac- 
tion exists  in  the  openings  of  the  heart,  the  safety  of  the  patient 
dqicnds  upon  the  quantity  of  blood  being  kept  extremely  low, 
and  any  increase  of  its  quantity,  or  increase  of  its  impetus,  lead 
to  those  frightful  paroxysms  of  dyspncea  which  occur  in  such  af- 
fections. 

IW  ^-^Interruption  of  the  Circulation  in  the  Veins  of  the  Neck. 

I  have  already  mentioned  some  examples  of  apoplexy,  induced 
by  causes  of  this  kind.  Tumours  on  the  neck  have  been  known 
to  have  the  same  effect,  a  remarkable  example  of  which  is  re- 
lated by  Mr  John  Bell,  f 

V. — Disease  of  the  Lungs  and  of  the  Heart. 

The  effect  of  res^piration  upon  the  functions  of  the  brain  is 
well  known,  and  it  is  extremely  probable  that  a  certain  interrup- 
tion in  the  circulation  oi  the  brain  takes  place  during  expiration. 
In  a  young  child,  whose  breathing  was  much  oppressed,  I  lately 
saw  distinctly  the  fiintanelle  elevated  during  expiration,  ana 
collapsed  during  inspiration.  A  girl  aged  IS,  whose  case  is  re- 
lated by  Mr  Jamieson,  had  lost  a  considerable  portion  of  the 
cranium  in  consequence  of  an  extensive  fracture,  but  the  wound 
healed  favourably,  and  the  integuments  were  completely  cica- 
trized.   After  seven  months,  she  was  seized  with  hooping-cough. 
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and  in  one  of  the  fits  of  couching  the  cicatrix  was  burst  open, 
and  a  considerable  portion  ot  the  brain  forced  out  through  the 
opening.  She  died  paralytic  and  comatose  after  five  days.  *  A 
boy  mentioned  by  Hildanus  took  a  bet  that  he  would  sneeze  a 
hundred  times,  and  did  so  by  tickling  his  nose  with  a  feather ; 
he  was  immediately  seized  with  violent  headach,  and  dimness 
of  sight,  which  were  relieved  by  cupping,  and  a  setou  in  the 
neck,  t 

The  brain  is  obviously  affected  by  disorders  of  breathing,  and 
by  particular  exertions  of  the  organs  of  respiration,  as  in  blow- 
ing  wind  instruments :  and  apoplectic  attacks  have  frequently 
been  traced  ^o  this  cause.     In  case  5th  I  have  described  an  ex- 
ample of  an  old  affection  of  breathing  terminating  by  simple 
apoplexy,  and  another  in  case  4th,  terminating  by  apoplexy  with 
serous  effusion.     Wepfer  mentions  a  gentleman  long  subject  to 
difficult  breathing,  who  became  suddenly  speechless,  and  fell 
down  in  apoplexy,  which  was  soon  fatal.     No  disease  could  be 
detected  in  the  brain,  the  only  morbid  appearance  was  in  the 
lungs.  X    Lancisius  relates  several  examples  in  which  affections 
of*  the  lungs  and  of  the  heart  were  fatal  by  apoplexy,  and  in 
which  no  morbid  appearance  could  be  detected  in  the  brain.  § 
A  gentleman  whom  I  attended  for  many  years  was  liable  to 
frequent  paroxysms,  which  sometimes  resembled  epilepsy,  but 
frequently  amounted  to  perfect  apoplexy.     They  attacked  him 
in  the  night,  and  for  several  years  before  his.  death  he  was  sel- 
dom a  night  free  from  them  ;  frequently  they  occurred  several 
times  in  a  night.    After  being  many  times  relieved  by  blood- 
letting, and  the  other  usual  remedies,  he  at  length  died  apo- 
plectic.    On  examining  the  body,  the  only  morbid  appearance 
was  extensive  ossification  of  the  heart ;  not  a  vestige  of  disease 
could  be  detected  in  the  brain      He  ha4.  for  a  long  time  a  very 
irregular  pulse,  but  never  complained  of  any  symptom  in  the 
thorax.    Pacts  are  wanting  on  this  interesting  subject     It  is 
probable  that  when  the  disease  is  in  the  right  side  of  the  hearty 
the  effect  of  the  interrupted  circulation  may  be  likely  to  fall  up- 
on the  brain,  and  that  when  it  is  in  the  lejfl  side,  it  will  more 
probably  afiect  the  lungs. 

There  is  reason  to  believe  that  certain  apoplectic  affections 
are  conpected  with  a  disease  of  the  heart,  the  nature  of  which  is 


*  Edinburgh  Medical  Essays  and  Observations,  Vol.  II.  p.  217« 

t  Hildani  Opera,  Obs.  XXIV. 

:^  Wepfer,  Historia  ApopIeAiconnn,  p.  619« 

^  Lancisius  de  Subitaneb  Moitibus,  p.  52, 


580  Dr  Abercrombie  on  Apcptexy.  Noi^ 

extremely  obscure.    In  a  case  described  by  Dr  Cbeynei  *  the 
attack  commenced  with  a  severe  pain  strildnff  from  the  scrobi- 
cuius  cordis  to  the  back ;  it  was  accompanied  by  headachy  and 
soon  followed  bv  convulsion  and  coma.    Thefre  had  been  for 
several  days  before  the  attack  oedema  of  the  legs.    Large  and 
repeated  blood-letting  was  employed^  and  the  coma  simsided 
after  24  hours.     Hemiplegia  remained,  which  went  off  gradual- 
ly in  seven  or  eight  days,  and  the  oedema  disappeared  along  with, 
it.     1  have  described  a  singular  case*  (case  7Ui)  which  had  very 
much  the  appearance  of  apoplexy,  but  in  which  the  only  morbid 
appearance    was  a    remarkable  emptyness  of   the  heart  and 
great  vessels.    This  condition  of  the  heart  presents  a  subject  of 
much  obscurity.     It  has  been  observed  as  the  only  morbid  ap- 
pearance in  many  cases  of  sudden  death,  some  of  which  resem* 
bled  syncope,  and  others  apoplexy.    Several  examples  of  it  are 
described  by  Mr  Chevalier,f  in  one  of  which,  in  particular,  he 
proceeded  to  the  examination,  **  fully  prepossessed  with  the  per^ 
suasion  that  the  patient  had  died  of  apoplexy.**    On  the  most 
careful  examination,  however,  nothing  could  be  detected  in  the 
brain.     The  only  morbid  appearance  was  this  complete  emptv- 
ness  of  the  heart,  and  it  extended  into  the  vena  cava,  to  the  dis^ 
tance  of  several  inches  firom  the  heart.     Two  cases  described 
by  Mr  Wood  in  the  same  paper,  which  recovered,  are  considered 
by  Mr  Chevalier  as  ex;amples  of  the  same  affection.    In  one  of 
them  the  patient  was  suddenly  seized  with  extreme  faintnesa 
and  loss  of  muscular  power,  his  speech  was  indistinct,  and  his 
pulse  scarcely  to  be  lelt,  but  his  face  was  sufiiised  with  blood  ^ 
he  had  difficult  breathing,  and  great  anxiety.    In  the  other  case, 
which   was  more  severe,  the  pulse  was  only  29  in  the  minute^ 
and  very  feeble,  while  the  vessels  of  the  skin  and  of  the  tunica 
adnata  were  loaded  with  blood.    Both   these  cases  seemed  to 
be    relieved   by    stimulants    and    opium ;    in  the   last,    the 
symptoms  continued  nearly  a  whole  day.    A  woman  mention* 
ed  by  Bonetus  was.  suddenly  seized  with  headacb,  dimness  of 
sight,  and  ringing  in  the  ears  $  she  lost  her  voice,  and  died  in  foor 
hours.  The  lungs  were  considerably  diseased ;  the  only  other  re- 
markable appearance  was,  that  there  was  not  a  drop  of  blood 
in  the  heart  or  great  vessels,  but  the  head  was  not  examined.]: 
That  these  cases  are  not  of  the  nature  of  syncope*  appears  from 
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the  suffusion  of  the  countenance,  which  in  some  of  them  was 
very  remarkable.  Several  of  them  bear  a  strong  resemblance 
to  apoplexy,  but  the  nature  of  them  is  very  obscure. 

VI. — The  Circulation  in  the  Brain  may  be  interrupted  by  dimt-- 
nution  of  the  impulse  of  Blood  entering  the  Head,  as  in  Syncope 
and  Disorders  of  extreme  epthaustion. 

This  is  an  interruption  of  a  very  different  kind  from  that 
which  I  suppose  to  take  place  in  apoplexy,  but  there  are  circum- 
stances connected  with  it  which  throw  considerable  light  on  the 
pathology  of  the  brain.  There  is  a  remarkable  resemblance  be- 
twixt the  symptoms  which  occur  in  such  cases,  and  many  of  the 
symptoms  connected  with  apoplexy,  and  this  resemblance  ap- 

Eears  to  give  considerable  probability  to  the  doctrine  which  I 
ave  proposed,  that  apoplexy  does  not  depend  upon  pressure 
or  determination,  but  simply  upon  interrupted  circulation. 
What  is  syncope,  but  an  abolition  of  sense  and  motion?  It  is 
preceded  by  giddiness,  tinnitus  aurium,  confusion  of  thought,  loss 
of  recollection,  and  failure  of  sight,  and  every  surgeon  has  seen  the 
syncope  after  blood-letting  pass  into  violent  convulsion.  In  what, 
then,  does  syncope  difier  in  its  symptoms  from  apople:Cy  ?  only  in 
the  state  of  the  general  circulation,  which  in  the  one  is  much 
weakened  or  nearly  suspended,  and  in  the  other  is  in  full  vigour. 
Now,  in  relation  to  the  brain,  what  principle  can  we  find  which  is 
common  to  these  two  opposite  conditions,  but  that  of  interrupted 
circulation  ?  The  interruption,  indeed,  in  the  two  cases,  proceeds 
from  very  different  causes,  but  still  the  interruption  is  the  only 
principle  in  which  they  agree.  It  is  farther  extremely  pro- 
bable that,  by  diminution  of  the  quantity  of  blood  or  diminution 
of  its  impulse,  the  circulation  in  the  Drain  will  be  more  im- 
peded than  in  any  other  part  of  the  body.  In  other  parts, 
where  the  vessels  are  exposed  to  the  pressure  of  muscles,  and 
to  the  general  pressure  of  the  attliosphere,  they  will  contract 
and  accommodate  themselves  to  the  diminished  quantity  of 
blood,  and  thus  the  circulation  will  go  on  with  little  interrup- 
tion. But  the  brain  being  closely  covered  from  atmospheric 
pressure  by  the  bones  of  the  cranium,  such  contraction  cannot 
take  place  so  readily,  and  probably  only  in  a  very  limited  de- 
gree. Hence  the  circulation  in  the  brain  will  be  more  easily 
interrupted  by  evacuations  than  in  other  parts.  Syncope,  ac- 
cordingly, is  one  of  the  first  effects  of  hacraorrhagy  ;  and  in  the 
end  of  diseases  of  exhaustion,  patients  frequently  fall  into  a 
state  resembling  coma  a  considerable  time  before  death,  and 
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while  the  pulse  can  still  be  felt  distinctly.  I  have  many  times 
seen  children  lie  for  a  day  or  two  in  this  kind  of  stupor^  and 
recover  by  wine  and  nourishment,  it  is  often  scarcely  to  be 
distinguished  from  the  proper  coma  which  accompanies  affec- 
tions of  the  brain.  It  attacks  them  after  Some  continuance  of 
exhausting  diseases,  such  as  tedious  and  neglected  diarrhoea ; 
the  patients  lie  in  a  state  of  insensibility,  the  pupils  dilated,  the 
eyes  open  and  insensible,  the  face  pale  and  the  pulse  feeble.  It 
may  continue  for  a  day  or  two,  and  terminate  favourably,  or  it 
may  be  fatal.  This  affection  is  the  only  disease  that  I  have  ob- 
served, which  corresponds  with  the  *^  apoplexia  ex  inanitione'' 
of  the  oUlcr  writers.  It  differs  from  syncope  in  coming  on 
gradually,  and  in  continuing  a  considerable  time,  perhaps  a  day 
or  two ;  and  it  is  not  like  syncope  induced  by  sudden  and  tem- 
porary causes,  such  as  hoemorrhagy^  but  by  causes  of  gradual 
exhaustion  going  on  for  some  time.  It  differs  from^  mere  ex- 
haustion in  the  total  abohtion  of  sense  and  motion,  while  the 
pulse  can  be  felt  distinctly,  and  is  in  some  of  the  cases  of  toler- 
able strength.  I  have  seen  in  adults  an  affection  approaching 
to  this,  and  from  the  same  cause.  A  man  considerably  advan* 
ced  in  life,  from  a  neglected  diarrhcea  fell  into  a  state  very  much 
resembling  coma ;  his  face  pale  and  collapsed,  but  his  pulse  of 
tolerable  strength.  An  elderly  lady,  from  the  same  cause*  had 
loss  of  memory  and  squinting.  Both  these  cases  recovered  by 
wine  and  opiates.  In  the  former,  blistering  on  the  neck  was 
also  enoployed.  Richter  states  that  amaurosis  has  been  occa- 
sioned by  haemorrhage,  cholera,  and  tedious  diarrhoea,  and  men- 
tions particularly  a  dropsical  woman  who  became  blind  when 
the  fluid  was  evacuated  from  her  abdomen  by  tapping. 
On  this  curious  and  interesting  subject  I  shall  only  at  pre- 
sent add  '  the  following  remarkable  illustration  from  an  af- 
fection of  hearing  A  gentleman  about  30  years  of  age  came 
to  Edinburgh  from  a.  distance  for  advice  in  regard  to  an 
obscure  affection,  referred  chiefly  to  the  stomach,  which  had  re- 
duced him  to  a  state  of  extreme  weakness  and  emaciation.  As 
the  debility  had  advanced  he  had  become  considerably  deaf, 
and  when  I  saw  bim  he  was  affected  in  the  following  manner : 
He  was  deaf  while  sitting  erect  or  standing,  but  when  he  lay 
horizontally  with  his  hedd  very  low,  he  heard  perfectly.  It, 
when  standing,  he  stooped  forward,  so  as  to  produce  flushing 
of  the  face,  his  hearing  was  perfect,  and  upon  raising  himself 
again  into  the  erect  posture,  he  continued  to  hear  distinctly  as 
long  as  the  flushing  continued ;  as  that  went  off  the  deafness 
returned.  Upon  the  whole,  it  seems  probable,  that  a  certain 
^tfite  of  the  circulation  in  the  brain  is  necessary  for  the  healthy 
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discharge  of  its  functions ;  that  they  are  equally  Impeded  by  the 
interruption  which  takes  place  in  apoplexy,  and  the  diminished 
impulse  which  occurs  in  syncope ;  and  that  there  is  a  remark- 
able similarity  in  the  symptoms  which  occur  in  these  two  oppo. 
site  conditions.  In  what  manner  these  disorders  of  circulation 
affect  the  nervous  system,  and  cut  off  all  intercourse  betwixt  the 
external  world  and  that  mysterious  part  of  our  being  which 
thinks  and  wills*  and  reasons,  is  a  point  in  the  arrangements  of 
the  Almighty  Creator,  which  must  ever  elude  our  most  eager 
researches.  The  pathologist,  like  the  inquirer  in  every  other 
department  of  science,  **  tantum  facit  et  intelligit,  quantum  de 
naturie  ordine  observaverit,  nee  amplius  scit  aut  potest." 

The  state  of  simple  apoplexy,  in  whatever  manner  it  has 
been  induced,  may  be  fatal  without  producing  any  evident 
change  in  the  organization  of  the  brain,  or  leaving  any  morbid 
appearance  that  can  be  detected  on  the  most  careful  examina* 
tion.  In  what  manner  this  takes  place  we  know  not,  and  never 
can  know,  but  the  fact  is  fully  ascertained.  In  other  cases» 
however,  it  does  produce  certain  obvious  appearance^  such  as 
take  place  from  interrupted  circulation  in  othe|r  parts  of  the 
body.  The  effects  of  such  interruption  are  most'Uuniliar  to  us 
in  the  lungs.  When  from  diseases  of  the  heart,  or  of  the  lungs 
themselves,  the  circulation  is  there  obstructed,  either  perma* 
nently  or  in  paroxysms,  two  effects  of  the  obstruction  are  fa-- 
miliar  to  us,  extravasation  of  blood,  or  hsemoptysis,  and  serous 
effusion,  or  hydrothorax.  In  this  manner  we  have  every  rea- 
son to  believe,  that  the  obstruction  connected  with  simple  apo- 
plexy may  give  rise  to  extravasation,  and  to  serous  effusion. 
This,  I  imagine,  may  be  the  source  of  the  extravasation  of 
blood  in  those  cases,  in  which  it  is  in  so  very  small  a  quantity  as 
to  be  inadequate  to  account  for  the  disease  upon  the  principle 
of  pressure.  I  shall  afterwards  have  occasion  to  allade  to 
another  class  of  cases;  accompanied  by  esftravasation  in  large 
quantity,  which  are  quite  distinct  from  these  in  their  nature 
and  I  think  differ  from  them  also  remarkably  in  their  symp. 
toms.  I  do  not,  however,  mean  to  say,  that  in  the  former  case 
the  extravasatTon  is  necessarily  in  small  quantity,  for  a*  large 
vessel  may  give  way  in  consequence  of  the  obstruction,  but  that 
the  quantity  is  very  often  so  small  as  renders  it  extremely  pro- 
bable that  it  is  the  effect  rather  than  the  cause  of  the  disease ; 
and  tha|t  it  may  be  so,  is  supported  by  analogy  derived  from  the 
affections  of  the  lungs  to  which  1  have  alluded. 

That  serous  effusion  is  produced  by  obstructed  circulation 
the  arteries  of  a  part  conveying  the  blood  to  it  freely,  while 
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there  is  some  obstruction  to  its  return  by  the  veins,  is  familiar 
to  us  in  everjr  part  of  the  body.  We  see  it  in  the  oedema  pro* 
duced  by  a  tight  baivlage,  by  enlarged  glands,  by  diseased 
ovaria»  and  by  the  pressure  of  the  gravid  uterus.  We  see  it  in 
ascites  produced  by  induration  of  the  liver,  and  in  general 
dropsy  produced  by  diseases  of  the  lungs  and  of  the  heart.  It 
it  extremely  probable  that  it  should  also  be  an  effect  of  obstruct- 
ed circulation  in  the  brain,  and  this,  I  imagine,  is  the  source  of 
it  in  those  cases  which  are  from  the  first  apoplectic.  I  have 
formerly  described  another  class  of  these  affections,  in  which 
serous  effusion  in  the  brain  is  connected  with  chronic  inflamma- 
tion. The  two  caseb  are  easily  distinguished  from  each  other  ; 
the  one  beginning  with  inflammatory,  the  other  with  apopleo* 
tic  symptoms. 

These  observations  lead  me  to  the  consideration  of  Serous 
Apoplexy.  Much  has  been  written  on  this  subject,  and  much 
attention  has  been  bestowed  on  the  symptoms  by  which  it  may 
be  distinguished  from  the  sanguineous.  The  latter  is  said  to  be 
marked  by  flushed  face  and  strong  pulpe,  and  by  occurring  in 
persons  in  the  vigour  of  life ;  the  former  by  paleness  of  the 
countenance,  weakness  of  the  pulse,  and  by  affecting  the  aged 
and  infirm.  Much  importance  has  been  attached  to  this  dis* 
tinction  upon  the  ground  that  the  practice  which  is  proper 
and  necessary  in  the  one,  would  in  the  other  be  useless  or  in- 
jurious. On  this  dqptrine  I  submit  the  following  observa- 
tions. 

I. — The  Distinction  betwixt  the  Symptoms  of  Sat^uineout  and 
Serous  Apoplexy  has  no  foundation  tn  Experience  or  Observation^ 
many  cases  which  are  accompanied  by  pale  face  and  feeble 
pulse,  being  found  to  be  purely  sanguineous,  and  serous  effu- 
sion being  the  only  morbid  appearance  in  others,  in  which 
there  occurred  all  the  symptoms  which  are  considered  as  indi- 
cating sanguineous  apoplexy.  It  is  unnecessary  to  enter  into 
any  detailed  proof  of  this  statement,  the  accuracy  of  which  is 
familiar  to  every  one  who  has  cultivated  the  study  of  morbid 
anatomy.  I  have  described  several  cases,  accompanied  by  ex- 
tensive extravasation  of  blood,  in  which  there  occurred  paleness 
of  the  countenance,  weakness  of  the  pulse,  and  coldness  of  the 
whole  body ;  and  others,  in  which  there  was  only  serous  efiii- 
sion,  though  the  symptoms  had  been  those  assigned  to  sangui- 
neous apoplexy.  Portal  has  described  a  series  of  cases  which 
afford  the  same  result  Of  three  which  presented  all  the 
symptoms   of  serous  apoplexyt  one  was  saved   by    repeated 
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blood-letting,  and  in  the  other  two  which  weve  fatal  there  was 
found  extensive  extravasation  of  blood.  *  On  the  other  hand, 
Morgagni  has  described  cases  which  exhibited  the  symptoms  of 
sanguineous  apoplexy,  but  in  which  he  found  only  fi^ous  effusion. 
Case  8th  of  this  paper  forms  a  remarkable  addition  to  all  these 
observations.  If  any  case  could  be  confidently  considered  as  se- 
rous apoplexy,  this  was  such.  Dropsical  effusion  had  existed  in 
the  body  for  months ;  in  defiance  of  every  remedy  it  had  been 
progressively  gaining  ground.  There  were  symptpms  indicating 
Its  existence,  both  in  the  thorax  and  the  abdomen  ;  the  patient 
then  became  comatose  and  died  ;  but  though  dropsy  was  found 
in  the  other  cavities,  no  disease  could  be  detected  in  the  brain. 
If,  therefore,  there  really  exists  such  a  distinction  as  sanguineous 
and  serous  apoplexy,  we  know  no  symptom  by  which  they  can 
be  distinguished. 

11.-—/  object  to  the  term  Serous  Apoplexy  entirefyf  and  I 
think  it  extremely  doubtful  whether  there  really  exists  such  a  dis* 
ease.  If  by  serous  apoplexy  we  mean  to  express  simply  an  apo- 
plectic disease  in  which  on  dissection  we  find  serous  efiusioUf 
we  express  a  fact,  and  the  name  is  harmless.  But  if  we  mean  a 
disease  in  which  serous  effusion  takes  place  immediately,  so  as 
to  be  the  direct  cause  of  the  apoplexy,  we  express  not  a  fact  but 
a  doctrine,  and  a  doctrine  which  is  extremely  doubtful.  In  re- 
gard to  it  the  following  considerations  are  worthy  of  attention. 
(1.)  In  other  parts  of  the  body,  serous  effusion  is  seldom  or 
never  a  primary  disease.  In  the  abdomen  we  trace  it  to  peri* 
ton  seal  inflammation,  or  organic  disease  obstructing  the  venous 
circulation  ;  in  the  thorax  we  trace  it  to  pneumonic  inflamma- 
tion, or  to  other  diseases  of  the  lungs  and  of  the  heart.  In  the 
brain  it  is.  in  many  cases  distinctly  traced  to  inflammatory  ac- 
tion, and  it  is  probable  that  there  also  it  may  arise  from  ob- 
structed circulation.  In  neither  the  thorax  nor  the  abdomen 
do  we  meet  with  it  as  a  primary  disease,  and  it  is  not  probable 
that  it  should  occur  as  a  primary  disease^n  the  brain.  (2.)  In 
other  parts  of  the  body  serous  effusion  takes  place  slowly,  and 
does  not  accumulate  at  once  in  such  quantity  as  to  induce  ur- 
gent symptoms.  It  is  therefore  not  probable  that  it  should  ac- 
cumulate in  the  brain  with,  such  rapidity  as  to  produce. the 
symptoms  of  an  apoplectic  attack.     (3.)  The  quantity  of  effused 
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flaid  bears  no  proportion  to  the  degree  of  the  apoplectic  symp- 
toms     We  often  find  it  in  small  quantity  when  the  apoplectic 
symptoms  have  been  strondy  marked  and  long  continued.    We 
find  it  in  large  quantity  when  the  symptoms  have  been  much 
slighter-     We  find  it  in  very  considerable  quantity  when  there 
have  been  no  apoplectic  symptoms  at  all.     Several  examples  of 
this  1  have  referred  to  in  a  former  paper ;  in  one  of  which  5^iij. 
were  found  in  the  brain  without  apoplexy ;  and  in  Mr  Turner's 
case,  in  this  paper,  there  was  extensive  effusion,  both  on  the  sur- 
face of  the  bruin  and  in  the  ventricles,  without  any  apoplectic 
symptoms.     Finally,  we  observe  all  the  symptoms  strongly  mark- 
ed, which  lead  us  to  expect  serous  effusion,  and  yet  we  find  none, 
as  in  case  8th.     Upon  every  principle  of  sound  reasoning,  these 
considerations  should  make  us  hesitate  very  much  concerning 
the  doctrine  of  serous  apoplexy,  and  I  think  entitle  us  to  con- 
sider serous  effusion  in  these  affections  as  one  of  tlie  termina- 
tions of  simple  apoplexy.     This  affection,  we  have  seen,  may  be 
fatal  without  efiusion,  and  without  any  morbid  appearance,  and 
the  case:5  which  terminate  in  this  manner  cannot  be  distinguish* 
ed  in  practice  from  those  which  terminate  by  effusion. 

In  the  examination  of  cases  of  simple  apoplexy,  much  import- 
ance has  been  attached  to  turgidity  of  the  veins  upon  the  sur- 
face of  the  brain.     I  have  formerly  expressed  my  doubts  whe- 
ther any  reliance  is  to  be  placed  in  this  appearance.     It  certain- 
ly occurs  in  cases,  in  which  there  had  existed  no  symptom  in 
tne  brain,  and  even  in  diseases  of  considerable  exhaustion.     On 
the  other  hand,  it  does  often  occur  in  apoplectic  affections,  in 
many  of  which  no  other  morbid  appearance  can  be  detected. 
In  some  apoplectic  affections,  again,  the  accumulation  of  blood 
appears  to  be  rather  in  the  arteries  in  the  substance  of  the  brain, 
while  in  others,  the  arteries  have  appeared  to  contain  less  blood 
than  in  the  healthy  state  of  the  parts.     If  the  conjectures  which 
I  have  hazarded  in  regard  to  the  various  causes  of  the  apoplec- 
tic state  shall  be  found  to  be  worthy  of  any  credit,  I  think  these 
apparent  diversities  may  be  reconciled.     In  apoplexy  connected 
with  general  plethbra,  as  under  the  first  head  oi  causes,  we 
should  expect  to  find  marks  of  accumulation  in  the  arterial  sys-  - 
tei9  of  the  brain.     In  cases,  again,  which  come  under  the  causes 
of  the  3d,  4th,  and  5th  heads,  we  should  expect  to  ISnd  accumu- 
lation in  the  veins.     From  the  particular  situation  of  the  vessels 
of  the  brain  to  which  I  have  formerly  alluded,  it  is  probable; 
that  as  the  whole  quantity  of  blood  in  the  head  does  not  admit 
of  much  variation,  any  considerable  increase  of  its  quantity  in 
the  one  system  of  vessels^  must  be  atteiKbd  by  a  diminutioQ  in 
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the  other.  In  some  apoplectic  casesy  accordingly,  there  are  ap- 
pearances of  congestion  in  the  arterial  system  of  the  brain,  while 
m  others  tne  substance  of  the  brain  is  said  to  be  paler  than  na- 
tural. In  some  again,  the  veins  on  the  surface  have  been  found 
remarkably  turgid,  while  in  others  they  have  presented  no  un- 
usual appearance ;  and  in  a  remarkable  case  after  intoxication, 
which  lately  occurred  to  my  friend  Dr  Hunter,  accompanied  by 
some  extravasation,  all  the  veins  on  the  surface  of  the  right  he- 
mbphere  were  perfectly  empty.  A  similar  appearance  is  men- 
tioned in  several  cases  by  Morgagni, 

But  may  not  the  veins  on  the  surface  of  the  brain  become 
tQrgid  without  any  relation  to  apoplexy  ?  Upon  the  principles  of 
hvdraulics,  it  seems  probable,  that  the  vessels  of  the  tirain  must 
always  contain  a  considerable  quantity  of  blood,  even  when  the 
other  parts  of  the  system   are   much   exhausted  of  it.      This 
results  from   the  peculiar   situation  of    the   brain,    to   which 
I  have  formerly  alluded,— its  confinement  in  an  uninterrupted 
carity  of  bone,  in  which  it  is  closely  shut  up  from  atmospheric 
pressure.     In  such  a  cavity,  the  blood  probably  cannot  be  dU 
minished  below  a  certain  quantity,  except  something  entered  to 
supply  its  place,  and,  in  the  language  of  the  old  philosophy, 
'*  to  prevent  a  vacuum."    Now,  suppose  the  system  in  general  to 
be  falling  into  a  state  of  great  exhaustion,  from  haemorrhage,  or 
any  other  cause,  the  first  diminution  of  the  quantity  of  blood 
sent  into  the  head  by  its  arteries,  would  probably  only  produce 
a  corresponding  diminution  of  the  quantity  sent  out  of  it  by  the 
veins.     As  the  one  quantity  continued  to  diminish,  the  other 
would  probably  diminish  also,  producing  a  remarkable  languor 
of  circulation  within  the  brain,  but  leaving  nearly  a  uniform 
qua/itity  actually  contained  in  its  vessels ;  and,  from  the  tendency 
of  the  arteries  to  contraction,  it  is  probable  that,  in  such  a  case, 
the  accumulation  would  chiefly  take  place  in  the  veins.     Now 
~  go  to  the  last  step  in  this  process,  when  the  blood  is  sent  into  the 
arteries  of  the  brain  for  the  last  time  $  it  would  still  be  the  ten- 
dency of  the  arteries  to  contract  upon  this  quantity  to  a  certain 
degree,  and  propel  it  forward  into  the  veins.     At  the  conclu- 
sion of  such  a  case,  therefore,  the  veins  of  the  brain  might  ap- 
pear turgid  with  blood,  and  this  appearance  has  accordingly 
been  observed  in  cases  far  removed  from  the  nature  of  apoplexy , 
and  even  in  diseases  of  great  exhaustion.  ' 

I  have  mentioued;one  remarkable  case,  and  referred  to  others, 
in  which  extensive  efiFusion  existed  in  the  brain  without  any  co- 
matose or  apoplectic  symptoms*  Did  coma  depend  upon  di- 
rect compression,  of  the  brain,  we  cannot  conceive  how  six  of 
eight  ounces  of  flidd  iln^illd  exist  in  the  cranium  without  pro- 
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ducing  it ;  but  upon  the  principle  which  I  have  proposed  of  in- 
terrupted circulation,  I  think  these  -cases  may  be  accounted  for. 
When  such  a  quantity  of  fluid  exists  in  the  brain,  the  blood 
circulating  there  must  be  diminished  by  the  same  quantity } 
but  however  much  it  may  be  diminished,  while  it  continues 
to  circulate  without  interruption,  there  will  be  no  coma.  ' 
I  do  not  at  present  mean  to  investigate  the  manner  in  wliich 
this  may  take  place,  but  the  possibility  of  it  is  obvious. 
It  may  proceed  from  a  general  diminution  of  the  mass  of  blood 
to  such  an  extent,  that  the  quantity  sent  to  the  head  is  lessened 
in  proportion  to  the  space  occupied  by  the  efiused  fluid :  and 
even  without  this,  we  can  conceive  the  possibility  of  the  pressure  ^ 
within  the  cranium  being  so  distributed  as  to  affect  the  arteries 
and  the  veins  equally.  In  this  case,  though  the  quantity  of 
blood  entering  the  head  would  be  diminished,  that  which  did 
enter  would  circulate  without  interruption.  Pressure  upon  the 
surface  of  the  brain  I  have  supposed  to  produce  coma,  by  dimi* 
nibbing  the  capacity  of  the  veins,  while  the  quantity  of  blood 
entering  by  the  arteries  remains  undiminished :  if  both  arteries 
and  veins  were  aflected  equally,  I  imagine  there  would  be  no  in- 
terruption, and  no  coma.  These  conjectures,  I  think,  receive  some 
probability  from  several  cases  of  tumours  of  great  size,  seated  in 
the  deep  parts  of  the  brain,  which,  though  extensively  afFectinff 
the  organs  of  sense,  have  not  produced  symptoms  of  oppressed 
bram,  while  tumours  of  a  smaller  size,  seated  on  the  surface,  have 
appeared  to  be  connected  with  apoplectic  paroxysms. 

In  these  speculations  on  the  pathology  of  apoplexy,  I  do  not 
think  I  have  advanced  any  thing  that  is  not  supported  by  obser- 
vation or  analogy,  and  open  to  be  established  or  overturned  by 
farther  observation.  The  various  classes  into  which  I  have  ar- 
ranged the  causes  of  apoplexy,  are  in  some  measure  conjectural, 
and  I  chiefly  propose  them  as  subjects^ for  research.  I  neither 
expect  nor  wish  them  to  be  received  as  principles,  but  as  the 
anticipations  of  principles,  and  as  such  to  be  tried  by  the  test  of 
observation  and  experience. 


II. — Of  the  Comatose  Cases. 

The  cases  to  which,  for  the  sake  of  distinction,  1  have  given 
this  name,  difler  remarkably  from  apoplexy.  They  are  not  at 
first  apoplectic ;  or  if  there  be,  at  the  very  first  attack,  loss  of 
setise  and  motion,  this  state  is  recovered  from  in  a  few  minutes, 
without  any  remedy.  The  prominent  symptom  at  the  first  in- 
vasion is  a  sudden  attack  of  violent  headodby  the  patient  gene- 
jfMlljr  screaming  out  from  the  violence  of  ft.    Sometimes,  as  in 
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cases  13,  16,  and  18,  be  falls  down,  faint,  pale,  and  exhausted, 
often  with  slight  convulsion,  but  recovers  from  this  state  in  a 
few  minutes.  In  other  cases,  (as  in  case  14,)  he  does  not  fall 
down,  but  feels  a  sudden  and  great  uneasiness  in  hi&  head,  ge* 
nerally  with  paleness,  sickness,  and  often  vomiting.  The  first 
attack  being  so  far  recovered  from  that  the  patient  is  often  able 
to  walk  home,  the  symptoms  go  on  under  various  modifications. 
The  fixed  pain  in  the  head  continues,  often  referred  to  one  side 
of  it,  and  generally  there  is  vomiting.  The  patient  continues 
for  some  time,  perhaps  an  hour  or  two,  (less  or  more,  in  differs 
ent  cases,)  cold  and  feeble,  with  cadaverous  paleness  of  the  coun-> 
tenance  ;  his  pulse  weak,  and  rather  frequent.  He  is  quite  sen- 
sible, but  oppressed.  By  degrees,  he  recovers  heat,  and  the  na- 
tural appearance  of  the  countenance,  and  the  pulse  improves  in 
strength.  The  face  then  becomes  flushed — he  is  more  op- 
pressed,-—answers  questions  slowly  and  heavily,-— and  at  last  sinks 
into  coma,  from  which  he  never  recovers.  The  period  occupied 
by  these  changes  is  various.  In  case  14,  from  the  first  attack  to 
the  commencement  of  coma,  there  intervened  about  five  hours-— 
in  case  13,  twelve  hours — in  case  16,  three  days.  Death  fol- 
lowed the  appearance  of  coma,  in  case  14,  in  seven  hours — in 
case  13,  in  thirty-two  hours — in  case  16,  in  two  days.  Other 
varieties  occur  which  are  exemplified  in  the  other  cases.  In  case 
15,  the  period  from  the  first  attack  to  the  commencement  of 
coma  was  but  a  few  minutes,  though  death  did  not  take  place  in 
less  than  twenty-nine  hours.  In  other  cases,  death  happens  very 
soon  after  the  appearance  of  coma,  though  there  had  been  a 
considerable  interval  before  it,  perhaps  several  hours  from  the 
first  attack.  In  case  18,  there  was  an  interval  of  a  fortnight, 
without  any  urgent  symptom  ;  the  complaint  then  returned,  and 
was  speedily  fatal.  In  case  17,  which  seems  to  belong  to  this 
class,  after  the  coma  had  continued  three  days,  there  was  com* 
plete  recovery  from  it,  and  it  was  succeeded  by  maniacal  deli- 
rium. This,  after  seven  days,  was  again  followed  by  comai 
which  in  three  days  more  was  fatal.  In  case  13,  there  was  also^ 
after  evacuations,  a  temporary  recovery  from  the  coma,  about 
twelve  hours  after  its  appearance,  and  twenty  hours  before  death. 
As  far  as  my  observation  extends,  the  cases  which  belong  to 
this  class  are  generally  fatal.  *  In  their  symptoms,  they  form 
a  modification  of  the  disease  remarkably  different  from  apo- 


*  An  eminent  writer^  to  wliom  I  have  frequently  referred^  observes »  "  I  hare 
not  known  a  patient  rBeev6r,  who,  in  the  beginning  of  the  attack,  complained 
ef  ludden  pain  in  hit  had.''— Ghsyiis  on  Comatose  Diseases,  p.  is.  . 
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plexy ;  and  on  dissection,  we  find  none  of  those  varieties  and  am* 
biguities  of  morbid  appearance^  which  occur  in  the  apoplecdc 
cases,  but  uniform  and  extensive  extravasation  of  blood.     From 
the  whole  history  of  themi  I  think  there  is  every  reason  to  si^p- 
pose,  that  they  depend  upon  the  immediate  rupture  of  a  consi- 
derable vessel,  without  this  rupture  being  preceded  by  the  apo- 
plectic state  of  congestion,  or  interrupted  circulation.     The  rup- 
ture  probably  arises  from  disease  of  the  artery  at  the  part  which 
gives  way.     At  the  moment  when  it  occurs,  there  seems  to  be  a 
temporary  derangement  of  the  functions  of  the  brain,  but  this  is 
soon  recovered  from : — the  circulation  then  goes  on  without 
interruption,  until  such  a  quantity  of  blood  has  been  extravasated 
as  is  sufficient  to  produce  apoplexy,  in  the  manner  which  I  have 
supposed  under  the  second  head  of  causes.     We  see  in  some  of 
the  cases,  accordingly,  that  large  evacuations  were  capable  of 
removing  the  coma  for  a  short  time,  though  it  very  soon  return* 
ed,  and  was  fatal.     In  their  whole  progress,  these  cases  are 
strictly  analogous  to  the  cases  of  extravasation  on  the  surface  of 
the  brain  from  injuries.     The  patient  recovers  from  the  imme- 
'   diate  effect  of  the  injury,  walks  home,  and  afler  some  time,  per- 
haps an  hour  or  two,  becomes  oppressed,  and  at  last  comatose. 
The  extravasated  blood  being  in  this  case  removed  by  the  ope- 
ration  of  trepan,  the  coma  disappears. 

The  varieties  of  the  symptoms  in  this  form  of  the  disease,  are 
such  as  we  might  expect  u|)on  the  principle  which  I  have  pro- 
posed in  regard  to  the  nature  of  them.     In  -some,  it  is  probable, 
that  the  extravasat  ion  goes  on  progressively  until  such  a  quan- 
tity has  been  accumulated  as  is  sufficient  to  produce  the  fatal 
coma.     In  others,  there  is  reason  to  suppose,  that  soon  after  the 
rupture  has  taken  place,  the  haemorrhage  is  stopped  by  the  for- 
mation of  a  coagulum,  and  after  a  considerable  interval,  bursts 
out  afresh,  and  is  speedily  fatal.     This  probably  occurred  in 
cases  16  and  18.     In  sucn  cases,  the  two  extravasations  can 
sometimes,  on  dissection,  be  distinguished  from  each  other  by 
their  appearance.     In  some  cases,  a  second  extravasation  takes 
place  in  another  part  of  the  brain,  the  interrupted  circulation 
produced  by  the  first,  probably  giving  rise  to  the  second     A 
double  extravasation   of   this  kind  occurred  in  case  17,  the 
patient  never  having  had  any  previous  attack.     In  this  case,  the 
temporary  recovery  from  the  coma  was  remarkable:  the  apo- 
plectic state  had  taken  place  two  hours  after  the  attack,  and  had 
continued  three  days.    At  that  time,  it  is  probable,  that  the  eva- 
cuations employed  had  the  effect  of  restoring  the  circulation, 
which  went  on  in  a  very  imperfect  manneTf  antil  it  was  again 
mterrupted  by  the  fresh  extravasatioD. 
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The  rupture  seems  in  gounl  to  take  place  in  the  substance 
of  the  brain,  from  which  it  bursts  its  way  by  laceration,  either 
into  the  ventricles,  or  to  the  surface,  or  in  both  these  directions 
at  .once,  as  in  a  case  described  by  Morgagni.  It  in  in  vain,  in 
most  cases,  to  attempt  to  trace  it  to  particular  vessels ;  Dr 
Cheyne  was  able  to  do  so  in  some  instances,  but  in  general 
numerous  vessels  must  be  laid  open  by  the  extensive  laceration  ; 
hence  probably  the  appearance  which  has  been  observed,  as  if 
the  extravasation  had  taken  place  from  numerous  vessels  at  once. 
Sometimes  the  blood  has  appeared  to  be  discharged  from  the 
vessels  of  the  choroid  plexus,  sometimes  from  the  veins  on  the 
surface  of  the  brain,  and,  in  a  case  described  by  Dr  Douglas, 
it  was  from  a  rupture  of  the  left  lateral  sinus.*  In  cases  of  this 
class,  it  is  probable  that  the  extravasation  is  generally  slow, 
and  requires  some  time  to  produce  the  apoplectic  state.  In 
some  instances,  however,  it  takes  place  with  much  greater 
rapidity,  so  as  to  produce  immediate  apoplexy,  and  sometimes 
almost  immediate  death.  The  former  probably  occurred  in 
case  1,  in  which  the  extravasation  was  in  the  cerebellum.  Of  the 
latter,  many  examples  are  on  record.  Indeed,  I  think  it  pro- 
bable, that  those  cases  which  are  instantly,  or  very  rapidly  fatal, 
are  generally  of  this  kind.  1  have  seen  no  example  of  simple 
apoplexy  being  fatal  [instantly ;  it  usually  requires  a  considera- 
ble time  to  run  its  course,  as  from  24  hours  to  two  or  three  days. 

The  origin  of  the  extravasation,  in  cases  of  the  second  class,  I 
have  conjectured  to  be  rupture,  arising  from  disease  in  the  artery. 
Such  disease,  accordingly,  has  been  frequently  observed,  and  is 
described  in  several  examples  by  Morgagni  and  others.  It,  in 
some  cases,  consists  of  ossification,  in  others  of  that  peculiar 
earthy  brittleness,  which  Scarpa  has  described  as  leading  to 
aneurism.  In  a  case  of  apoplexy,  almost  instantly  fatal,  which 
occurred  to  my  friends  Dr  Duncan  junior  and  Mr  Wishart, 
they  found  on  dissection  ^*  great  extravasation  from  extensive 
laceration,  owing  evidently  to  a  diseased  state  of  the  arterieSf 
which  every  where  had  the  earthy  brittleness  of  Scarpa." 

In  regard  to  extravasation  of  blood  in  the  brain,  then,  the 
doctrine  which  I  have  hazarded  is,  that  it  proreeds  from  two 
very  difiPerent  causes ;  that,  in  the  one  case,  it  arises  from  the 
immediate  rupture  of  a  considerable  vessel  without  previous  de- 
rangement of  the  circulation ;  that  in  the  other,  it  is  the  result  of 
the  apoplectic  state,  the  blood  being  forced  out  by  the  arterial  ac- 
tion in  consequence  of  theinterrupted  circulation,  in  the  same  man- 


* 
*  Edinburgh  Medical  Ettays  and  Observationf,  Vol.  VI.  p.  106. 
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tier,  as  haemoptysis  is  produced  tqrDbstnicted  circulation  in  the 
lungs.  In  the  former  case,  it  is  always  in  lar^e  quantity,  in  the  lat- 
ter, the  quantity  is  often  extremely  small,  though  it  is  not  necessa« 
rily  small,  but  may  in  some  cases  be  as  large  as  in  the  other.     In- 
deed, there  is  no  reason  why  the  two  causes  should  not  be  com- 
bined in  the  same  individual,  the  state  oi  simple  apoplexy  first 
taking  place,  and  then,  in  consequence  of  the  interruption,  a 
considerable  vessel  giving  way,  which  had  been  previously  dis- 
posed to  do  so  by  disease  of  its  coats.     This  doctrine  I  again 
propose  as  in  a  great  measure  conjectural,  and  as  a  subject  for 
farther  observation.     It  will  be  rendered  probable  if  it  shall  ap- 
pear, that  those  cases  in  which  the  extravasation  is  very  small, 
were  in  general  from  the  first  apoplectic,  and  that  it  is  large  in 
those   which   began   with  violent  pain,  and  passed  into  coma 
gradually.      Considerable  light  may  be  thrown  upon  the  subr 
ject  by  attention  to  cases  of  extravasation  from  injuries.     A  col- 
lection of  facts  derived  from  these,  would  enable  us  to  form  some 
estimate  of  the  quantity  of  blood  which  is  necessary  to  produce 
apoplexy  by  direct  compression.     We  know  that  a  considerate 
quantity  may  be  extravasated  without  having  this  effect ;  but  it 
is  probable  that  the  quantity  may  be  different  in  different  cases, 
as,  according  to  the  plethoric  state  of  the  vessels,  the  circulation 
may  be  in  some  cases  more  easily  interrupted  than  in  others. 

Numerous  varieties  occur  in  the  seat  of  the  extravasation 
which  I  cannot  enter  upon  at  present,  but  which  are  deserving 
of  being  investigated,  in  relation  to  their  effect  upon  the  symp- 
toms. In  one  of  Dr  Cheyne's  case6,  there  were  three  distinct 
extravasations  $  one  in  the  substance  of  each  corpus  striatum,  and 
one  in  the  third  and  fourth  ventricles.  The  symptoms  were 
apoplectic,  with  some  convulsion,  and  after  some  time  paraplegia. 
In  another,  the  extravasation  was  in  the  substance  of  the  pons 
Varolii,  from  which  it  had  forced  its  way  into  the  foiirth  ventri- 
cle. The  symptoms  were  severe  headach,  followed  by  perfect  apo- 
plexy, without  paralysis.  In  a  case  which  occurred  to  a  friend  of 
mine,  there  was  a  round  coagulum,  the  size  of  a  musket,  bullet,  si- 
tuated in  the  iter  saX  quartum  ventriculum.  The  symptoms  were 
paralysis  of  the  left  arm,  in  a  few  minutes  followed  by  apoplexy, 
which  was  fatal  in  a  few  hours.  In  a  singular  case,  described  by  Mr 
Howship,  the  extravasation  was  distributed  in-the  substance  of  the 
medulla  oblongata,  in  such  a  manner,  as  to  form  several  thin  strata, 
alternating  with  strata  o^  the  cerebral  matter.  The  case  was  a 
sudden  attack  of  perfect  apoplexy,  which  was  fatal  in  two  days.* 

•  See  aUo  a  remarkable  case  by  Dr  Duncan  jun.  in  bis  Report!  of  the  Prac- 
tice in  the  Clinical  Ward,  No.  xxiv. 

(To  be  Continued.) 
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II. 

Cofyofa  Report  on  the  Medical  Topography^  Meteorplogy^  S^c  SfC. 
'  of  the  Military  Post  of  iSaint  Josephs^  in  the  Island  of  Trini- 
dad.    Transmitted  to  the  Army  Medical  Board,  through  the 
Inspector  of  Hospitals  in  the  West  Indies  in  March^lS  16.   By 
James  M*Cabe,  Surgeon  of  the  Royal  York  Rangers. 

HPhe  barracks  occupiied  by  the  Royal  York  Rangers  in  this 
-■'  Island  are  situate  in  the  interior  of  the  country,  at  a  small 
village  called  Saint  Josephs,  about  eight  miles  cast  of  Port  of 
Spain,  fvhich  is  the  nearest  coast.  A  ridge  of  mountains,  ex- 
tending nearly  due  east  and  west,  passes  the  situation  of  the  bar- 
racks on  the  north  side,  at  about  the  distance  of  a  mile.  This 
chain  of  mountains,  where  it  passes  the  barracks  to  the  north- 
ward, is  interrupted  by  a  long  and  winding  valley,  through  the 
middle  of  which^  a  number  of  rivers,  from  the  north  side  of  the 
Island,  flow  at  the  bottom  of  deep  ravines  overhung  with  trees 
and  brushwood.  The  largest  of  these  ravines,  winding  from 
north  to  south,  bounds  the  situation  of  the  barracks  on  the 
east  side.  Over  this  ravine,  and  to  the  eastward  of  the  barracks, 
the  highest  mountain  in  this  part  of  the  island  rises  to  an  ele- 
vation of  aboHt  i^OOO  feet,  and  by  breaking  the  course  of  the 
east  wind,  diverts  its  current  into  the  valley  and  ravine,  and 
gives  it  a  northerly  direction. 

To  the  southward  of  the  situation,  a  valley  extends  for 
several  leagues  to  the  south  coast  of  the  island,  where  it  is  termi- 
nated by  a  ridge  of  mountains,  which  run  east  and  west  along 
that  coast,  and  nearly  parallel  with  the  others  which  pass  to  the 
northward.  Through  the  centre  of  this  spacious  valley,  flows 
from  east  to  west,  with  an  almost  imperceptible  motion,  the 
principal  river  in  the  island,  called  the  Carone.  This  river 
having  received,  as  it  passes  through  the  valley,  the  smaller  rivers 
which  flow  from  the  mountains,  on  the  northward,  empties  it- 
self into  the  sea  on  the  west  coast  to  the  southward  of  Port  of 
Spain. 

The  valley  through  which  the  Carone  has  its  course,  is  near- 
ly level  throughout  its  whole  extent,  and  scarcely  higher  than 
the  level  of  the  sea,  consequently  the  motion  of  its  waters  is 
very  slow  i  unless  when  occasionally  swelled  by  great  falls 
of  rain,  it  presents  more  the  appearance  of  stagnant  water, 
than  of  a  river  receiving  so  mat^y  rivulets. 
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The  cultivated  parts  of  the  valley  are  covered  with  groves  of 
cocoa  trees,  and  with  a  particularly  beautiful  species  of  treet 
called  by  the  inhabitants  the  <*  bois  immortel/'  which  is  cul- 
tivated with  the  cocoa  tree  for  the  purpose  of  shading  it  from 
the  intense  heat  of  the  sun ;  and  by  its  towering  height,  and 
shady  branches,  it  efiectually  answers  the  object  of  its  cultiva- 
tion. The  uncultivated  parts  are  very  extensive,  and  are  cover- 
ed with  every  description  of  brushwood,  and  other  luxuriant 
vegetation. 

The  road  from  Saint  Josephs  to  Port  6f  Spain  is  crossed  in 
several  places  by  the  rivers  from  the  mountains,  going  to  empty 
themselves  into  the  Caron^ ;  and  when  these  rivers  are  swell- 
ed by  heavy  falls  of  rain,  the  road  is  altogether  impas- 
sable. 

From  this  general  view  of  the  country  in  the  vicinity  of 
the  military  post  of  Saint  Josephs,  it  will  be  seen  that  it 
abounds  with  mountains,  vallies,  rivers,  and  ravines ;  the  whole 
overspread  with  trees,  brushwood,  and  luxuriant  vegetation* 
'ilie  intense  heat  of  the  sun  during  the  day,  by  rare^ing  the 
air,  occasions  a  great  evaporation  from  the  surface  of  the  coun- 
try. During  the  night  a  denser  air  rushes  in  from  the  surround- 
ing hills,  and  restores  the  equilibrium  of  the  atmosphere.  The 
air,  before  rarified,  becomes  compressed  and  condensed,  and  is 
forced  to  part  with  its  aqueous  exhalations,  which  descend^ 
towards  the  morning,  in  thick  fogs  and  vapour,  into  the  valley 
and  situation  of  the  barracks.  The  valley,  if  viewed  at  this 
hour  (about  nine  o'clock  in  the  morning)  from  the  higher 
grounds  in  the  neighbourhood  of  Saint  Josephs,  has  the  ap- 
pearance of  a  large  and  unequal  lake,,  losing  itself  gradually  m 
the  surrounding  sea,  its  surface  appearing  as  if  undulated  by  a 
gentle  breeze,  or  rather  reminding  one  of  the  appearance  of 
the  ocean  after  the  greater  agitation  of  a  storm  has  subsided* 
During  the  descent  and  condensation  of  these  vapours,  a  great 
degree  of  cold  is  produced,  the  thermometer  frequently 
sinking  at  this  hour  as  low  as  62.  This  cold  is  soon  removed 
by  the  intense  heat  of  the  sun,  and  about  three  o'clock  in  the 
afternoon  the  general  height  of  the  thermometer  will  be  found 
to  be  about  84. 

From  this  general  account  of  the  country,  it  will  be  easily 
seen,  that  a  great  quantity  of  rain  must  necessarily  fall  there ; 
and  such  is  actually  the  case.  The  inhabitants  divide  the  year 
into  two  seasons,  the  wet  and  the  dry,  but  since  the  arrival 
of  our  regiment  (about  six  months)  it  has  been  almost  con- 
tinually wet. 

From  the  great  extent  of  country  which  is  uncultivated  and 
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covered  with  brushwood ;  from  the  leaves  continually  drop- 

Eing  among  weeds  and  rubbish,  combined  with  the  great 
umidity  of  the  atmosphere,  and  the  action  of  the  sun's  beat  on 
all  these  bodies,  a  putrefaction  of  vegetable  matter  must  take 
place  to  a  great  extent,  with  the  production  and  evolution  of 
carbonic  acid,  and  carburetted  hydrogen  giases.  The  air  is  of 
course  impregnated  with  these  effluvia.  A  great  quantity  of 
this  brushwood,  and  other  luxuriant  vegetation,  immediately 
surrounded  the  barracks  and  hospital  when  the  regiment  arrived, 
but  by  the  attention  of  Lieutenant- Colonel  Mahon,  and  the 
exertions  of  the  regiment,  a  great  deal  has  been  cleared 
away,  and  consequently  the  air  rendered  less  impure. 

The  soldiers'  barracks  are  objectionable,  on  account  of  their 
situation,  their  plan,  and  their  state  of  repair.     Ihey  are  situ- 
ate on  the  brink  of  the  ravine,   which  I  before  described  as 
bounding  the  situation  of  the  barracks  on  the  east  side.     The 
north  wind  comes   through  this  valley  and  ravine   from  the 
mountains,  loaded  with  vapours  and  exhalations,  and  faither 
impregnated  with  the  effluvia  arising  from  the  putrefaction  of 
Yegetabl)e  matter,  which  necessarily  takes  place  at  the  bottom  of 
these  deep  ravines.     There  are  no  galleries  to  the  barracks  to 
break  the  current  of  this  wind,  and  the  floor,  being  in  contact 
with  the  earth,  admits  beneath  it  only  a  deposition  of  stagnant 
water,  and  of  every  other  filth,  which  a  concourse  of  persons 
necessarily  occasions.     The  boards  of  the  floors  have  also  rotted 
in  several  places,  and  give  free  admission  into  the  barracks  of 
the  effluvia  arising  from  the  stagnation  beneath  it.     The  roof  is 
in  about  the  same  state  of  repair.     Thus  the  north  wind  enters 
the  windows  of  the  barracks  in  the  rear,  not  only  impregnated 
from  its  course  along  the  ravine,  but  fully  saturated  with  a  worse 
effluvium,  arising  from  underneath  the  barracks,  and  which  no 
attention  to  cleanliness  on  the  part  of  the  regiment  can  be  suffi- 
cient to  obviate. 

The  officers'  barracks  are  less  objectionable  $  they  have  a  south- 
em  aspect,  with  a  gallery  in  front ;  and  being  farther  removed 
from  the  ravine,  are  less  under  the  influeiice  of  the  vapours  aris- 
ing from  it ;  but  they  require  a  gallery  in  the  rear,  the  want  of 
which  renders  it  necessary,  whenever  it  rains,  to  shut  up  the 
rooms  on  the  windward  side,  and  as  it  rains  here  so  very  fre- 
cjuently,  this  circumstance  is  attended  with  great  inconvenience. 
Added  to  this,  an  interval  is  left  between  the  wall  and  roof  in 
(front  of  the  barracks,  and  the  rooms  communicate  with  each 
other  at  the  top,  the  partitions  not  extending  near  to  the  roof  of 
the  building.  I  suppose  this  plan  had  been  adopted  with  the 
view  of  allowing  a  free  circulation  of  air^  and  rendering  the 
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rooms  cooler,  but  these  advantages  appear  to  be  more  than  coun- 
terbalanced by  the  admission  of  the  damp  night  air. 

The  hospital  is  -a  fine  large  airy  buildings  and  the  several  o&> 
ficcs  are  judiciously  planned;  but  it  happens  unfortunately  to 
be  built  almost  on  the  verge  of  a  swamp.     It  afibrds  accommo- 
dation for  about  seventy  patients  only,  without  their  being  crowd- 
ed»  and,  consequently,  is  much  too  small  for  a  regiment  at  this 
station.     It  is  much  to  be  regretted,  that  there  are  no  galleries 
to  this  hdspiial.  Were  it  surrounded  with  a  gallery,  it  would  pre- 
vent the  necessity,  which  at  present  exi.sts,  of  shutting  up  the 
windows  on  the  north  front  whenever  it  rains,  and  those  on  the 
south  when  the  sun  beats  in  that  direction.  This  necessity  of  fre- 
qucntly  closing  the  windows  of  the  building,  occasions  a  great 
inequality  of  temperature,  which  is  highly  injurious  to  the  sick. 
The  range  of  a  gallery  would  also  greatly  assist  the  convalescence 
of  patients  recovering  from  acute  diseases*     If,  instead  of  this 
large  building,  two  separate  wards  had  been  built,  it  would  have 
been  better  and  more  convenient,  as  it  would  allow  serious  cases  qf 
disease  to  be  separated  from  surgical  cases,  and  convalescents. 
A  dead-house  is  also  much  wanted,  and  the  whole  would  re- 
quire to  be  inclosed. 

From  the  general  description  that  has  been  given  of  the  coun- 
try in  the  neighbourhood  of  the  barracks,  and  the  more  particular 
account  of  their  situation,  j^c,  it  will  be  seen  that  the  barracks 
occupied  by  the  men  are  cold  and  damp ;  that  the  air  they 
respire  is  rendered  impure,  from  causes  already  mentioned; 
that  a  great  change  of  temperature  takes  place  at  this  post,  at 
different  periods  of  the  day ;  that  the  neat  is  excessive  when 
the  sun  is  vertical,  and  the  cold  considerable  at  night  and  in 
the  mornings.  The  operation  of  all  these  causes  on  men  habi- 
tually intemperate,  necessarily  produces  a  great  deal  of  disease : 
accordingly,  fever,  remittent  and  intermittent ;  dysenteries,  acute 
aiul  chronic  ;  coughs  and  other  pneumonic  affections,  are  very 
frequent  among  the  men ;  but  dysenteries  are  by  far  the  most 
prevailing  diseases.  , 

With  respect  to  the  inhabitants  on  this  part  of  the  island,  I 
have  made  every  inquiry  of  the  medical  practitioners  residing 
here ;  but  us  there  are  no  records  kept,  there  are  no  data  to  cal- 
culate the  ratio  of  sickness  or  mortality  among  them.  The  dis- 
eases among  the  whites  appear  to  be  the  same  as  among  the 
troops.  The  people  of  colour  are  also  subject  to  the  same  dis- 
eases, in  many  respects,  however,  considerably  modified.  The 
levers  among  the  latter  are  seldom  of  the  remittent  kind,  but 
they  arc  particularly  subject  to  intermitteuts.  The  negroes  are 
seldom  affected  with  fevers.     The  remittent  is  scarcely  ever 
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known  to  occur  among  them.  Their  diseases  are  generally  of 
the  cach(ctic  kind,  known  in  the  island  by  the  appellation  of 
«<  Mai  d'Estomac."  They  are  also  subject  to  pneumonic  affec- 
tions, frequently  terminating  in  phthish  pulmonalis  s  to  dy- 
senteries, acute  and  chronic,  and  often  when  they  prove  fatal,  at« 
tended  with,  or  rather  terminating  in,  general  dropsy. 

With  respect  to  the  ratio  of  mortality  among  the  white  inha- 
bitants from  lever,  it  appears  to  exceed  that  which  is  occasioned 
by  the  same  disease  among  the  troops.  This  result  is  perhaps 
the  consequence  of  the  djflFerence  of  constitution  in  these  two 
classes  of  society  ;  and  probably  in  some  measure  influenced  by 
the  difference  of  treatment ;  as  the  civilian  practitioners,  either 
from  prejudice,  or  from  the  fear  of  being  injured  by  the  imputa- 
tion of  novelty  in  their  practice,  do  not  adopt  the  same  active 
remedies  as  the  military. 


III. 

Experiments  in  favour  of  a  New  Substance  for  Tying  Arteries^ 
and  for  Suture y  with  Practical   Observations*     By  Joseph 

M*SWEENY,  M.  D. 

riluE  valuable  work  of  Dr  Jones  has  acquainted  the  medical 
■■■  world  with  the  ligature  best  adapted  for  tying  arteries. 
But  modern  surgery  has  gone  even  a  step  farther,  in  endeavour- 
ing to  use  a  substance  of  an  animal  nature^  over  which  a  wound 
might  heal.  With  this  intent  minute  silk  ligatures  have  been 
tried,  and  in  some  cases,  it  appears,  with  ^uccess.  The  paper 
in  the  Medico-Chirurgical  Transactions  on  this  subject  is  not 
very  encouraging.  The  experiments  of  Mr  Cross  in  the  Medi- 
cal Repository,  are  not  in  favour  of  minute  silk  ligatures  for  the 
purpose.  Mr  Astley  Cooper  has  recently  used  catgut  in  an 
operation  for  popliteal  aneurism ;  the  wound  healed  over  it,  and 
the  patient  had  a  rapid  recovery.  Fortunately  there  is  a  sub- 
stance of  an  animal  nature,  possessed  of  all  the  properties  re- 
commended by  the  Doctor,  over  which  a  wound  will  heal. 
This  is  silk- worm  gut,  which  is  imported  into  England  for  the 
purposes  of  angling,  and  is  to  be  found  in  the  shops  that  sup- 
ply fishing-tackle.  It  is  round,  smooth,  amazingly  strong  |  it 
is  only  as  thick  as  horse-hair^  thus  adapted  for  cutting  the  in* 
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ternal  coat  of  an  artery ;  and  it  admits  of  being  firmly  knotted 
when  moistened. 

After  having  read  the  case  of  h'gature  on  the  aorta,  by  Mr 
Astley  Cooper,  I  determined  to  try  whether  a  wound  would 
heal  over  this  substance,  and  also  to  ascertain  the  effect  of  leav- 
ing some  of  it  in  the  abdomen. 

Experiment  1. — A  large  incision  was  made  into  the  abdomen 
of  a  dog,  and  a  small  bundle  of  silk-worm  gut  was  left  there. 
Then  with  a  curved  needle  and  a  single  thread  of  it,  I  sewed 
up  the  wound  iqito  the  abdomen  closelv,  taking  care  not  to  sew 
up  the  wound  in  the  integuments.  The  close  stitches  afforded 
an  opportunity  of  seeing  whether  this  substance  would  cause 
great  irritation.  The  lips  of  the  wound  in  the  integuments 
were  brought  together  by  sticking-plaster,  and  the  animal  was 
confined  to  a  horizontal  position.  The  sticldng.plaster  was 
found  not  of  great  service.  The  wound  healed  kindly,  and  on 
the  17th  day  it  was  cicatt-ized.  I  had  not  an  opportunity  of  ex- 
amining farther. 

Experiment  2. — An  incision  about  two  inches  and  a  half  in 
length  was  ma[de  into  the  abdomen  of  a  rabbit ;  a  small  bundle 
made  up  of  twelve  inches  of  silk-worm  gut  was  introduced. 
The  lips  of  the  wound  in  the  integuments  w^rc  brought  together 
bv  the  twisted  suture  over  the  silk-worm  gut,  with  which  1  had 
closely  stitched  up  the  wound  into  the  abdomen.  Tie  pins  were 
taken  out  on  the  4th  day,  and  the  wound  was  found  united. 
Thirty-two  days  afler  the  experiment  the  rabbit  was  killed,  and 
the  bundle  of  silk-worm  gut  was  found  attached  to  the  omentum, 
surrounded  by  a  membrane  that  rendered  it  smooth.  The 
greater  part  of  it  was  so  enveloped  with  adipose  substance,  that 
it  appeared  to  be  a  mass  of  this  nature. 

Experiment  3.— An  incision  about  two  inches  and  a  half  in 
length  was  made  into  the  abdomen  of  a  rabbit.  The  same 
quantity  of  silk-worm  ^ut,  coiled  up,  was  left  there  as  in  the  former 
experimenk  The  wound  into  the  abdomen  was  closely  sewn  up 
with  silk-worm  gut,  and  the  lips  of  the  wound  in  the  integuments 
were  brought  together  by  the  twisted  suture.  The  pins  were 
removed  on  the  3d  day,  and  the  wound  was  found  united. 
Twenty-two  days  after  the  experiment  the  rabbit  was  killed ; 
the  bundle  of  silk-worm  gut  was  found  attached  to  the  colon, 
surrounded  by  a  membrane,  which  rendered  it  so  smooth,  that 
it  appeared  to  be  a  tumour  attached  to  the  colon. 

Experiment  4. — A  small  bundle  of  silk- worm  gut  was  intro- 
duced into  the  abdomen  of  a  rabbit,  as  in  the  former  experi- 
ments. The  abdomen  was  examined  after  a  few  dayss  the  silk- 
worm gut  was  fosnd  attached  to  the  peritoneum,  and  inclosed 
in  a  cyst  by  adhtrfons. 
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Experiment  5. — I  made  an  incision  about  two  inches  and  a 
half  in  length,  into  the  abdomen  of  a  rabbit     The  intestines 
were  pushed  up,  so  that  I  had  a  good  view  of  the  psoas  muscle. 
With  a  curved  needle,  armed  with  a  single  thread  of  silk-worm 
gut,  I  inclosed  part  of  the  psoas  muscle,  in  a  ligature  which  was 
rastened  with  a  double  knot.     I  cut  off  the  ends  of  the  ligature 
with  a  small  nippers,  leaving  two  peduncles  to  ascertain  what 
irritation  would  arise  from  them.     The  wound  into  the'  abdo* 
men  was  sewn  up  with  silk-worm  gut,  and  the  wound  of  the 
integuments  was  closed  by  the  twisted  suture  as  before.   The  pins 
were  removed  on  the  third  day,  and  the  wound  was  found  united. 
The  rabbit  was  killed  a  month  after  the  experiment.  The  ligature 
was  completely  covered  over  with  muscular  fibre,  one  peduncle 
projected,  and  had  evidently  irritated  the  neighbouring  meso- 
colon, which  was  red,  but  not  to  a  greqt  distance.     The  colon 
at  this  point  was  slightly  red.     This  did  not  appear  to  interfere 
with  the  functions  of  the  animal ;  it  had  passed  feces  on  that 
day.     The  other  peduncle  had  lain  more  horizontally,  and  con- 
sequently projected  less ;  its  point  Was  a  little  beyond  the  sur- 
face of  the  muscle. 

Experiment  6. — An  incision  nearly  three  inches  long  was 
made  into«tbe  abdomen  of  a  rabbit.  The  intestines  were  push- 
ed up^  and  part  of  the  psoas  muscle  was  inclosed  in  a  liga- 
ture, fastened  by  a  double  knot.  The  ends  were  cut  off  with  a 
nippers,  as  short  as  could  be  conveniently  done.  The  wound 
into  the  abdomen  was  closely  sewn  up  with  silk-worm  gut,  and 
the  wound  in  the  integuments  was  closed  by  the  twisted  suture. 
The  rabbit  was  killed  on  the  sixth  day.  The  ligature  was  co- 
vered with  muscular  fibre,  though  as  yet  but  thinly.  One  small 
peduncle  projected  a  little  beyond  the  surface  of  the  muscle. 
There  was  no  inflammation.  In  performing  these  experiments, 
the  importance  of  keeping  the  animals  fasting  was  evident.  The 
intestines  did  not  give  a  great  deal  of  trouble,  and  on  account  of 
the  abdomen  being  flaccid,  I  was  enabled  to  make  the  incision 
in  such  a  way,  that  on  it  probably  a  great  deal  of  the  success  de- 
pended. The  skin  was  drawn  to  one  side  of  the  abdomen,  and 
the  incision  was  made  to  the  requisite  extent  down  to  the  linea 
alba.  The  cut  was  then  continued  through  the  linea  alba  into 
the  abdomen.  By  this  meads,  when  the  skin  was  allowed  to  re- 
sume its  former  situation,  the  wound  through  it  did  not  corre- 
spond with  the  wound  Into  the  abdomen.  AH  the  incisions  were 
in  the  linea  alba,  or  at  the  lefi  side  of  it.  In  every  experiment 
except  the  fourth,  the  wound  into  the  abdomen  was  closely 
stitched  up  with  silk-worm  gut,  and  in  every  instance  the  wound 
bealedi  and  it  was  found  imbedded  in  the  parts  that  grew  round 
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it  The  silk-worm  gut,  both  used  for  suture,  and  left  in  the  ab- 
domen, was  always  found  unchanged.  In'  large  wounds  of  the 
abdomen,  where  it  will  be  judged  necessary  to  uae  suture,  silk- 
worm gut  may  be  found  useful  for  this  purpose ;  particularly  if 
we  take  cnre  not  to  pierce  the  skin  with  the  needlct  but  to  bring 
the  lips  of  the  wound  in  the  integuments  close,  together,  that 
they  might  unite  over  the  suture  underneath.  Silk-worm  gut  is 
well  adapted  for  suture,  on  account  of  its  strength,.  fineSness,  and 

freat  smoothness.  The  danger  of  causing  irritation  with  the 
not  which  fastens  the  thread  to  the  needle,  can  be  obviated  by 
using  a  needle  with  a  hole  at  the  bottom  of  the  eye,  through 
which  hole  the  thread  may  be  drawn,  and  a  knot  fastened  at 
the  end,  so  large  as  not  to  repass,  in  this  way  the  knot  will  lie 
in  the  eye  of  the  needle,  and  will  not  tear  the  flesh  in  the  pass- 
ing. A  needle  of  this  kind,  armed  with  very  fine  silk-worm  gut, 
may  be  of  particular  service  in  w*ounds  of  the  intestines.  ~ 

There  can  be  little  doubt  that  catgut  may  be  left  in  the  ab- 
domen with  the  same  impunity  as  silk-worm  gut.  It  may  be 
asked  which  ought  to  be  left  tliere,  if  it  were  necessary  to  tie 
the  aorta  again.  Although  silk-worm  gut  is  eminently  posses- 
sed of  all  the  properties  recommended  by  Doctor  Jones,  perhaps, 
in  this  situation,  catgut  may  be  preferable.  .  The  objection  to 
silk- worm  gut  as  a  ligature  for  the  aorta,  arises  from  the  sharpness 
of  the  points  of  the  peduncles  that  project  from  the  knot  when 
the  ends  of  the  ligature  are  cut  short.  Whether  the  ends  could 
conveniently  in  every  case  be  cut  off  so  short  as  not  to  cause 
subsequent  irritation,  I  dare  not  determine.  If  they  are  to  be 
cut  off'  short,  three  or  four  knots  ought  to  be  put  on  the  liga- 
ture instead  of  the  doable  one.  The  fineness  of  this  substance 
will  admit  of  them  without  causing  a  great  bulk.  For  cutting 
off  the  ends  of  a  ligature  of  catgut,  or  silk- worm  gut,  I  think  a 
fine  nippers,  guided  by  the  fingers,  will  be  found  convenient. 
It  will  obviate  the  danger  of  using  a  knife  or  scissors  among  the 
intestines.  Silk-worm  gut  promises  to  be  of  service  for  tying 
arteries  in  amputation,  where  it  is  a  great  consequence  to  heal 
the  stump  as  quickly  as  possible,  and  where  the  life  of  the  pa- 
tient frequently  depends  on  avoiding  copious  suppuration.  In 
purchasing  silk*worm  gut,  care  should  be  taken  not  to  get  a 
thicker  substance  than  resembles  it,  called  Indian  Weed.  The 
curled  ends  of  a  thread  of  silk-worm  gut  should  be  cut  off  as 
useless.  It  thoold  be  well  steeped  in  tepid  water  immediately 
before  using  it^  and  should  also  be  repeatedly  wound  round  a 
body  such  as  a  probe,  to  takeoff  its  elasticity,  that  it  may  be 
more  easily  knotted. 

Paris^  September  20,  1818. 
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IV. 

Cases  of  the  Effects  of  Mercury  on  the  Heart.     By  John  Ast* 

BURY,  M,  D. 

l^^R  ■  ,  aged  55^  of  a  strong  muscular  appearance,  but 
^^  with  a  weak  stomach  and  bowels,  consulted  me  on  Decern* 
ber  19tb,  1814*  on  account  of  a  cold  oedemaious  swelling  in  the 
right  leg  and  thigh,  the  consequence  of  a  diseased  lymphatic 
gland  in  the  groin.  Some  mild  mercurial  ointment,  combined 
with  soft  soap,  and  camphor,  was  directed  to  be  rubbed  upon 
the  thigh  of  the  affected  side,  and  upon  the  diseased  glandy 
morning  and  evening.  On  December .  29th,  his  son  cante  to 
me  in  the  morning,  and  informed  me,  that  his  father  was  much 
weaker,  and  worse,  than  when  I  last  saw  him.  On  my  visiting 
him,  I  found  him  raised  up  in  bed,  with  his  mouth  open,  gasp- 
ing for  breath,  his  breathing  very  laborious.  He  complained  of 
great  uneasiness  and  anxiety  about  the  prsecordia  ;  he  was  in  a 
profuse  perspiration  ;  there  was  a  strong  mercurial  fetor  in  his 
breath  ;  his  pulse  fluttering,  feeble,  and  intermitting,  so  that  it 
could  not  be  counted.  He  got  up  to  the  night  stool  in  my  pre- 
sence, and  his  strength  was  so  much  depressed,  that  it  was  with 
very  great  difficulty  he  could  begot  into  bed  again.  He  had  a  slight 
pain  in  his  side,  with  slight  cough «  and  trifling  bloody  expecto- 
ration ;  his  tongue  was  white  and  moist.  As  the  action  of  the 
heart  was  so  feeble  and  irregular,  and  his  strength  so  much  de- 

! pressed,  I  gave  him  wine  very  freely,  with  the  best  effects;  I 
ikewise  directed  a  strong  solution  of  magnt  s.  sulph.  to  open 
the  bowels  copiously.  The  next  morning  I  found  his  pulse  more 
distinct,  though  still  very  intermitting.  He  had  had  three 
copious  stools ;  his  breathing  was  less  laborious ;  the  anxiety 
about  the  heart  was  diminished  j  his  strength  was  improved; 
the  perspiration  was  still  very  profuse  \  he  had  slept  three 
hours,  and  was  in  evi-ry  respect  relieved.  The  wine  and  solu- 
tion of  magnes.  sulph.  were  continued  for  several  days.  As  the 
mercurial  fetor  in  his  breath,  and  the  effects  4)f  the  mercury  de- 
clined, the  pulse  became  more  regular  and  full,  the  perspiration 
greatly  diminished,  his  strength  improved,  but  the  bloody  ex- 
pectoration and  cough,  with  slight  pain  in  hi»  head,  increased. 
The  wine  was  therefore  omitted  $  saline  medicines,  with  small 
doses  of  nitre,  and  a  blister  to  the  side,  were  directed  ;  the  swel- 
ling in  the  leg  and  thigh^  and  in  the  diseased  lympliatic  gland, 
gradually  subsidedi  and  my  patient  recovered  his  usual  healdi. 
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On  the  1st  of  January  1815,  I  was  consulted  on  a  case,  where 
the  patient  had  been  rubbing  in  mercury  for  a  venereal  com- 
plaint for  some  weeks.  He  stood  in  the  street  in  a  current  of  air^ 
on  December  3Ut,  in  thin  shoes,  and  fine  cotton  stockings,  for 
a  considerable  time,  and  was  attacked  in  the  evehing,  with  great 
anxiety  about  the  praecordia  ;  alarming  and  sudden  depression 
of  strength;  a  numbness,  and  partial  loss  of  motion  in  his  hands 
and  feet',  great  huriy  of  spirits;  a  profuse  perspiration  \  his  pulse 
was  fluttering  and  undulating ;  his  tongue  was  dry.  This  was. the 
history  of  the  complaint  I  received  from  my  very  ingenious  and 
well  informed  friend,  Dr  Northen  of  Newcastle,  who  attended 
him  on  the  night  of  December  31st.  I  found  him  on  the  morn- 
ing of  January  1st  in  a  profuse  perspiration  ;  his  pulse  full  and 
strong,  but  very  intermitting,  about  60 ;  his  breathing  tolerably 
free ;  he  complained  of  an  uneasy  sensation  in  the  region  of  the 
heart ;  his  countenance  was  composed,  his  mind  clear  nnd  col* 
lected  ;  there  was  a  partial  loss  of  motion  in  his  hands  and  feet ; 
his  strength  was  much  depressed  ;  he  complained  of  great  numb* 
ness  in  his  hands  and  feet ;  his  tongue  was  dry  and  brown  in 
the  middle,  though  he  did  not  complain  of  any  piurticular  thirst. 
Some  purgative  medicines  had  been  directed,  which  were  con- 
tinued, and  some  doses  of  sulph.  lot.  were  ordered.  In  the 
night  of  January  4th  a  complete  paralysis  of  the  hands  and  feet 
came  on,  which,  in  the  afternoon  of  the  5th,  affected  tdl  his 
limbs,  and  extended  to  the  heart,  and  he  died  in  the  night  of 
January  5tb. 

Both  these  cases  were  evidently  of  the  same  nature  as  those 
described  by  Mr  Pearson,  in  his  reports  of  cases  in  the  Lock 
Hospitaly  under  the  name  of  the  Mercurial  Erethismus,  arising 
from  the  poison  of  mercury  affecting  the  heart. 

It  appears  from  tiiese  two  cases,  and  from  other  cases  record- 
ed by  Mr  Pearson,  that,  in  some  mstances,  mercury  iiffects  the 
heart  with  partial,  and  in  other  cases  with  complete  paralysis^ 
the  same  as  the  extremities,  and  frequently  produces  sudden 
death.  Probably  the  energy  and  life  which  exist  in  the  heart, 
may  enable  that  organ  to  recover  from  a  partial  paralysis,  (a 
crippled  state  of  action,)  in  a  more  speedy  manner  than  the  ex- 
tremities do,  where  the  circulation  is  more  languid.  In  both 
these  cases,  the  application  of,  (or  exposure  to  cold  air,)  seemed 
to  direct  the  action  of  the  mercury  to  the  heart,  and  should 
make  us  cautions  how  we  expose  patients  when  under  the  influ- 
ence of  mercury  to  cold  air.  In  the  first  case,  the  patient  went 
out  every  day  mto  the  air,  and  the  cough,  slight,  pain  in  the 
side,  and  trifling  bloody  expectoration,  were  evidently  the  effecte 
of  exposure  to  cold  air ;  for  had  these  symptoms  arisen  from  the 
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irritation  of  mercury,  the  cough,  bloody  expectoration,  &c. 
would  have  subsided,  as  the  effects  of  the  mercury  declined ; 
CD  the  contrary,  the  cough,  bloody  expectoration,  and  slight 
pain  in  the  side,  increased,  as  the  effects  of  the  mercury  were  di-« 
minished. 

I  observe  Mr  Pearson  recommends  a  generous  diet,  and  free 
exposure  to  cool  dry  air,  and  the  patient  to  sit  with  his  win- 
dows open  in  cool  weather  in  these  cases.  These  were  the  first 
cases  I  evet  met  with  of  the  same  nature,  and  as  both  were  at- 
tended with  profuse  perspiration,  (and  if  there  had  been  no  pro- 
fuse perspiration,}  I  should  think  it  a  dangerous  experiment, 
with  these  two  examples  before  us,  to  expose  patients  under  si- 
milar circumstances  to  cold  air.  If  I  were  to  meet  with  another 
similar  case,  I  should  treat  it  with  wine,  as  the  best  cordial  cal- 
culated to  restore  the  regular  action  of  the  heart,  and  give  suffi- 
cient doses  of  the  solution  of  magnes.  sulph.  to  diminish  the 
effects  of  the  mercury  in  the  habit,  and  keep  the  patiient  quiet 
in  a  temperate,  but  not  cold  air.  There  was  no  p^alism  in  either 
case.  I  was  not  sure,  whether  the  profuse  perspiration  was  not 
an  effort  of  nature  to  relieve  the  constitution  from  the  effects  of 
the  poison  \  but  I  did  not  observe  any  salutary  effects  from  it  in 
either  case ;  neither  was  the  cough  or  bloody  expectoration  at  all 
relieved  by  it. 

Barlaston,  April  l4/i  1818. 
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Case  of  Reccmery  from  the  Effects  of  Opium.    G)mmunicated  by 

J.  KiNNis,  M.  D. 

WILLIAM  Mallison,  aged  28,  a  private  soldier  in  the  10th 
regiment  of  foot,  requested  an  officer,  whose  servant  he 
was,  to  apply  for  the  commanding  officer's  sanction  to  his  mar- 
riage with  a  young  woman,  to  whom  he  was  betrothed.  On  ac- 
count of  some  misdemeanour,  with  which  be  was  chargeable,  no 
attention  was  paid  to  his  request,  and,  in  a  moment  of  irritated 
feelings,  he  resolved  to  destroy  himself.  For  this  purpose  he 
procured,  in  his  master's  .name,  an  ounce  and  a^half  of  lauda- 
num, from  a  druggist  in  Newport,  and  went  to  take  his  last 
leave  of  the  object  of  his  attachment.  He  swallowed  the  whole 
of  the  tincture  just  before  entering  the  house  in  which  she  re* 
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ridedy  and  then  told  her  the  nature  of  his  visit,  and  the  circiinH 
stances  attending  it.  The  poor  girl,  conceiving  that  air,  exer- 
cise, and  the  interest  of  her  conversation,  might  probably  coun- 
teract the  baneful  consequences  of  the  poison,  and,  at  the  same 
time,  preserve  th  good  name  of  her  lover,  enticed  him  to  walk 
with  her  a  short  distance  into  the  country.  By  these  means  she 
succeeded  in  keeping  him  awake,  as  she  conjectured,  nearly  three 
quarters  of  an  hour  ;  but  finding  it  no  longer  possible,  her  soli** 
citude  for  his  repuiation  gave  place  to  alarm  for  bis  life,  and 
leaving  him  fast  asleep  on  the  grass,  she  returned  quickly  to 
Newport  to  seek  a^^sistance.  This  was  on  the  28th  May  1817, 
about  10  A.  M.  He  was  carried  by  the  town-guard  to  the  Ser- 
jeant's quarters,  detained  there  during  an  unsuccessful  attempt 
to  procure  medical  aid  in  town,  and  brought  to  Albany  Hospi- 
tal twenty  minutes  after  1 1  o'clock. 

I  found  him  in  a  deep  still  sleep  *,  respiration  being  perfectly 
inaudible,  and  some  attention  necessary  to  perceive  the  motion 
of  the  ribs ;  the  eye-balls  appeared,  through  their  coverings, 
rather  prominent ;  the  pupils  were  fixed  and  contracted  to  the 
size  of  a  pin's  head  ;  the  conjunctivse  traversed  by  several  large 
blood 'Vessels,  which,  however,  it  was  afterwards  ascertained, 
had  existed  before ;  pulse  15  and  weak  -,  superficial  temperature 
natural.  I  directed  two  men  of  the  hospital  guard  to  lift  him 
out  of  bed,  lay  hold  of  his  shoulders,  and  drag  him  nearly  in  an 
upright  pohture  from  er.d  to  end  of  the  ward  ;  his  feet  trailing 
on  the  floor,  and  head  hanging  over  his  breast.  In  two  or  three 
minutes,  the  .soles  of  his  feet  being  turned  downwards,  and  his 
chin  lifted  up,  he  appeared  to  contribute  something  to  his  own 
support,  raised  his  eye  lidf,  and  turned  his  head.  Twenty 
grains  of  sulphate  of  zinc,  which  another  medical  ofBcer  had 
gone  to  prepfire,  were  now  hastily  mixed  up  with  water,  and 
poured  down  his  throat;  each  arm  was  brought  around  a  sol- 
dier's neck,  he  was  forcibly  and  rapidly  hurried  along  as  be- 
fore ;  ap.d  copious  draughts  of  tepid  water  were  at  intervals 
administered.  Sometimes  his  step  seemed,  for  a  moment,  to 
acquire  a  degree  of  firmness,  apd  presently  after  would  his  irre- 
sistible propensity  to  sleep  render  it  u  most  laborious  task  to 
prevent  him  from  sinking  on  the  floor.  In. the  course  of  ten  or 
fifteen  minutes,  sulphate  of  zinc  was  again  exhibited  in  the 
quantity  of  two  scruples.  He  now  spoke,  and  seemed  conscious 
of  what  was  transacting  around  him.  The  style  of  his  answers 
was  at  first  laconic  and  uilky ;  but  this  dispositkxi  soon  went 
off,  and,  on  perceiving  us  tickle  his  fauces  with  a  feather  to  pro- 
inote  vomiting,  be  seconded  our  efforts  by  applying  a  finger  to 
the  same  part.  In  another  quarter  of  an  hour,  we  succeed^ 
ia  procuriDg  a  copious  discharge  of  fluid  from  the  stomach.    A 
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drachm  of  ipecacuan,  with  three  grains  of  tartarised  antimony, 
made  up  in  the  interval,  was  now  divided  into  two  parts,  which 
were  successively  given  i  the  mechanical  means  to  keep  him 
awake,  and  to  excite  vomiting,  being  all  the  while  continued,  his 
stomach  was  at  length  excited  to  repeated  action. 

At  one  o'clock  A.  M.  visron  was  observed  to  be  good,  and 
when  he  exerted  attention,  the  eyes  were  marked  by  intelli- 
gence ;  but  the  iris  remained  insensibie,  suffering  no  perceptible 
change  on  the  abstraction  or  approach  of  a  lighted  candle  ;  pulse 
'68  and  fuller.  His  attention  being  kept  alive  by  perpetual 
interrogation,  he  gave  a  distinct  account  of  the  circumstances 
that  led  to  his  attempt  at  suicide ;  he  betrayed  great  fear  of  pu- 
nishment ;  he  could  hardly  be  prevailed  on  to  reveal  the  name  of 
the  person  who  had  sold  him  tho  tincture*  Some  of  his  first  words, 
on  returning  consciou^^ness,  had  expressed  a  desire  that  the  fair 
personage,  who  had  b^en  the  innocent  cause  of  his  rash  deed, 
might  be  sent  for,  and  the  same  request  was  more  than  once 
repeated  during  the  night:  At  half  past  three  o'clock  i  left  him 
in  charge  of  a  careful  orderly,  with  injunctions  that  he  should 
be  kept  in  continual  motion  ;  unless  at  intervals  of  an  hour  and 
a  half,  when,  if  he  chose^  he  might  be  permitted  to  rest  twenty 
minutes,  as  he  complained  of  great  fatigue.  An  ounce  of 
castor  oil,  given  just  before  I  left  him,  was  rejected  by  vomit- 
ing. 

29th  May,  nine  A.  M. — He  has  vomited  frequently,  the  mat- 
ter at  first  slimy  and  colourless,  latterly  of  a  bilious  appearance, 
bitter  taste,  and,  as  he  thinks,  opiate  flavour  ;  the  last  is  the  on- 
ly matter  vomited,  of  which  he  remembers  the  taste.  Afraid  of 
indulging  in  sleep,  he  has  seldom  embraced  the  profFtred  oppor- 
tunities to  rest  himself.  I  had  him  put  in  bed,  and  gave  him 
an  ounce  of  Epsom  salts  at  eight  o'clock.  It  was  not  before  ob- 
served, that  sight  and  hearing  are  rather  less  distinct  than  for- 
merly ;  pupils  not  quite  so  much  contracted ;  pulse  88 ;  tongue 
slightly  furred  ;  he  has  parching  thirst,  vertigo,  and  occasional 
tremors.  He  is  full  of  gratitude  for  the  exertions  used  to  reco- 
ver him 

Adhibeatur  enema  commune. 

Seven  o'clock  P.  M. — He  vomited  a  cup  of  coffee  given  at 
ten  o'clock,  but  retained  the  salts,  and  has  had  four  liquid  clay- 
coloured  stools ;  frequent  short  and  interrupted  slumbers ;  ver- 
tigo only  on  getting  out  of  bed ;  no  headach  ;  no  pain  of  pras- 
cordla;  no  vomiting  since  the  coffee  was  rejected;  pupils  have 
resumed  their  natural  size  and  contractility ;  thirst  still  urgent  i 
pulse  ^8  and  soft. 

Let  him  quench  his  thirst  with  barley-water. 
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30th  May.—AIthough  he  slept  well,  the  drowsiness  continues; 
it  is,  however,  diminished  since  yesterday ;  some  soreness  in  the 
prsecordia ;    pulse  92,  and  otherwise  natural }  tongue  furred  ; 
thirst  much  less  urgent* 
Let  him  leave  his  bed. 

Vespere, — He  has  been  much  on*  his  feet  to-day ;  felt  drowsy 
at  times ;  but  this  sensation,  the  giddiness  and  dimness  of  vision 
are  nearly  gone ;  pulse  of  the  usual  strength  and  frequency. 

3 1st  May. — He  had  unpleasant  dreams,  but,  upon  the  whole^ 
rested  well ;  appetite  pretty  good ;  stools  natural ;,  complains  of ' 
nothing  excepting  slight  debility. 

1st  June. — Slept  very  well ;  bowels  regular;  pulse  natural; 
vision  and  hearing  perfect* 

2d  June. — All  the  functions  are  natural.  Transferred  to  the 
convalescent  ward.  He  was  sent  out  of  hospital  on  the  llth» 
and  permitted  to  conclude  his  marriage  through  the  interference 
of  Colonel  Mainwaring. 

It  ought  to  be  remarked,  that,  in  this  case,  the  stimulant  e& 
fects  of  opium  (if  any  such  occurred)  were  cither  so  fleeting 
or  so  trivial  as  to  escape  alike  the  remembrance  of  the  sufferer 
and  the  observation  of  his  anxious  companion.  Unconquerable 
drowsiness  was,  according  to  both,  the  first  symptom.  I  asked 
the  former  if  his  feelings  bore  any  resemblance  to  those  attend- 
ing intoxication,  and  received  for  answer,  ^*  None  at  all."  The 
day  on  which  the  action  was  committed,  he  had  not  tasted  solid 
food  after  one  o'clock :  he  had  drunk  two  pints  of  ale,  but  no 
spirits.  The  quantity  of  laudanum  swallowed  was  ascertained^ 
by  inquiry  of  the  druggist  who  sold  it,  and  it  is  almost  super-' 
fluous  to  add,  that  it  had  been  prepared  agreeably  to  the  formula 
of  the  London  College.  • 

In  transmitting  the  above  case  to  the  Army  Meilical  Board, 
Dr  Denecke,  principal  medical  officer  in  the  Isle  of  Wight, 
(whose  assistant  I  was  when  it  occurred,)  annexed  the  following 
remark,  which  he  has  obligingly  permitted  me  to  retain  :— -**  Cau- 
tioned by  Orfila's  experiments  against  the  supposed  counter- 
poisons  of  opium,  and  observing  the  gradual  mitigation  of  all 
alarming  symptoms,  I  fully  coincided  with  Dr  Kinnis  in  the 
most  simple  and  general  plan  of  treatment  afler  the  29th  May. 
The  coffee  was  given  at  my  request ;  the  first  eflPectwas  grateful 
to  the  feelings  of  the  patient,  but  it  was  only  retained  a  Tew  mi- 
nutes." 

York  Hospital^  Chelsea^  \Oth  August  1818. 
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VI. 

Case  of  Death  from  Svaallaming  a  quantity  of  Oxalic  Acid^  with 
Observations.  By  W.  W.  Fraser,  Esq.  Deputy  Inspector 
of  Hospitals,  Gibraltar. 

OCTOBER  6th  1817. — About  ten  minutes  before  eight  o'clock 
A.  M.  the  brother  of  a  civil  officer  in  this  garrison  swallow- 
ed half  an  ounce  of  oxalic  acid,  in  solution,  instead  of  Chelten- 
ham salts.  He  instantly  perceived  the  acid  taste,  and  became 
conscious  that  some  mistake  had  occurred.  Great  irritation 
of  the  fauces  and  stomach  succeeding,  he  took  some  water* 
which,  together  with  the  poison,  produced  vomitin^r,  and  about 
twenty  minutes  after  it  had  been  taken,  four  grains  of  tartar 
emetic  were  prescribed  by  an  apothecary.  Pain,  vomiting,  and 
alarm  increasing,  I  was  requested  to  visit  him,  which  I  did 
within  forty  minutes  after  the  acid  had  been  swallowed. 

The  nature  of  the  poison  evinced  the  necessity  of  alkaline 
medicines. 

Spirits  of  hartshorn  being  at  hand^  I  gave  two  Ismail  doses 
largely  diluted,  but  they  produced  considerable  pain  in  the 
fauces  and  oesophagus. 

Magnesiai  having  been  sent  for,  and  speedily  obtained,  was 

J  riven  in  large  quantities.  An  instantaneous  sensation  of  relief 
rem  burning  pain  in  the  stomach,  resulted  from  the  exhibition 
of  the  first  aose  \  in  the  course  of  a  few  seconds  it  was  rejected 
by  vomiting,  bearing  the  appearance  of  a-  thick  curd.  Expres- 
sions of  gratitude  for  the  relief  thus  afforded  immediately  follow* 
ed,  and  continued  to  be  repeated  in  the  warmest  manner,  during 
the  remainder  of  the  life  of  the  patient. 

Excruciating  pain,  violent  spasms,  and  vomiting,  however, 
soon  recurred ;  the  magnesia  was  continued,  and  given  to  the 
extent  of  upwards  of  two  ounces ;  emollient  clysters  were  ad- 
ministered, which  produced  a  natural  motion. 

The  tongue  was  now  swollen,  and  covered  with  a  thick  white 
coat,   as  if  it  had  been  scalded }    respiration  was  impeded ; 

Seneral  numbness  was  complained  of;  a  clammy  moisture  be- 
ewed  the  whole  frame ;  the  pulse  was  scarcely  perceptible  at 
the  wrist  or  temples ;  the  extremities  were  cola^  and  the  nails 
livid  ;  the  matter  vomited  became  tinged  with  blood ;  general 
agitation,  spasms,  painful  numbness,'  and  loss  of  strength  in* 
creased)  and  speedy  dissolution  threatened.     About  half  past 
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nine  a  large  quantity  of  blood  was  brought  up,  after  which 
gruel,  with  a  little  Madeira,  was  exhibited,  and  ten  drops  of 
tinctura  opii,  which  allayed  the  irritation  of  the  stomach  for 
half  an  hour,  when  it  became  necessary  to  give  fifteen  drops 
more  of  the  tinctura  opii. 

Whilst  sufiering  under  xhe  distressing  symptoms  just  noted, 
Tarious  diluents  had  been  exhibited,  the  feet  and  hands  had 
been  immersed  in  hot  water,  hot  fomentations  had  been  ap- 
plied to  the  epigastrium,  and  friction  of  the  limbs  and  abdomen 
Dy  four  men,  was  bad  recourse  to :  and  by  a  rapid  succession 
and  repetition  of  means,  before  eleven  the  patient  was  restored 
from  immediate  imminent  danger ;  he  declared  that  he  felt  per- 
fectly easy,  voided  his  urine  freely  ;  and  had  his  bedclothes 
changed  at  his  own  desire. 

About  half  past  1 1  o'clock  he  again  complained  of  algor  and 
occasional  numbness ;  bottles  of  hot  water  were  applied  to  the 
feet,  and  small  quantities  of  sago  and  wine  were  exhibited.  By 
twelve  o'clock  this  cold  stage  had  passed  off,  the  extremities 
resumed  their  natural  warmth  ;  numbness  decreasing  $  pulse 
96  and  firm,  and  a  pyrexial  state  presented. 

By  two  o'clock  P.  M.,  copious  diaphoresis  had  ensued  $  pulse 
120,  rather  small  -,  the  pain  of  the  stomach  had  increased,  but 
he  had  no  return  of  votniling ;  he  experienced  a  tingling  sensa- 
tion at  his  fingers  \  aud  evinced  a  peculiar  quickness  of  manner. 
He  was  directed  to  continue  the  sago  without  the  wine,  adding 
to  it  some  cretaceous  powder. 
Injiciatur  enema  commune. 

Half  past  six  P.  M.— Diaphoresis  abated  ;  pulse  100,  feeble ; 
skin  cool ;  neither  pain  nur  tension  of  abdomen  \  is  generally 
easy  ;  -the.  tongue  appears  natural  towards  the  edges,  elsewhere 
coated ;  lies  on  his  back ;  ordered  to  use  beef-tea,  jelly  and 
milk  occasionally. 

Capiat  ol.  ricini  ^i.  ex  cyatho  lactis  recentis. 

I7th,  half  past  nine  o'clock — Was  easy,  and  slept  during, 
the  first  part  of  the  night ;  about  two  A.  M.  got  up  to  the  chair, 
when  he  became  sick,  and  vomited  nearly  a  pint  of  slops ;  had 
a  small  dark  coloured  stool ;  violent  retching,  spasms,  and 
singultus  supervened ;  pulse  nearly  i  00,  feeble ;  complained  of 
numbness  in  the  right  arm,  and  occasional  chilliness  of  the  feet 
These  symptoms  continuing  severe,  and  a  soreness  of  the 
stomach  being  complained  of  at  four  A.  M.  15  drops  of  tinctura 
opii  were  givep,  and  hot  bottles  applied  to  the  stomach,  which 
produced  quietness  till  .seven  o'clock,  when  the  pain  recurred. 
Ten  drops  of  laudanum  were  given  ;  he  had  a  small  clay  colour- 
cd  stool  about  eight  o'clock  after  an  enema.     The  spasms  were 
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again  become  more  violent,  with  retchiass  and  singultus,  pulse 
not  quite  so  feeble ;  tongue  clean  and  moist  at  the  edges ; 
centre  as  yesterday ;  has  a  tendency  to  stupor,  alternated  with 
restlessness 

Continuentur  absorbentia  et  opium   pro  re  nata.     Repe- 
tantur    enemata   ad  alvi   solutioncm,    ct  fotus  abdo- 
minis. 
18th.— -Slept  well;    face  swollen;   pulse  96;  feels  eaqr;  no 
Tomitine ;  is  hoarse ;  had  several  scanty  stoob  in  the  night ; 
passed  his  urine  involuntarily. 
Repetantur  omnia. 
Four  o'clock  P.   M— Countenance   more  turgid ;    tongue 
covered  with  a  white  crust ;  singultus  frequent  during  the  day, 
with  painful  hawking ;   took  several  doses  of  the  castor  oil  in 
milk,  which  remained  on  the  stomach,  but  did  not  produce 
alvine  discharge. ' 

Capiat  maenes.  sulphat  ^^i*  ex  infus.  rosac. 
Seven  o'clock. — The  salts  occasioned  great  pain  in  the  oeso- 
pi  agus,  and  produced  some  vomiting ;  general  anxiety  and 
singultus  rather  increased. 

Capiat  statim  ol.  ricini  ^iss.  et  nisi  alvus  prius  respondent, 
repetatur  dosis  hora  8va,  necnon  accipiat  enema  sti- 
mulans. 
The  clyster  procured  free  alvine  discharge. 
22d — From  the  ISth  until  the  evening  of  the  22d  he  ap- 
peared to  be  doing  well ;  there  was  an  occasional  agitation  of 
manner ;  his  mouth  and  fauces  were  parched,  and  he  had  oc- 
casional singultus  ;  but  his  bowels  were  free  $  his  pulse  and  skin 
nearly  natural,  and  he  conceived  the  danger  so  slight,  that  he 
went  out  during  the  day  in  a  gig,  contrary  to  the  directions 
.  given  to  him. 

To-night  the  singultus  has  become  more  violent  than  it  has 
been  for  the  last  two  days ;  the  general  anxiety  is  somewhat 
diminished ;  stiU  there  is  a  heaviness  of  manner  observable,  to- 
gether with  increasing  enmciation  ;  the  tongue  can  be  best 
resembled  to  the  dry  coating  of  sugar  on  sweatmeats,  interspers- 
ed  with  red  patches ;  deglutition  more  difficult  ;  bowels  slow, 
with  grfping.  About  an  hour  ago  took  ^iss.  of  castor  oil  in 
milk»  but  during  the  visit  the  singultus  was  so  violent  as  to  in- 
duce the  exhibition  of  fifteen  drops  of  tinctura  opii ;  skin  natu- 
ral ;  pulse  80,  increasing  in  fulness. 

23d. — Restless  during  the  first  part  of  the  night,  slept  to- 
wards morning  ;  had  several  loose  stools  of  natural  appearance ; 
fiiogultua  frequent  and  distressing;  disposition  to  dose  continues ; 
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tongue  covered  with  a  thick)  white^  dry  coat ;  pulse  80 ;  akin 
natural ;  ■  no  appetite.- 

Utatur  balneo  tepido,  ct  cmbrocatione  cum  tinctura  opii 
regione,  epigastrico.     Capiat  paululum  infusi  calumtMe 
tenuis. 
Vespere. —  Warm  bath  afforded  little  relief,  no  stool,  tongue» 
pulse,  and  skin  as  in  the  morning ;  applied  the  sinapisms  for 
ten  minutes,  when  they  became  insupportable ;  singultus  consi- 
derably abated  ;  complains  greatly  of  the  throat ;  painful  em^ 
tation  ;  the  general  appearance  composed ;  took  ^i.  of  castor 
oil,  which  remained  on  the  stomach.     Directed  to  continue  the 
mucilaginous  drinks  and  to  repeat  the  oil  in  the  morning. 

24ih,  nine  o'clock. — Has  taken  the  oil  this  morning  ;  com* 
pbins  of  acidity  at  his  stomach. 

Si  perstiterit  cardialgia  capiat  magAesias  carbonatis  dracb* 

mam  e  lacte  hora  decima.    Accipiat  qudque  enema  com* 

mune,  necnon  repetantur  balneum  tepidum  et  sinapis- 

mata  rcgione  epigastrico. 

25th. — Passed  a  bad  night ;    tongue  in  patches  as  before^ 

with  some  desquamation  ;  skin  cool ;  dejections   contain   fila* 

ments  of  whitish   matter,  similar  to  the  crust  on  the  tongue  ; 

great  depression  of  spirits  ;  singultus  continues  violent ;  vomit« 

ed  during  the  night ;  the  ejected  matter  tasted  acid. 

Repetantur  oleum  ricini  et  magnesia  alba  e  lacte  ut  antea* 
Immittatur  balneo.  Accipiat  enemata  pro  ne  nata.  Diseta 
ut  antea. 
Vespere. — The  bowels  not  being  freed>  he  took  a  second 
dose  of  castor  oil  in  the  forenoon,  which  procured  four  copious 
stools.  On  the  whole  seems  better,  although  debilitated  ;  singul- 
tus abated  ;  tepid  bath  to  be  repeated. 

26th. — Had  some  scanty  stools  ;  has  had  a  very  bad  nigbtf 
with  hallucination  ;  countenance  dejected ;  unwilling  to  answer 
questions  ;  tongue  reddish  brown,  and  parched ;  teeth  covered 
with  sordes,  similar  in  appearance  to  that  observed  in  cases  of  low 
fever ;  has  no  pain  ;  heat  natural ;  pulse  ^rm  ;  vomited  a  little  dur- 
ing the  night ;  matter  tasted  acid.  About  five  o'clock  his  brother 
gave  him  a  few  drops  of  tinctura  opii,  which  quieted  him. 
Hepetatur  magnesia  ex  infuso  calumbae. 
Two  P.  M. — Has  taken  a  small  quantity  of  the  calumbo^ 
which  produced  no  uneasy  sensation  ;  is  much  more  composed  ; 
white  crust  on  the  tongue  quite  gone,  but  it  is  generally  parch* 
ed  and  red  ;  brown  sordes  remain  on  the  teeth. 

Seven  P.  M. — Has  remained  up  since  eleven  o'clock  thia 
morning ;  feels  weak ;  pulse  100,  feeble ;  hands  and  legs  cold  \  no 
vomitmg,  no  stool,  some  thirst.  Directed  to  remain  in  bed,  and 
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to  hate  a  dose  of  castor  oil :  bottles  of  hot  water  to  be  applied  to 
the  extremities. 

Eleven  P«  M. — No  stool  from  the  oil ;  pulse  106,  weak  ;  fre* 
'^uent  eructations,  without  acidity  \  heat  restored. 
Accipiat  enema  commune  statim. 
27th,  Eight  A.  M. — ^Vas  pretty  quiet  durins  the  night.   To- 
wards the  morning  he  became  restless,  and  took  fifteen  drops  of 
tinctura  opii ;  injection  procured  two  thin  stools  of  natural  co- 
lour \  pulse  86.   An  eruption  has  appeared  over  the  whole  body» 
which  is  papular  and  itchy ;  inclined  to  dose  ;  tongue  moist  at 
the' edges,  parched  and  brown  towards  the  centre. 

After  this  period  little  alteration  took  place  in  his  symptoms^ 
except  in  increasing  debility  %  in  general  redness  of  the  body» 
and  an  occasional  hiccoi^b  ;  and  complaints  on  swallowing  any 
article  which  was  not  perfectly  bland ;  and  he  retained  his  senses 
until  the  evening  of  the  28th. 

He  expired  on  the  29th  of  October,  having  first  caused  that 
general  interest  in  this  garrison,  which  is  ever  produced  by 
.  extraordinary  accidents  befalling  the  young  and  the  good  ;  se* 
condly>-  having  apparently  recovered  from  the  immediately 
dreadful  effects  of  the  drug ;  and  lastly,  dying  at  the  end  of 
fourteen  days  from  inanition,  consequent  to  the  swallowing  poi- 
son, the  effects  of  which  he  was  generally  believed  to  have  over- 
come. 

^ctio  cadaveris. — Fifteen  hours  after  death,  the  body  was 
examined,  by  which  time  the  eruption  had  almost  entirely  dis- 
appeared ;  the  general  emaciation,  and  the  almost  complete 
absorption  of  adipose  matter  were  particularly  striking  i  the 
muscular  fibre  appeared  florid. 

The  internal  surface  of  the  stomach,  and  a  small  portion  of 
the  intestines,  shewed  marks  of  inflammation  y  the  stomach  con- 
tained a  small  quantity  of  a  dark  coloured  fluid  ;  the  villous  coat 
was  completely  destroyed,  and  this  abrasion  extended  upwards 
throughout  the  whole  of  the  oesophagus,  exposing  the  muscular 
coat  In  some  parts  the  villous  coat  seemed  entire,  but  on  ex- 
amination it  was  found  to  be  soft,  and  easily  rubbed  off  by  the 
finger  or  sponge.  The  muscular  coat  of  the  stomach  and  oeso- 
phagus was  much  thickened,  highly  injected,  and  exhibited  a 
dark  gangrenous  appearance.  The  circular  and  longitudinal  fibres 
were  very  distinct,  and  could  be  easily  separated ;  the  cardiac 
extremity  shewed  greater  marks  of  inflammation  than  the  pylo- 
ric extremity  of  the  stomach ;  no  perforation  of  the  stomach 
was  observable.  The  small  intestines  exhibited  similar  appear- 
ancesy  but  partiallyy  and  in  a  much  slighter  degree.     In  the  tho« 
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rax  slight  adhesions  between  the  plenra  pulmonalis  and  pleura 
costalis  were  found  to  existf  nK>8t  probably  chronic.  The  vis* 
cera  in  other  respects  appeared  healthy. 

The  circumstance  which  most  particularly  attracted  my  at- 
tention in  the  foregoing  case,  was  the^ quickly  sedative  effect 
produced  by  the  acid  ;  sickness,  vomiting,  and  spasms,  were  suc- 
ceeded by  impeded  respiration ;  a  scarcely  vibrating  pulse ;  a 
general  coldness  of  the  body,  and  a  numbness,  amounting  al- 
most to  universal  paralysis.  Nevertheless,  the  head  seemed  per- 
fectly disengaged,  except  in  so  far  as  affected  by  the  mere  act  of 
vomiting. 

The  instantaneously  produced  and  continued  disease  of  the 
fauces  and  oesophagus,  evinced  the  poteutfai  nature  of  the  acid, 
and  probably  from  the  affection  of  the  nervous  system,  conse- 
quent to  the  sudden  disorganization  of  so  large  a  portion  of  im- 
portant organs  connected  by  the  sympathetic  nerves,  were  those 
quickly  dangerous  symptoms  induced.  The  acid  itself  could 
not  have  been  absorbed  so  speedily  as  to  produce  the  effects 
through  the  medium  of  the  sanguiferous  system. 

In  cases  of  poison,  two  indications  are  generally  held  in  view, 
viz. 

1st,  To  evacuate  the  stomach  of  the  noxious  drug. 

2d,  To  neutralize  it. 

Where  chemical  poisons  have  been  taken,  vomiting  is  gene- 
rally brought  on  by  the  article  itself,  and  dilution,  or  swallowing 
quantities  of  oil,  is  all  that  is  proper  towards  the  first  indication ; 
but  most  assuredly  so,  when  wo  have  certain  means  towards  the 
second.  In  the  melancholy  instance  which  I  am  now  retracing,, 
probably  a  single  moment  mi^ht  have  been  sufficient  for  the 
acid  to  have  produced  its  deadly  effects.  However,  when  1  first 
saw  my  friend,  an  obvious  course  presen ted »^  viz.  to  proceed  with 
antidotal  remedies  ;  to  endeavour  to  restore  the  nearly  exanimat- 
ed  frame,  and  to  allay  irritation. 

The  carbonate  of  magnesia  has  generally  proved  the  most 
grateful  remedy  in  cardialgic  complaints.  It  is  more  flocculent 
and  divisible  than  other  alkaline  earths,  and  it  unites  with  larg- 
er quantities  of  the  oxalic  acid.  In  this  case,  inexpressible  re- 
lief followed  its  use,  and  a  curd  like  substance  was  produced  by 
its  union  with  oxalic  acid. 

The  sensation  of  heat,  with  acidity  of  stomach,  frequently 
presenting,  induced  a  persistence  in  the  use  of  alkaline  medicinesi 
which  possibly  promoted  the  easy  retention  of  nutritious  diet, 
and  prolonged  life  further  than  in  any  recorded  instance  I  am 
aware  of^  wlierein  a  large  or  deadly  dose  of  this  poison  had  been 
taken. 
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Opium  proved  eminently  useful,  and  prompt  in  quieting  the 
irritated  stomach,  that  anodyne  probably  reaching  those  por- 
tions of  the  villous  coat>  whose  energy  had  not  been  totally  de- 
stroyed by  the  caustic  action  of  the  acid  ;  and  seldom  could  the 
effects  of  warmthy  conveyed  by  every  possible  medium,  and  pow- 
erful friction,  have  been  more  obvious,  in  sustaining  the  flutter- 
inglamp  of  life. 

This  state  was  in  a  few  hours  succeeded  by  gastric  pheno- 
mena, pain,  violent  spasms,  tendency  to  vomit,  eructation  and 
acidity  ;  but  in  consultation,  venesection  was  deemed  quite  in« 
admissible. 

There  was  a  distinct  febrile  paroxysm,  consisting  of  the  cold 
stage  as  described ;  pyrexial  symptoms  to  a  considerable  extent 
for  a  few  hours,  succeeded  by  profuse  diaphoresis. 

The  disordered  state  *of  the  stomach  during  the  following 
days,  might  have  been  aptly  termed  dyspeptic,  accompaniea 
with  increasing  debility,  and  ultimately  coiijbined  with  pheno* 
mena,  similar  to  those  attendant  on  low  fever. 

The  tongue  latterly  became  dry,  red  and  brown  with  sordcs ; 
there  was  no  increase  of  heat ;  the  pulse  was  but  little  altered, 
except  in  becoming  more  feeble;  slight  aberrations,  and  inquiet* 
ude  of  mind  alternating  with  drowsiness,  amounting  also  to 
coma ; — emaciation,  as  if  from  total  inanition,  accompanying 
that  debility  which  appeared  to  be  the  immediate  cause  of  death, 
possibly,  the  absorption  from  the  sphacelated  portion  of  the 
prims  viae  may  have  given  character  to  some  of  the  symptoms, 
and  may  be  supposed  to  account  for  the  eruption  on  the  skin. 

The  appearances  on  dissection  powerfully  called  to  mind  those 
witnessed  in  the  stomachs  of  persons  who  had  suffered  from  the 
epidemic  fever  in  this  garrison,  as  there  had  occurred,  in  the  lat- 
ter stages  of  the  disease,  several  analogous  symptoms. 

I  have  but  few  further  observations  to  make,  and  these  relate 
to  the  appellation  of  the  poison.  It  is  sold  under  the  name  of 
acid  of  sugar— one  seemingly  innocent,  and  too.  well  calculated 
to  conceal  its  deadly  effects.  It  has  been  proposed,  that  the 
venders  of  this  article  should  be  obliged  to  sell  it  in  a  liquid 
state,  and  largely  diluted,  but  this  proposition  is  not  to  be  effect- 
ed. Persons  travelling,  or  leaving  England,  will  not  be  induc- 
ed to  carry  gallons  of  liquid,  when  a  small  vial  of  the  salt  will 
equally  suffice.  Possibly  giving  the  drug  its  real  name,  or  a 
popular  name  derived  from  its  component  parts,  would  set  indi- 
viduals on  their  guard  respecting  its  use.  Might  it  not  be  sold 
as  compound  of  sugar  and  aquafortis,  or  caustic  compound  of 
Bumr  and  nitre  ? 
The  Editors  of  the  Medical  Repository  haye  taken  this  que^* 
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tion  into  their  consideration,  and  have  called  public  attention  to 
this  point  Their  suggestions,  however,  have  not  yet  produced 
evident  e£Pects,  farther  than  to  procure  a  certain  degree  qf  pub- 
lic gratitude  to  themselves  for  the  trouble  they  have  taken  rela* 
tive  to  this  subject  in  general. 


VII. 

Dissections  in  Convulsive  Diseases.    By  Jamics  Thomson^ 

M.  D.  &c 

Tf  we  were  asked  to  bring  forward  proof  of  the  insufficiency  of 
-"-  nosology  to  fulfil  those  praises  it  has  laid  claim  to^  I  con- 
ceive we  could  not  adduce  a  more  perfect  example  than  in  read* 
ing  over  tlie  class  of  nervous  diseases.  These  receive  different  de^ 
nominations,  as  ihey  occupy  different  parts  of  body ;  and  from  the 
rapid  combination  and  transition  of  symptoms  in  the  course  of  a 
few  days,  a  patient  may  have  passed  through  the  greater  part  of  the 
nosological  calendar  of  nervous  affections.  The  more  scientific  priu* 
ciples  on  which  the  professors  of  the  French  school  found  their 
systems  of  nosology^  exempt  them  from  many  of  the  objections 
urged  against  their  predecessors  on  that  subject ;  but  even  then 
we  could  easily  show,  were  it  necessary,  that  nature  has  modes  of 
proceeding,  which  cannot  be  embraced  by  any  artificial  arrange* 
ment. 

It  was  at  first  my  intention  to  have  offered  you  some  remarks 
on  the  analogy  of  these  nervous  affections ;  but,  at  present,  1  can 
communicate  only  such  observations,  as  1  have  had  an  opportu* 
nity  of  making  since  my  residence  in  this  island. 

Every  one,  at  all  conversant  in  morbid  dissections,  must  have 
expressed  his  astonishment  at  the  trifling  nature  of  those  appear^ 
ances  which  the  scalpel  points  out  as  the  causes  of  those  tremen- 
dous symptoms  that  occurred  during  life.  Many  medical  meo^ 
I  know,  carry  this  idea  so  far  as  to  reject  entirely  the  assistance  of 
morbid  dissections  in  nervous  affections.  Not  despairing  of  obtain- 
ing information,  I  determined,  in  the  first  instance,  to  examine 
the  body,  l^is  was  not  long  awaiiting,  from  the  too  frequent  oc- 
currence of  the  trismus  nascentium,  a  disease  that  proves  fatal 
ill  spite  of  every  precaution  and  the  most  powerful  practice* 

From  what  I  have  been  able  to  observe,  this  disease  occurs 
much  less  frequently  than  is  imagined,  that  is  to  say,-  that  many 
other  affections  are  referred  to  it  that  have  a  very  distinct  origin ; 
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for  exatnpleitbe  negro  women  are  exempted  from  labour^  when  they 
declare  themselves  a  few  months  advanced  in  pregnanc^^;  yet  such  is 
their  avaricious  disposition,  that  they  carry  immense  loads  of  provi- 
sions, and  to  a  great  distance,  even  when  near  their  time.  The  ef- 
fect generally  is  premature  .labour,  bad  presentations  or  weakly 
children ;  and  the  mid  wives  are  so  officious,  that  they  allow  na- 
ture no  time,  and  thus  produce  such  serious  injury  as  to  cause 
death  shortly  alter  delivery.  If  we  abstract  the  above  fact,  and 
then  add  to  it  the  liability  of  all  the  diseases  of  children  to  ter- 
ininate  in  convulsions,  we  will  see  good  reason  for  diminishing  the 
frequency  of  death  from  trismus  nascentium. 

Case  L— -A  negro  child,  born  of  a  healthy  mother,  her  third 
labour,  took  the  breast  soon  after  delivery  ;  the  navel  was  proper- 
ly cut  and  dressed  twice  daily  with  equal  parts  of  oil,  tuipenline,  and 
aqueous  solution  of  opium  ;  two  drops  of  laudanum  and  a  tea-spoon- 
ful ol.  ricini  were  given,  which  freely  evacuated.  This  plan  \vas 
continued  till  the  sixth  day,  when,  towards  the  even^ugp  the  cnild 
refused  the  breast,  seemed  much  distressed  with  drawing  back  of  its 
head,  the  eyes  fixed,  and  a  slight  strabismus  of  one  of  liiem.  The 
bowels  were  freely  open,  and  (he  navel  looked  quite  clean.  "J'he 
jaw  in  the  morning  was  fixed ;  the  hands  clenched ;  occasion  al 
convulsions  in  the  feet.     Died  on  the  night  of  the  seventh  day. 

Dissec^io//.— Bowels  natural;  no  accumulation  of  any  matter; 
heart,  lungs,  8cc.  natural ;  surface  of  the  brain  natural ;  tea-spoon- 
ful of  water  in  the  ventricles ;  the  cerebellum^  and  P^rts  adjoming, 
bore  distinct  marks  of  increased  vascular  action.  The  spine  was 
completely  opened,  and  the  membranes  and  nerves,  as  far  as  the 
first  dorsal  vertebra,  were  considerably  reddened;  below  thar, 
the  spine  was  not  materially  altered.  The  cervical  nerves  were 
traced,  and  in  their  course  had  190  marks  of  diseased  action  near 
them.  .   . 

Case  II. — An  apparently  well  formed  negro  child  was  seized 
on  the  seventh  day  with  stiffness  of  the  jaw,  all  other  parts  free 
from  spasm.  Died  on  the  ninth,  lliis  child  was  treated  as  the 
last  in  every  respect. 

Dibseetion,- — The  only  morbid  appearance  that  was  found,  after 
every  cavity  was  opened,  consisted  m  increased  redness,  bearing 
all  the  appearance  of  inilamination  along  the  cervical  portion  of 
the  spine.  The  membranes  and  exit  of  the  nerves  were  particular- 
ly coloured ;  no  serum  was .  effused  ;  tlie  course  of  the  nerves 
bore  no  mark  of  inflammation ;  the  fauces  slightly  inflamed* 

Cas£  III.— 'A  female  negro  infant,  on  the  sixth  evening,  was 
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seized  with  the  usual  symptoms  of  locked  jaw ;  I  ordered  repeat- 
ed immersions  in  the  warm  bath  ;  a  large  blister  to  the  neck,  reach- 
ing down  within  two  inches  of  the  sacrum,  and  three  inches  broad. 
Previously  the  cupping-glass  (for  want  of  leeches)  was  used  to 
the  back  part  of  the  neck ;  the  bowels  were  freely  open.  The  . 
symptoms  were  less  urgent  next  morning,  but  towards  evening 
the  child  was  seized  with  a  tremendous  convulsion,  in  which  it 
expired. 

Dissection — two  hours  after  death,  showed  a  considerable  ef- 
fusion of  water,  rather  turbid,  on  the  back  part  of  th^  brain ;  and 
along  the  whole  course  of  the  spine,  which  was  carefully  examin* 
ed,  there  was  no  unusual  redneis,  but  the  blood-vessels  were 
more  than  ordinarily  large  ;  there  was  disease  in  no  other  part. 

• 

Case  IV. — A  fine  stout  negro  happened  to  get  intoxicated 
in  the  evening,  when  returning  with  the  waggon.  By  some  means 
his  scalp  was  dreadfully  lacerated,  the  right  ear  torn  off,  aiid  the 
nerves  of*tbat  side  severely  hurt.  He  was  immediately  dressed  ; 
the  wounds  appeared  to  heal  pleasantly,  and  there  was  no  fever. 
On  the  eleventh  day,  he  complained  to  me  of  stiffness  in  the  jaw* 
I  imagined  that  it  was  merely  irritation  from  the  temporal  mus« 
cle  being  torn.  Next  morning  it  was  worse.  I  then  took  the 
alarm  ;  tlie  spine  was  blistered  ;  the  warm  bath  freefy  used,  and 
the  aqueous  solution  of  opium  to  a  great  extent*  His  bowels 
answered  freely ;  the  symptoms  were  milder  next  day  and  the 
following.  Rut  in  endeavouring  to  swallow  some  liquid,  he  was 
seized  with  a  convulsion,  the  remembrance  of  which  strikes  me 
with  horror,  it  seemed  to  be  the  last  effort,  for  the  muscles 
became  relaxed,  and  he  expired  on  the  >5th  day^fiom  the  time 
he  received  the  injury. 

Dissectioti-^m  three  houi-s  after  death.  That  portion  of  the 
spinal  marrow  that  sends  off  the  cervical  nerves^  was  of  a  very 
different  appearance  from  the  lower  part ;  the  inflammation  was 
quite  distinct,  and  although  the  ramificatiuns  could  not  be  dis- 
tinctly traced  from  the  confusion  of  the  parts,  yet  there  was  sufli- 
cient  evidence  to  show  that,  in  their  course,  there  had  been  . 
increased  action  of  the  vessels.  The  other  organs  were  all  heal- 
thy. 

I  have  by  me  other  dissections,  but  in  these  the  spine  was 
not  particularly  examined,  which  diminishes  their  value.  If,  how. 
ever,  in  the  prosecution  of  this  subject,  (and  I  shall  avail  myself  of 
every  opportunity,)  a  similarity  of  morbid  appearances  present 
themselves ;  we  shall  have  evidence  of  the  seat  of  the  disease,  and 
means  to  oppose  its  progress.  It  will  also  do  away  with  the  idea 
of  the  wound   at  the  navel  being  the  cause  of  it^  than  which 
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nothing  can  be  more  erroneous  in  every  instance  in  t\-hich  I  have 
examined  the  nfivel^  even  when  the  body  was  not  opened.     There 
was  nothing  io  cause   so  much  irritation.     We  may  observe,  iu 
these  cases,  that  purgatives  were  regularly  adoiinistered.     I  took 
particular  care  to  keep  the  bowels  freely  open,  but  without  any 
material  benefit.     I  feel  ready  to  acknowledge  the  utility  of  pur- 
gatives in  most  spasmodic  affections,  yet  the  hopes  held  out  by 
the  author  of  the  Treatise  of  Purgative  Medicines,  appear  to  me 
top  great,  and  particularly  so  in  the  subject  of  tetanus.     I  am 
sorry  to  differ  from  so  able  a  physician,  and  especially  as  he  exr 
presses  his  opinion  with  so  much  modesty  and  diffidence ;  yet  the 
cases  given  in  the  appendix  on  tetanus,  have  certainly  not  the 
smallest  claim  to  that  title.    The  two  first  are,  in  my  opinions  ex- 
amples  of  colic,  or  what  we  call  here  dry  belly-ache ;  and  as 
for  the  third,  it  is  certainly  a  new  fact^  that  lock-jaw  should  con- 
tinue for  twelve  months,  as  the  patient  herself  admitted.     These 
caaes  afford  another  proof  of  the  imperfections  of  nosology.     I 
may  be  wrong  in  giving  them  the  name  of  cplic  ;    but  what  sig* 
iiifies  a  name  i  it  cannot  cure  the  disease*   The  shades  and  com- 
binations of  disease  must  be  determined  by  the  judgment  of  the 
physician,  not  by  reference  to  any  system  of  nosology.    The  fol- 
lowing case  of  ary  belly-ache  wil!  confirm  the  above  observation: 
A  respectable  gentleman,  who  was  by  no  means  given  to  the 
improper  use  of  spirituous  liquors,  but  whose  professional  duties 
led  him  to  be  much  exposed  to  the  vicissitudes  of  this  climate^ 
was  attacked  with  severe  spasm  of  the  bowels,  the  muscles  of  the 
abdomen  quite  contracted,  the  most  severe  pain  in  the  legs,  and 
the  calfs  as  bard  as  a  piece  of  board,  the  excruciating  torture  was 
such,  as  to  cause  him  to  writhe  his  body  in   the  most  violenc 
manner ;  he  would  seize  the  bed-post,  and  struggle  like  a  person 
labouring  under  the  severest  spasm  of  tetanus.     These  motions, 
he  said,  were  nearly  involuntary ;  he  expressed  the  sensation  of 
pain  in  the  back,  by  comparing  it  to  the  application  of  red  hot 
iron*     The  bowels  were  constipated,  and  the  urine  high-coloured; 
he  was  bled  and  judiciously  treated  by  the  use  of  antispasmodic 
medicines,  and  afterwards  mild  laxatives,  which  operated  freely. 
Two  years  from  the  period  of  the  first  attack,,  from  being  much 
exposed  to  the  weather,  the  same  symptoms  again  made  their  ap^ 
pearance ;  the  spasms  were  more  severe.    He  had  the  misfortune 
to  have  for  his  medical  attendant,  a  young  man  just  come  to  the 
island,  and  who  had  never  seen  a  previous  case  of  the  disease* 
From  the  obstinate  state  of  the  bowels,  he  attacked  that  symptom 
first.   Large  pills  of  calomel  and  gamboge  were  given  every  hour, 
till  nearly  40  grains  of  the  former  were  administered,  without  the. 
smallest   evacuation  next  day.     Glysters  and  pills  of  the  same 
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composition  were  given,  and  jet  no  operation.  He  became  alarm* 
ed,  and  sent  for  the  gentleman  who  had  formerly  attended  him 
in  the  first  fit  of  sickness.  The  usual  antispasmodics  were  then 
freelj  given,  and  in  one  hour,  the  most  copious  evacuations  fol- 
lowed, with  great  relief.  The  calomel  took  effect  on  the  mouth, 
and  a  partial  paralysis  followed,  which  continues  till  the  present 
time,  though  every  remedy  has  been  tried  to  remove  it. 

This  case  teaches  us  an  important  lesson,  in  regard  to  the  usin^ 
strong  purgatives  io  these  spasmodic  diseases,  without  the  proper 
combination  of  other  remedies.  The  above  caae  is  not  a  solitary 
one.  I  have  had  detailed  to  me  many  others,  by  the  venerable 
author  of  many  communications,  in  the  letters  by  fVest  India 
Practitioners,  who,  after  50  years  experience  in  this  island,  haa 
found  no  reason  to  alter  the  opiuions  delivered  in  the  essay  on  the 
dry  belly-ache.  This  complaint  is  now  comparatively  rare,  owing 
to  the  improvement  in  morals,  and  to  the  inhabitants  going  warm- 
er clothed.  Nothing  can  be  more  erroneous,  than  in  attributing  it 
to  the  poison  of  lead.  When  paralysis  does  follow,  it  may,  in  most 
cases,  be  referred  to  ^he  erroneous  mode  of  treatment. 

Although  I  have  endeavoured  to  prove,  that  in  some  nervous 
affections,  an  uniformity  has  been  found  in  the  derangement  of 
structure,  yet  we  are  often  miserably  disappointed  in  our  expecta- 
tions of  morbid  appearances.  I  have  by  me  the  history  and  mi- 
nute dissection  of  a  well-marked  case  of  hydrophobia,  where  every 
organ  was  successively  laid  open,  and  particularly  the  spinal  ca- 
nal, yet  not  the  smallest  trace  of  morbid  structure  could  be  de- 
tected. In  several  severe  cases  of  hysteria,  where  every  remedy 
had  been  used,  U^e  bodies  were  opened  for  satisfaction  sake,  and 
the  spinal  canal  minutely  examined ;  yet  nothing  was  found  of  any 
consequence,  which  could  be  looked  on  as  a  cause  for  any  one 
symptom  that  happened  during  life. 

1  he  present  practice  in  nervous  affections  is  trifling,  and  the 
indications  of  cure  in  the  same  case  too  often  contradictory.  What- 
ever, therefore,  may  tend  to  assist  us  in  giving  reference  to  a  parti- 
cular spot,  as  the  cause  of  the  numerous  symptoms,  will  give  our 
practice  the  appearance  of  stability,  however  unavailing  piur  ef- 
forts may  be  to  give  relief  to  the  patient. 

St  Thomas  in  the  ValCf  Jamaica^  1818. 
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Effects  of  Venesection  in  certain  forms  of  Dropsy.  By  Adam 
Hunter,  M.  D.  Fellow  of  the  RojaJ  College  of  Surgeons, 
Pldinburgb. 

T^EAR  SiR«*Dr  Abercrombie  having,  in  a  late  number  of  your 
-^^  Journal,  presented  to  our  notice  an  extensive  and  well  con- 
nected series  of  opinions  and  facts  regarding  the  mode  of  treat- 
ment adopted  by  the  ancients  in  certain  cases  of  dropsical  affec- 
tions, and  supported  them  by  the  relation  of  several  interestinff 
cases,  in  which  the  same  practice  was  instituted  by  himself,  ana 
found  successful,  I  was  led  to  try  the  effect  of  the  same  treatment 
in  the  following  highly  interesting  and  instructive  case,  and,  I  am 
bappy  to  say,  with  the  most  beneficial  result. 

Why  the  powerful  remedy  of  venesection  was  altogether  aban« 
doned  in  dropsical  complaints,  seems  to  meet  with  a  satisfactory 
explanation,  as  Dr  Abercrombie  has  pointed  out,  in  the  false  theo« 
ries  engendered  under  the  doctrines  of  the  humeral  pathology. 
From  whatever  cause,  however,  the  use  of  the  lancet  was  depre* 
cated  in  affections  of  this  nature,  it  seems  to  have  acquired,  by 
length  of  time,  a  species  of  prescriptive  right  in  the  practice  of 
physic ;  and  the  practitioner  who  would  have  acted  in  violation  of 
the  established  dogma,  would  have  been  looked  on  as  a  fiend  wag« 
ing  war  against  suffering  mortality,  and  spreading  death  on  all 
sides  with  a  two*edged  weapon.  To  Dr  Abercrombie,  therefore, 
are  we  indebted  for  renewing  a  practice  which  had  become  obso- 
lete, for  setting  it  forth  with  all  the  imposing  authority  of  antiqui- 
ty to  sanction  it,  and  for  supporting  it  with  the  result  of  his  owa 
satisfactory  experience. 

When  an  opinion,  in  any  degree  novel  in  the  practice  of  physic, 
eiiher  from  its  originality,  or,  what  approaches  nearly  to  the  same 
thing,  from  its  revival,  after  lying  long  in  obscurity  and  neglect,  is 
obtruded  on  the  world,  it  becomes  the  duty  of  every  member  of 
the  profession  to  repel  its  dangerous  tendency  by  facts,  if  it  should 
not  be  found  correct,  or  to  support  it  by  every  energy  in  his  power, 
should  it  be  found  true.  It  is  under  this  latter  impression  that  I 
feel  happy  in  being  able  to  contribute  my  mite. 

C.  O.  aet.  42,  married. 

About  the  beginning  of  June,  I  was  requested  to  see  this  par 
tient,  who,  having  accidentally  received  a  blow  on  an  anasarcuus 
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leg,  was  alarmed,  frum  the  appearances  it  had  assumedi  it  would 
prove  of  serious  consequence*     On  exaoiination»  1  found  situated 
about  the  middle  of  the  right  leg,  which  was  prodigiously  swelled^ 
the  mark  of  a  blow,  surrounded  for  the  space  of  three  or  four 
inches  by  inflammation  of  an  erythematic  character,  attended  with 
a  sensation  oi  ten^tion^  and   burning  pam,  and  studded  in  various 
parts  with  minute  vesications.     In  the  immediate  vicinity  of  the 
injury  were  distinctly  perceptible  the  various  colours    of  livid 
blue  and  green,  of  impending  gangrene^  and  not  those  arising  from 
ecchymosis  in  its  progressive  stages  of  absorption.     The  cuticle  pf 
the  whole  limb,  except  the  part  described,  was  of  a  deadly  pale 
waxy  hue,  with  a  polished  glistening  surface,  and  in  some  places, 
beset  with  fissures,  which  gave  vent  to  a  serous  oo2ing.     The  left 
leg  was  equally  swelled,  but  without  the  gloss  of  the  right :— the 
arms,  hands,  and  face,  shewed  the  same  marks  of  general  dropsi* 
cal  diathesis.     The  abdomen  was  very  tumid,  but  seemingly  more 
from  effusion  into  the  cellular  membrane  of  the  parieteSy  than  ac- 
cumulation in  the  cavity  of  the   peritoneum.     Pulse  small  and 
weak,  but  the  surface  at  the  wrist  was  so  much  raised  above  the 
artery  by  the  effusion,  that  it  could  be  with  difficulty  felt^     Some 
thirst ;  bowels  costive  ;  urine  very  scanty,  thick  and  muddy. 

About  fourteen  years  ago,  became  asthtnatic  from  exposure  to 
cold,  which  has  continued  to  recur  in  paroxysms  ever  since.  Five 
years  ago,  the  menstrual  discharge  did  not  take  place  on  weaning 
the  youngest  child.  Soon  after  she  felt  her  general  health  much 
out  of  order,  and  swellings  began  to  appear  in  her  limbs,  slightly 
and  evanescent  at  first,  but  long  since  become  extensive  and  per- 
manent. The  menses  had  hitherto  continued  very  irregular.  Had 
used  a  great  variety  of  means,  and  applied  to  many  medical  men, 
but  had  expeiienced  little  or  no  benefit. 

The  remedies  prescribed  at  the  first  visits  and  continued  for  at 
fortnight  with  little  apparent  benefit,  were  combinations  of  the 
various  diuretics ;  dusting  the  limb  with  an  absorbent  powder,  and 
placing  it  in  a  horizontal  position.  Dissatisfied  with  the  progress 
of  the  case,  and  at  this  time  re-perusing  Dr  Abercrombie's  paper 
with  care,  and  studying  the  cartes,  authorities,  and  inferences,  1  was 
led,  but  not  without  numerous  ill-defined  apprehensions,  to  adopt 
the  same  practice,  and  abstracted  about  ^vi.  of  blood;  The  eva->* 
cuation  was  borne  without  any  unpleasant  occurrence,  and  next 
morning  the  patient  expressed  herself  relieved.  Two  days  after^ 
wards,  the  quantity  of  urine  was  increased,  and  the  swelling  di« 
minished.  The  diuretics  appeared  now  to  be  affecting  the  kid-^ 
neys,  and  the  improvement  was  progressive  for  teu  dftys,  when  the 
quantity  ol'  urine  again  diminished,  and  became  muddy,  and  the 
swellings  resumed  their  former  magnitude.    For  three  or  fomr  days 
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these  uh&vourable  changes  went  on  without  amelioration ;  when 
the  patient  told  me  it  was  about  the  period  at  which  the  iiieustrual 
discharge  dio^ld  have  appeared,  but  had  not.  No  longer  dread- 
ing the  effect  of  depletion,  1  now  took  ,^xiv.  of  blood  from  the 
arm,  gave  her  two  or  three  doses  of  gamboge,  and  creamy  of 
tartar,  and  then  resumed  the  use  of  the  diuretics.  The  im- 
provement from  this  time  was  singularly  rapid  \  the  yrine  be- 
came clear ;  was  evacuated  in  quantities  of  lb.  ii,  and  lb.  iij.  dail}[ ; 
and  the  swellings  decreased,  until,  in  the  woman's  own  words,  she 
|iad  pined  away  to  nothing.  It  was  at  this  stage  of  the  case  that  JQr 
Abercrombie  accompanied  me  to  see  the  case,  and  was  so  ipMch 
pleased  with  the  result,  that  he  reqiiested  me  to  give  notice  of  the 
^ase  through  theniedium  of  your  excellent  Journal.  I  was,  however, 
Hnxious  to  watch  it  till  a  more  distant  period,  and  postponed  it 
till  now,  when,  from  the  occurrence  of  an  acute  attack  of  pneumo- 
nia, in  the  same  individual,  which  required  the  evaciiation  of  ^ix. 
of  blood  within  48  hours,  to  subdue  the  puln]ionic  symptoms, 
1  can  no  longer  resist  Dr  Abercrombie's  wish,  as  from  the  oc- 
currence of  this  acute  disease,  and  the  activity  of  the  measure 
that  were  found  necessary  to  conquer  it,  the  case  has  become  one 
of  the  most  satisfactory  description  in  support  of  the  practice,  and 
points  out,  that,  with  due  precautions,  venesection  tnay  be  adopted 
in  dropsical  castes  of  the  most  unpromising  character,  with  pro- 
spect of  ultimate  advantage.  Three  weeks  have  now  elapsed  since 
sne  was  convalescent  from  the  pneumonic  atts^ckj  and  not  the 
alightest  appearance  of  dropsical  effusion  exists^ 

Another  case  of  an  equally  interesting  nature  occurred  to  me  a 
short  time  previous  to  the  one  just  dietailed,  in  the  person  of  tbe 
patient  labouring  \inder  the  affection  of  the  heart  and  arterial 
system,  which  forms  the  subject  of  the  ^rst  case  in  the  valyLaj>)e 
Clinical  Reports  ju^t  published  by  yourself. 

After  leaving  the  hospital,  th^  patient  again  came  ui)der  my 
care,  when  the  same  means,  vi^.  occasional  blood-letting,  digitalis^ 
&c.  were  resorted  to,  and  attended  only  with  the  saipe  temporary 
alleviation.  During  the  farther  treatment  of  the  case,  the  swell- 
ing  of  the  limbs  increased  to  an  enormous,  extent,  and  the  skin, 
^emg  put  completely  on  the  stretch,  possessecl  a  smooth  glistening 
polished  surface,  and  was  so  tense  as  scarcely  to  >ield  to  the. 
pressure  of  the  iinger.'  Jn  this  state,  haying  procured  large  shoes, 
aind  cut  then)  up  in  front,  he  imprudently  forced  them  on  his  feet, 
and  walked  about  for  a  length  of  time,  and  when  he  came  home, 
he  found  that  the  skin  of  the  fore  part  of  the  left  f^H>t  wias  abraded. 
A  few  days  after  this,  at  one  of  my  regular  weekly  visits,  1  found 
situated  on  the  front  of  the  foot  a  foul  sloughing  sore,  with  dark 
edges,  with  erysipelatous  inflammation,  coveiiug  the  foot,  and  ex* 
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tending  midway  np  the  leg.  For  two  nights  he  had  suflPered 
much  mure  severely  than  at  any  former  period,  from  pain  in  bis 
chest,  and  terrific  dreams,  when  he  happened  to  fall  asleep  in  the 
recumbent  posture.  The  secretion  of  urine  had  been  diminished 
for  some  days,  and  the  digitalis,  having  disagreed  ^ith  the  stomachy 
was  discontinued. 

His  situation  now  appeared  critical,  and  I  felt  myself  placed  in 
m  dilemma  from  which  I  knew  not  how  to  escape.  For  his  chest 
mffection,  expei  ience  had  taught  me  thatvenesection  w*as  the  unicum 
remedium,  but  from  adoptmg  it  1  was  deterred  by  the  state  of  the 
foot,  for  the  effusion  did  not  appear  to  me  at  any  period  to  de- 
pend on  obstruction  existing  to  the  free  transmission  of  the  blood, 
the  pulse  being  always  Jull  and  regular,  the  countenance  clear,  and 
the  lips  of  a  bright  Vermillion  tinge,  till  now,  when  depletion 
had  rendered  them  pale,  but  without  lividity,  states  which,  I  con- 
ceive, cannot  be  reconciled  with  organic  disease  diminishing  any 
of  the  apertures  of  the  heart ;  but  the  effusion  seemed  actually  to 
depend  on  the  extent  to  which  the  depletion  had  been  carried, 
the  patient  having  lost,  in  a  few  months,  not  less  than  250  ounces 
of  blood,  and  the  last  evacuation  shewing  that  fluid  to  be  in  a 
very  watery  condition.  As  he  was  himself  aware  of  the  relief 
that  bleeding  afforded,  and  as  his  chest  affection  had  become  ex- 
tremely urgent,  he  was  anxious  to  have  some  blood  abstracted, 
which  I  was  induced  to  comply  with,  and  took  away  ^^vi,  with 
immediate  relief.  A  poultice  was  ordered  for  the  sore,  and  a 
horizontal  position  for  the  limb.  Dreading  the  consequences  of 
the  loss  of  blood  upon  the  state  of  the  sore,  I  made  an  early 
visit  next  morning,  and  found  he  had  passed  a  much  better  night, 
complained  less  of  tension  of  the  limb,  and  of  the  burning 
pain  of  the  sore.  For  several  days  the  sore  retained  a  foul 
sloughing  appearance,  but  did  not  extend  in  circumference.  The 
swellings  of  the  limbs  began  evidently  to  diminish,  with  the  pro- 
gress of  which  the  improvement  in  the  state  of  the  sore  kept  pace, 
and  in  three  weeks  from  the  date  of  the  bleeding,  the  sore  was 
healed,  and  the  swelling  so  much  reduced,  as  to  enable  him  to 
put  on  his  own  shoes.  Shortly  after  this  I  lost  sight  of  him,  till 
about  a  month  ago,  when  1  saw  him  walking  about  the  street  in 
idle  company*     1  am,  Dear  Sir,  yours  very  sincerely. 

George  Street,  6tk  October  1818. 


181&  J)t  Waft  Que  ^DitmeiPtriloikKim,  «SS 


IX. 

Case  of  Diseased  Peritonaum^  with  Hydatids  and  Tubercles.  By 
David  Hay,  M.  D.  Fellov^  of  ihe  Royal  College  ot  Surgeous, 
Edinburgh,  and  one  of  the  Surgeons  to  ihe  Royal  Public  Dis* 
penaary. 

npHE  subject  of  the  following  case  was  a  lady  in  the  SSth  year 
^  of  her  age.  She  had  been  married  three  years,  but  had  no 
family.  Previous  to  her  marriage,  she  enjoyed  good  health,  not* 
withstanding  her  habits  of  sedentary  occupation  and  confinement 
to  the  house*  A  few  months  after  she  was  married,  she  was  at« 
tacked  by  acute  rheumatism,  which  proved  remarkably  severe,  but 

Jielded  to  general  blood-letting,  and  the  antiphlogistic  treatment. 
Vom  that  time  till  within  ten  or  eleven  months  of  her  death,  her 
health  was  good  ;  but  from  this  period  ii  began  to  declme,  and 
the  abdomen  to  swell.  Little  attention,  however,  was  paid  to 
this  circumstance  for  two  or*  three  months,  as  the  menses  con** 
tinned  regular. 

About  the  end  of  July,  Dr  Hamilton,  jun.  was  consulted,  the 
lady  supposing  herself  six  or  seven  months  gone  with  child*  He 
immediately  ascertamed  that  she  was  not  pregnant,  and  that  the 
swelling  of  the  belly  arose  from  the  effusion  of  a  fluid  into  its  ca« 
vity.  He  recommended  that  J  t^hould  be  sent  for  to  attend  her, 
having  had  charge  of  her  in  her  former  illness. 

I  found  that  the  menses  had  been  suppressed  for  seven  months ; 
that  occasional  sickness  was  experienced  in  the  morning;  the 
breasts  flabby  ;  the  countenance  sallow  and  sunk ;  and  that  con- 
siderable emaciation  had  taken  place ;  the  tongue  was  red  and 
excoriated  ;  the  bowels  were  free,  verging  to  looseness ;  the  skin 
soft  and  perspirable ;  the  urine  scant)  and  loaded,  but  not  coa- 
gulable,  and  the  pulse  was  quicker  than  naturali  with  an  increase 
of  frequency  towards  evening. 

Qn  4:areful  examination  of  the  right  hypochondriac  region,  an 
irr.egular  hardness  was  to  be  felt  in  the  situation  of  the  liver,  but 
no  pain  or  tenderness  on  pressure.  The  swelling  of  the  abdo- 
men, although  considerable,  was  not  tense,  but  gave  a  distinct 
sense  of  fluctuation. 

Every  variety  of  diuretic  medicine  was  used  without  be* 
nefit ;  the  stomach  became  irritable,  so  that  thece  vias  a  necessity 
for  laying  them  aside.  Mercurial  friction  over  ibe  right  side  was 
tried  without  advantage.  At  one  time  sudorifics  seemed  to  dimi- 
nish the  swelling,  but  were  desisted  frpm,  as  they  tended  to  ex« 
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baust  and  weaken.   Latterly  opiates  alone  were  employed  to  pro- 
cure sleep  and  relief,  or  remove  the  sickness  and  vomiting  with 
which  she  was  frequently  distressed.     She  died  on  the  20th  of 
September,  completely  worn  out. 
Disseciion^'^'^rbe  cavity  of  the  abdomen  contained  about  four 

Juarts  of  a  thick  coagulable  fluid,  so  viscid  that  it  could  with 
ifficulty  be  made  to  run  through  the  canula  of  a  trocar  which 
bad  been  introduced  to  draw  it  off;  it  had  little  smell,  and  its  co- 
lour was  a  greenish  yellow. 

When  the  integuments,  muscles,  and  peritoneum,  were  divided 
and  turned  back  in  the  usual  manner,  a  sjngular  appearance  pre- 
sented itself.  The  whole  of  the  peritoneal  membrane  had  under- 
gone an  alteration  in  texture,  excepting  the  portion  covering  ihe 
upper  surface  of  the  bladder,  which  waa  unusually  delicate.  It  had 
become  whitish,  firm,  and  |^ranulated.  From  its  surface  numerous 
fleshy  and  vascular  appendicular,  or  tubercles,  hung  suspended  like 
grapes  into  the  cavity  of  the  abdomen.  They  varied  in  size  and  in 
their  mode  of  attachment,  some  hanging  by  narrow  necks,  others 
were  more  flrmU  fixed  in  their  situation. 

T)ie  peritonaeum  lining  the  muscles  of  the  abdomen,  and  the 
diaphragm  was  thickly  set  with  the  tubercles,  and  one  attached 
immediately  behind  the  umbilicus  gave  the  appearance  and  feeling 
of  a  hernia  in  this  situation. 

The  omentum  had  become  a  strong  leathery  membrane,  cover- 
ed by  numerous  tubercles  and  hydatids  containing  an  amber- 
coloured  fluid. 

The  surface  of  the  stomach  and  intestines  was  granulated, 
with  few  tubercles  growing  from  them,  but  the  mesentery  and 
mescolon  were  thickly  studded  with  them,  and  here  and  there  an 
hydatid  was  perceived ;  one  particularly  large  was  found  under 
the  arch  of  the  colon. 

The  liver  was  almost  entirely  changed  in  its  appearance  and 
structure ;  the  anterior  edge  was  fringed,  and  had  numerous 
tubercles  depending  from  it.  Its  colour  was  white,  its  texture 
firmer  than  natural,  and  resembled  that  of  the  tubercles  growing 
from  the  surface  of  the  peritonaeum  in  general.  A  small  portion, 
with  the  gall  bladder  distended  with  bile  attached  to  it,  retained 
its  healthy  structure.    The  size  of  the  organ  was  natural. 

The  peritoneal  surface  of  the  spleen  was  also  granulated,  and 
had  some  tubercles  growing  from  it. 

The  kidneys  were  sound. 

The  uterus  was  scarcely  to  be  distinguished  ;  its  surfiace,  and 
that  of  the  ligaments,  were  tuberculated,  and  much  changed  from 
their  natural  btate*    A  large  hydatid  existed  in  its  Centre. 
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1  he  chest  ^^as  liot  examined^  as  there  were  no  sj^mptoms  of 
pulmonary  disease. 

Since  meeting  with  thiscase,  I  have  endeavoured  to  find  in  the 
vorks  of  moibid  anatomy  souiething  similar,  but  have  not  been 
aucresijtu.  Ill  my  8tbi«  h.  Di  Baiilie  takes  notice  of  scrofulous 
masses  adhering  to  thi  feritomum^  but  the  description  does  not 
accoid  with  my  patient'b  di^tase.  The  granular  structure  was 
evKtentty  interstitial,  and  appeared  to  have  arisen  from  chronic 
inflammation  and  the  effusion  of  coagulable  lymph. 

The  alteration  m  structure  in  the  liver  does  not  resemble  ac- 
curately any  of  the  tubera  described  by  Dr  Farre.  I1ie  disease  evi- 
dently had  extended  from  the  peritoneal  surface  to  the  substance. 
A  portion  in  the  centre  of  the  organ  continued  to  perform  its 
functions,  and  seemed  to  have  taken  on  an  increased  action,  the , 
gall  bladder  being  as  fully  distended  and  large  as  when  the  whol^ 
organ  is  found  in  its  most  healthy  state* 

My  friend,  Professor  Thomson,  has  been  so  kind  as  to  show 
me  the  account  of  a  dissection  he  had  made,  in  which  a  partial 
alteration  of  the  peritoneum  existed,  of  a  similar  nature  with  that 
I  have  described,  particularly  of  the  portion  lining  the  muscles  of 
the  omentum  and  mesentery.  Soft  and  vascular  tubercles  were 
found  adhering  to  these  parts,  and  several  larger  than  the  rest  were 
situated  in  the  vicinity  of  the  caput  coli,  so  as  to  compress  this 
portion  of  the  bowels.  During  life  the  patient  suffered  from  fre- 
quent attacks  of  ileus,  and  died  in  consequence  of  this  disease* 

8M  OcUAer  1818. 
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PART  II. 

CRITICAL  ANALYSIS. 


I. 

Surgical  Essays.  By  Astlst  Cooper,  R  R.  S.,  Surgeon  !• 
Guy's  Hospital ;  and  Benjamin  Travbrs,  F.  R«  S.,  Surgeon 
to  St  Thomas's  Hospital.    8vo,  London,  1818.  pp.  264. 

npHE  names  of  the  authors  of  this  volume  sufficiently  guarantee 
^  its  value.  We  have  only  to  explain  the  plan  of  its  publica- 
tions, and  to  indicate  its  contents.  Of  the  former  we  most  un- 
reservedly approve.  It  is  intended  to  publish*  from  time  to  time, 
practical  essays,  containing  the  results  of  the  surgical  experience 
of  the  authors,  in  the  extensive  establishments  of  St  Thomas's 
and  Guy's  Hospitals. 

*^  The  variety  which  of  necessity  occurs  J n  the  practice  of  the 
Surgeons — the  facility  afforded  to  them  in  their  respective  plans  of 
treatment — the  opportunities  of  improTing  the  practice  of  Medical. 
Surgery,  of  obser?ing  the  results,  general  and  comparative,  of  opera- 
tions of  every  description,  and  especially  of  prosecuting  inquiries 
into  morbid  anatomy,  by  prompt  examination  of  the  dead  body,  and 
of  parts  removed  by  operation,  are  advantages  which,  while  they 
afford  ample  compensation  for  the  labours  of  clinical  research,  would 
allow  no  pretext  for  indifference  in  (hose,  who,  conscious  of  their  value, 
were  not  influenced  by  an  ardent  desire  to  improve  and  im  'rt 
them." 

Indeed,  there  is  scarcely  an  idea  expressed  in  the  preface,  in 
which  we  do  not  fully  concur.  Marvellous  cases  occur  in 
private  practice  as  well  as  in  large  hospitals,  but  it  is  only  in  the 
latter  that  that  multiplied  and  accurate  experience  can  be  ac- 
quired, which  renders  common  occurrences  the  chief  means  of 
advancing  our  profession.  We,  therefore,  ardently  desire  that 
the  example  of  our  authors  should  be  generally  imitated,  and 
that  reports  should  be  periodically  pubushed  from  other  con- 
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tiderable  hospitals.  We  mean  professional  repfortst  In  which  there 
should  be,  at  leasty  a  condensed  view  of  the  results  of  the  aggre- 
gate practice,  to  which  might  be  added  a  detail  of  the  marvel- 
lous cases,  and  occasional  practical  essays  on  the  more  common 
diseases.  We  regret  that  the  plan  of  our  authors  does  not  ex- 
tend to  the  first  ot  these  views,  and  we  are  certain  that,  though 
they  might  find  it 'impossible  to  satisfy  themselves  in  this  parti- 
cular, any  attempt  towards  it  by  them  would  be  gladly  received 
by  the  profession. 

In  the  present  volume  there  is  but  one  marvellous  case,  but  it 
is  truly  marvellomj — no  less  than  cutting  up  a  man  alive, 
and  tying  the  conduit  by  which  the  vital  fluid  is  conveyed  to 
half  the  body.     It  was  the  boldest  feat  ever  performed  by  a  son 
of  Machaon,  but  although  unsuccessful,  it  was  fully  warranted 
from  the  circumstances  of  the  case,  and  the  patient's  life  was  un- 
doubtedly prolonged,  which  is  often  all  that  we  can  expect, 
even   by  our  success.    Not  many  years  ago,   the  tying  of  the 
carotid  artery  was  regarded  as  inconsistent  with  the  conti- 
nuance of  life,  and  now  it  is  practised  to  facilitate  the  removal  of 
a  tumour,  or  to  give  a  chance  of  relief  from  pain.     After  suc- 
cessfully applying  a  ligature  to  the  common  iliac  artery,  the 
'  tying  of  the  aorta  itself  was  but  a  step  farther,  which  the  boldness 
of  modern  surgery  might  be  naturally  expected  to  make  when 
the  urgency  of  the  case  required  it.      Such  a  case  occurred  to 
Mr  Cooper.     The  operation  was  determined  upon  because  the 
man  was  in  immediate  danger  of  bleeding  to  death  from  a 
rupture  of  the  left  iliac  artery.     It  was  performed  on  the  25th 
of  June  1817,  (about  10  P.  M.)    An  opening  almost  three 
inches  long  was  made  through  thp  parietes  of  the  abdomen,  in  the 
linea  alba.     The  intestines  did   not  protrude.      The  dorsal 
peritoneum  was  divided  by  scratching  with  the  finger  nail.     A 
ligature  was  passed  around  the  descending  aorta,   and  tied. 
The  ends  were  left  hanging  from  the  external  wound,  which  was 
brought  together  by  suture  and  adhesive  plaster.    During  the 
operation  the  feces  passed  ofi^  involuntarily,  and  immediately 
after  it,  and  for  an  hour,  the  pulse  was  144.     E(c  got  30  drops 
of  laudanum.    At  midnight  bis  pulse  was  132  a'  at  1  A.  M.  he 
complained  of  heat  in  the  abdomen,  but  said  that  his  lower  ex- 
tremities, which  were  cold  soon  after  the  operation,  were  regain- 
ing their  heat ;  his  body  in  other  parts  was  covered  with  a  cold 
sweat.     At  2  A.  M.  he  felt  so  comfortable  from  his  medicine 
that  he  got  ten  drops  more ;  his  legs  were  wrapped  in  flannel, 
and  bottles  of  hot  water  applied  to  his  feet,  and  he  then  said 
that  the  heat  of  his  belly  was  lessened.     At  6  A.  M.  the  sensi- 
bility of  his  lower  limhl^  which  had  b^n  very  indistinct  since 
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the  operation,  was  still  very  imperfect.  At.  8  A.  M.  he  felt 
quite  comfortable.  At  noon  the  temperature  oi  the  right  limb 
was  94,  that  of  the  lett  87^.  Soon  after  3  P*  M^  he  complained 
of  pain  in  the  abdomen,  but  it  was  not  very  severe*  and  did  not 
last  long.  As  he  had  no  evacuaUon,  he  was  ordered  an  enema. 
At  6  f .  M.  he  vomited,  soon  aft^r  the  glyster  was  administered : 
the  heat  of  the  righ^  leg  96 ;  of  the  left  87i  At  9  P.  M.  he 
took  half  a  glass  of  pprt  wine  in  warm  water^  which  he  immep 
diately  rejected;  his  pulse  was  104<,  and  feeble ;  he  complained 
of  pain  in  the  loins,  was  very  restless,  and  had  an  involuntary 
diacl^arge  of  feces.  At  1 1  JP.  M.  he  still  vomited  ;  pulse  100^ 
apd  weak. 

*^  At  7  A.  M.  the  report  wa^,  that  he.  had  passed  a  restless  night; 
Ihe  vomiting  had  returned  at  intervals  ;  his  pulse  104«,  wi^k  and 
Sutteriiig ;  he  complained  of  pain  all  over  his  body,  more  particu- 
brly  in  his  head  ;  vaikl  the  carotids  beat  with  considerable  force  ;  he 
lad  great  anxiety  expressed  in  his  countenance,  was  very  restless^ 
SQil  the  urine  dribbled  from  him,  with  some  degree  of  pain  at  the 
cad  of  the  penis. 

^^  At  ^  o*clock  A.  M.  the  aneurismal  timb  appeared  livid,  and  fel^jt 
cofd^  more  particularly  around  the  aneurism,  but  the  right  leg  re- 
mained  warm. 

^^  At  tl  o'clock  his  pulse  was  190  and  weak  ;  he  appeared  to  be 
sinking.  To  the  questions  which  were  put  to  him  he  did  not  retur^ 
any  answer ;  he  appeared  to  have  an  uneasiness  about  the  hearty  as 
he  kept  his  hand  upon  the  left  breast. 

^^  He  died  at  18  minutes  after  one  P*  ^*  having  survived^  the  ope- 
lation  40  hours.'* 

^*  When  the  abdomen  wu  opened,  we  found  not  the  least  appearance 
•I  peritoneal  inflammation,  excepting  at  the  edges  of  the  wound. 
The  omentum  ^d  intestiuf^s  were  free  from  any  unnatural  colour; 
the  edges  of  the  wound  were  glued  together  by  adhesive  ipnamouitioii^ 
excepting  at  the  part  at  which  the  ligature  project^.  We  werp 
much  gratified  to  find  that  the  ligature  had  not  included  any  portion 
either  of  the  omentum  or  intestine ;  the  thread  had  been  passed  around 
the  aorta  about  |  of  an  inch  above  its  bifurcation,  and  about  an  inch 
or  rather  more  below  the  part  at  which  the  duodenum  crossed  the 
artery.  Upon  carefully  cutting  open  the  aorta,  a  clot  of  more  than 
an  inch  in  extent  was  found  to  have  sealed  the  vessel  above  the  liga. 
ture  ;  below  the  bifurcation,  another,  an  inch  in  extent,  occupied 
the  right  iliac  artery,  and  the  left  was  sealed  by  a  third^  which  extend- 
ed as  far  as  the  aneurism  ;  all  were  gratified  to  observe  the  artery  so 
completely  shut  in  40  hciurs.  The  aneurismal  sac,  which  was  of  a 
most  eii^rmous  size,  reached  from  the  common  iliac  artery  to  below 
Poupart's  ligament,  and  extended  to  the  outer  side  of  the  thigh.  The 
artery  was  deficient  from  the  upper  to  the  lower  part  of  the  sac, 
which  was  occupied  by  an  immense  quantity  of  coagulum/' 
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Such  are  the  most  important  particulars  of  this  unique  opera« 
lion  $  and  we  think  the  whole  history  of  the  case  would  justify 
a  repetition  of  it  in  similar  circumstances.     We  agree  with  Mr 
Cooper  in  thinking  that  infiammation  was  not  the  cause  of  the 
man's  death  ;  but  we  cannot  so  readily  accede  to  his  idea,  that 
it  was  owing  to  want  of  circulation  in  the  aneuHsmal  limb,  un- 
less in  so  far  as  it  was  connected  with  the  great  and  sudden  de« 
rangement  of  the  general  circulation  caused  by  the  ligature  of 
the  aorta.     It  iiB  probable  that  there  was  an  oppressive  aocumu- 
lation  of  blood  in  the  left  side  of  the  heart,  and  in  the  kings» 
and  we  regret  that  there  is  no  notice  of  the  state  of  these  organs. 
Should  the  operation  be  repeated  on  a  less  exhausted  subject,  we 
would  suggest  die  propriety  of  venesection  immediately  after  it,  to 
the  greatest  exVeitkt  the  patient  conid  bear.     Mr  Cooper  prefixes 
to  this  case  several  facts  which  render  it  probable  that  the  circu* 
lation  might  be  carried  on,   although   the  ^descending  aofta 
should  be  tied.     Besides  his  own  experiments  of  tying  the  aor« 
ta  in  dogs,  he  notices  cases  of  constriction  of  the  aorta  in  the 
chest  by  Dr  Graham  of  Glasgow,'*  and  M.  Paris  of  Paris,  f 
and  an  unpublished  cato,  in  a  patient  of  Mr  Winstone,  whid^ 
was  inspected  by  Mr  Cooper  himself*    He  adds,  that  he  has 
met  with  no  instance  in  the  human  subject  of  the  constrie- 
tion  or  obliteration  of  the  aorta  in  the  abdomen.     But  an  in«> 
stance  of  this  occurrence,  lately  observed  at  Paris  completes  the 
series,  and  shews  the  manner  in  which  the  circulation  is  carried  oOf 
when  the  aorta  is  gradually  obliterated  near  its  bifurcation.^ 

Dr  Goodison  found,  in  the  body  of  a  woman  brought  for  dis- 
section, the  cavity  of  the  aorta  obliterated,  fixmi  the  origin  of  the 
lower  ^mesenteric  arterv  to  its  bifurcation.  The  arch  of  the 
aorta  Was  very  much  dilated,  also  the  intercostals,  which  formed 
considerable  anastomoses  with  the  internal  mammary  artery. 
The  s))ermatic  arteries  were  enormously  enlarged.  The  arte- 
ries which  pass  between  the  fourth  and  fifth  lumbar  vertebrae 
Were  prodigiously  increased  in  size.  The  circulation  of  the 
lower  extremities  was  carried  on  in  the  following  manner:  On 
the  left  sidej  a  branch  of  one  of  tlie  intercostals  followed  the 
outer  edge  of  the  psoas  muscle,  half  its  length ;  then  passed  be- 
tween the  transverse  and  internal  oblique  muscles,  tiU,  near  the 
posterior  inferior  spinous  process  of  the  ilium,  it  anastomosed 
with  the  internal  mapimary  arteries,  and  the  trunk  resulting 
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from  this  junction,  increased  by  some  other  branches  from  the 
Iumbars»  conveyed  the  biood  into  the  external  iliac  by  means  <^ 
the  circumflexa  ilii. which  was  enlarged  to  the  size  of  the  iliac 
itself.  On  the  right  side,  the  course  of  the  blood  was  nearly 
the  same,  until  the  anastomosis  of  the  mammary  and  intercos- 
tal. The  blood  was  then  conveyed  by  a  very  large  branch 
which  followed  the  coarse  of  the  crest  of  the  ilium  from  the 
posterior  inferior  spine  of  that  honey  till  within  an  inch  of  the 
anterior  inferior  spine,  when  it  plunged  at  a  right  angle  direct* 
ly  into  the  pelvis,  and  opened  into  the  external  iUac  a  little 
above  its  middle.  All  the  enlarged  vessels  were  more  or  less 
tortuous  and  spiral  in  their  cpurse.  The  obliterated  portion  of 
the  aorta  was  imbedded  in  a  very  thick  gelatino-cartilaginous 
substance,  and  was  lined  with  ossification.  Nothing  could  be 
learnt  of  the  symptoms  preceding  death. 

Mr  Cooper  has  also  inserted  in  this  volume  two  essays,  both  of 
them  extremely  valuable  in  a  practical  point  of  view  from  the 
cases  detailed  and  the  remarks  subjoined  ;  and  although  ^e 
readily  admit,  that,  *<  for  the  literary  composition  of  the  workf 
its  nature  and  the  avocations  of  the  editors"  render  apology 
unnecessary,  we  cannot  help  regretting,  that,  fi^r  neglect  of  a 
little  more  attention  to  what  is  in  reality  a  very  secondary  ob- 
ject, their  treatises  should  have  the  appearance,  for  it  is  only 
the  appearance,  of  being  written  without  method. 

In  the  essay  on  Dislocation,  Mr  Cooper  treats  nearly  in  suc- 
cession of  the  following  general  points :  Definition,  symptoms^ 
consequences,  causes,  kinds,  modes  of  reduction  andobstades  to  re- 
duction. He  then  discusses  the  dislocations  of  the  hip- joint  in 
particular,  upwards  on  the  dorsum  ilii  /  downwards  in  the 
Jbramen  ovale ;  backwards  in  the  ischiatic  notch ;  forwards  on 
the  pubes ;  and  lastly  describes  the  fracture  of  the  os.  innomi" 
natum.  Those  who  are  interested  in  this  subjecty  that  is,  all 
surgeons  and  general  practitioners,  must  possess  and  study  the 
whole  essay.  To  others  an  abstract  or  abridgment  would  be 
useless.  Mr  Cooper  considers  that  the  difficulty  in  reducing 
dislocation  principally  arises  from  the  resistance  which  the 
muscles  give  by  their  contraction,  and  which  is  proportioned  to 
the  length  of  time  which  has  elapsed  since  the  injury.  The 
contraction  which  is  here  meant,  is  not  that  produced  by  vo- 
lition, which  is  always  an  eiFort  to  overcome  the  action  of  anta- 
gonist muscles,  and  is  soon  succeeded  by  corresponding  relaxa- 
tion ;  but  that  which  arises  from  the  tendency  of  muscular 
fibres  to  shorten  themselves  when  the  action  of  antagonist 
muscles  in  other  causes  preventing  it,  is  removed-  This  con- 
traction is  unattended  with  effort  and  is  permanent,  and  when 
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continued  for  a  length  of  time  becomes  organiCf  and  opposes 
an  almost  irresistib^  obstacle  to  the  stretching  of  the  muscle  to 
its  natural  length.  It  occurs  in  dislocation  from  a  change  in 
the  position  <x  the  head  of  the  bone ;  btit  we  also  see  its  effects 
in  stiff  jointSf  where  the  fixed  points  remain  in  their  natural 
position,  and  the  organic  contraction  of  the  muscle  has  arisen 
merely  from  its  having  remained  long  in  a  state  of  contraction.  In 
this  case  the  joint  has  free  motion  to  a  certain  extent  but  the 
rigidity  of  the  muscle  resists  its  further  extension  or  flexion 
suddenly,  as  a  cord  or  other  inelastic  stay  would  do.  Besides 
the  mechanical  manceuvres  by  which  reduction  may  be  at- 
tempted, Mr  Cooper,  in  conformity  with  his  opinion  of  the  cause 
of  resistance,  endeavours  to  reduce  the  power  of  the  muscles  by 
producing  a  tendency  to  syncope  by  abstraction  of  blood,  im- 
mersion m  the  hot-bath,  and  exhibiting  nauseating  doses  of 
tartarized  antimony.  In  the  following  observation  we  have  a 
curious  instance  of  the  power  of  unconscious,  we  had  almost 
said  involuntary,  volition. 

'^  Great  adTantage  is  derived  in  the  reduction  of  dislocations,  from 
attending  to  the  patient's  mind  ;  the  muscles  opposing  the  efforts  of 
the  surgeon,  by  acting  in  obedience  to  the  will,  may  hafe  that  action 
si^spended  by  directing  the  mind  to  other  muscles.  Several  years  ago 
a  surgeon  in  Black  friars  Road  asked  me  to  see  a  patient  of  his  with 
a  dislocated  shoulder,  which  had  resisted  the  variouri  attempts  he  had 
made  at  redaction.  I  found  the  patient  in  bed  with  his  right  arm 
dislocated ;  I  sat  down  on  the  bed  by  his  side,  placed  my  heel  in  the 
axilla,  and  drew  the  arm  at  the  wrist ;  the  dislocated  bone  remained 
nnmoved.  I  said,  Rise  from  yonr  bed,  Sir ;  he  made  an  effort  to  do  so, 
whilst  J  continued  my  extension,  and  the  bone  snapped  into  its 
socket ;  for  the  same  reason,  a  slight  effort,  when  the  muscles  are 
unprepared,  will  succeed  in  redaction  of  dislocation,  after  violent 
measures  have  failed.''     p.  25. 

The  five  plates,  containing  seventeen  figures,  illustrating  this 
essay,  are  worthy  of  imitation  by  professional  authors  in  gene« 
ral.  Although  not  costly,  they  are  exceeding  neat,  and,  with« 
out  any  pretensions,  express  perfectly  what  ihey  are  intended 
to  represent 

.   Mr  Cooper's  essay  on  exostosis  is  equally  interesting.     He 
begins,  as  before,  with  some  generalities. 

'^  Exostosis  has  two  different  seats  ;  it  is  cither  periosteal  or  me* 
iullary.  By  the  paiosteal  exostosis,  I  mean  a  deposition  seated  be- 
tween the  external  surface  of  the  bone,  and  the  internal  surface  of 
the  periosteum,  adhering  with  firmness  to  both  surfaces;  and  by  the 
meduUartfy  is  to  be  understood  a  formation  of  a  similar  kind,  origi* 
nating  in  the  medullary  membrane  and  caacdUted  structure  of  the 
bone. 
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<<  With  RfCird  to  its  nature,  exostosis  is  of  two  kinds,  either  car^ 
tUagmmu  or fimgous.  Bj  the  cartilaginous^  Is  intended  to  bees- 
pressed  Ikst  specfes  which  is  preceded  by  the  formation  of  a  cartilage, 
which  forms  the  midus  for  the  ossific  deposit :  and  hj  the  fungmu^  is 
to  be  vnderttood,  a  tnmoar  of  softer  structure  than  cartilage,  jet 
firmer  than  fungus  in  other  parts  of  the  body,  containing  spicnla  of 
bone,  malignant  in  its  nature,  depending  on  a  peculiar  state  of  con. 
stituiion  and  action  of  Tessels :  a  disease  similar  to  that  which  Mr 
Hey  has  denominated  fungus  ka:matodesy  but  somewhat  modified  by 
the  structure  of  the  part  In  which  it  originates."    pp.  165,  156. 

He  next  contiders  the  different  parts  of  the  skeleton  in  rela- 
tion to  tiieir  liability  to  be  affected  by  this  disease.  He  then 
describes  more  particularly  its  four  varieties  in  succession  ; 
the  fungous  exoetoeis  of  the  medullary  membrane ;  the  carti- 
laginous exostosis  of  the  medullary  membrane ;  and  the  fungous 
exostosis  of  the  periottettoiy  and  the  cartilaginous  exostosis 
of  the  periosteum.  The  fiingoos  exostosis  of  both  kinds,  after 
a  oertam  stage,  is  absolutely  incurable,  except  by  amputation  of 
the  limb  on  which  it  is  situated»  and  even  this  operation  is  of- 
ten unsuccessful^  as  it  only  occurs  in  constitutions  generally  dis« 
eased. 

**  In  the  treatment  of  this  complaint,  we  hare  not  only  to  combat 
aha  local  disease,  but  likewise  to  effect  a  change  in  the  constitution  in 
which  it  occurs.  When  it  has,  however,  produced  any  great  changes 
of  structure,  or  occasioned  very  considerable  increase  of  parts,  no 
medical  means  will  suffice  to  restore  them,  or  prevent  the  fatal  ten. 
dency  of  the  complaint.  But  in  the  commencement  of  any  deep- 
seated  disease  in  bone,  the  best  medicine,  so  far  as  1  have  had  oppor- 
tunity of  observing,  is  tlie  oxymurias  hydfargyri  in  small  doses, 
given  either  in,  or  with,  the  decoct,  sarsaparillac  compos! turn.  This 
mercurial  medicine,  by  reproducing  the  natural  secretions  of  the 
body,  and  the  sarsaparilbi,  by  lessening  its  irritability,  restore  the 
general  healthy  and  will  sometimes  crush  in  its  bud  a  disease,  other, 
wi^e  likely  to  become  formidable,  and  at  the  same  time  prevent  the 
formation  of  a  similar  affection  in  other  structures. 

^^  The  local  treatment  consists  in  the  application  of  leeches,  if 
there  be  pain,  and  of  blisters,  taking  care  to  keep  up  the  discharge 
from  their  surfaces  by  means  of  equal  parts  of  Ung.  Hydr.  and  Ung. 
Sabin.  Should  the  disease,  however^  after  all,  refuse  to  yield  to  these 
means,  the  patient  is,  by  the  constitutional  remedies,  rendered  a 
better  subject  for  the  removal  of  the  part  by  amputation  or  excision, 
^hich  becomes  then  the  only  resource."   pp.  169,  170* 

The  cartilaginous  axostosis,  on  the  contrary,  in  some  cases 
ttndergo^  a  spontaneous  cure,  that  is,  ceases  to  enlarge,  and 
sicquires  the  structure  of  healthy  bone ;  and  in  other  cases  the 
cartilage  may  be  successfully  removed.    For  the  modes  of  ef- 
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• 

fe€ting  this  w^  must  refer  sorgeons  to  the  work  ittel£    This 
subject  is  illustrated  by  two  plates^  containing  fifteen  ^inr^>* 

Mr  TraTera  has  also  three  papers  in  this  volume.  Tbe  first  is 
on  Iritisi  by  which  he  means  the  deep-seated  inflammation  of  the 
eye.  <<  It  appears  in  compilny  with  iheumatism  of  the  dironic 
form,  sometimes  with  gout;  with  the  constitutioiiai  signs  of 
lues  veder^a;  and  during  or  following  the  actioU  of  mercory 
upon  the  system ;"  and  it  is  in  reference  to  the  two  latter  asso* 
ciations  of  iritis  that  Mr  Travers  principally  considers  it  in  the 
essay  before  us.  As  iritis  most  frequently  occqH  in  persons 
using  mercury  for  the  cure  of  syphilis,  Mr  Travers  discusses  the 
question,  whether  it  be  owing  to  the  action  of  the  syphilis  or  the 
mercury  ?  and  he  ccmciudes,  that  *^  until  we  see  the  course  of  th« 
sypliilitic  poison  genuine  and  unsophisticated,  we  shall  be  unabltf 
to  determine  the  point/'  page  64.  Now  this  period  has  arrived  $ 
for  an  immense  number  of  patients  have  now  been  cured  of 
syphilis  without  mercury,  and  in  some  of  these  iritis  has  occur 
red.  We  lUay,  tbetetore,  safely  conclude,  that  the  action  of 
mercury  is  not  necessary  for  its  production  in  ti  habit  tainted 
with  syphilis ;  but  it  does  not  therefore  follow,  that  it  is  in  them 
a  syphintic  symptom*  for  we  know  that  iritis  occurs  in  persons 
who  have  liot  been  using  mercury,  and  who  are  free  from  all' 
syphilitic  taiuti  and  there  seems  to  be  no  reason  why  it  may  not 
occur  from  the  same  causes  in  syphilitic  person?,  itgain,  iritis 
has  been  observed  in  persons  who  are  using  mercury  for  com* 
plaints  not  connected  with  the  genitals.  But  this  occurs  so 
rarely,  that  it  is  more  probably  accidental,  than  the  effect  of 
the  mercury.  Still,  although  neither  mercury  nor  syphilis  are 
essentiad  to  the  production  of  iritis,  it  must  be  admitted,  that 
their  conjoined  operation  seems  to  be  one  of  its  most  frequent 
causes.  '  ' 

In  June  1806,  the  inflammation  of  the  iris  was  very  well  de- 
scribed by  the  late  Mr  Saunders,  and  it  appears,  that,  in  1805, 
he  was  accidentally  led  to  the  emplovment  of  mercury  in  one 
case  and  with  success ;  but  as  lie  considered  the  patient  to  be  sy« 
philitic,  mercury  does  not  seem  to  have  been  used  by  him  in 
any  of  his  subsequent  cases.  The  use  of  mercury  in  idiopathicy 
as  well  as  in  syphililic  iritis,  was  first,  in  this  country,  recom* 
mended  in  1816,  by  Dr  Farre,  in  the  second  edition  of  Saunders's 
Treatise^  of  whicli  he  was  the  editor,  and  to  him  the  British  sur^. 
geons  are  solely  indebted  for  one  of  the  most  important  improve-, 
ments  in  the  treatment  of  ophthalmic  inflammation  ;  but  while  we 
acknowledge  our  obligations  to  Dr  Farre,  we  must  perform  an 
act  of  justice  to  the  oculists  of  Vienna,  who  cettainly  anticipat- 
ed us  in  this  improvement    Mr  Traversi  when  spealdng  orthe 
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recent  employment, of  mercury  in  iritis^  salcgoins  in  a  note  tbe 
followinfif  observation,  which  requires  correction :  *'  Its  effect  is 
but  partially  known  on  the  continent.  I  am  sorry  that  I  have 
it  not  in  my  power  to  refer,  in  proof  of  this  opinion,  to  a  medern 
Latin  tract  on  the  Inflammation  of  the  Eye,  which  1  some  time 
^fS9.  perutied."  The  tract,  or  volume  as  we  could  rather  de- 
nominate it,  to  which,  in  all  probabilitv,  he  refers,  is  the  ex- 
cellent systematic  dissertation  of  Benedict,  De  Morbis  Oculi 
liumani  Inflammatoriis,  containing  S06  closely  printed  quarto 
pages,  and  published  at  Lcipsic  in  1811. 

^'  Qiiando  autem  iritidfin  curaveris  simpliccm  primo  sinapismus 
nocliae,  atquo  di  iiide  ruhcntr  ibidem  cute  bracbiis  siraili  modo,  ut  ru- 
borcm  taiitum  excitet,  impooatur.  £odeiu  tempore,  quo  »anguints 
collectiuDcm  ad  alia,  eaque  vicina  orfj^ana  tali  modo  ezcitarc  stude- 
inus,  ciiaui  earn  ati  oculo  discutieiitium  lucalium  et  univcrsalium  usu 
amovere  dcbemus.  Quod  fioragitur  iiiipositione  sacxuiorum  aliqua 
c\  purto  arumaticorum,  peragilur  cliam  mercurii  usu  cum  irUerno 
turn  cxtcrno.  Capiat  aegrotus  quatcr  per  diem  graa.  j.  Calomela- 
num,  et  bis  quovis  die  regioni  supraorbital!  ungaeotam  Neapolita* 
num  pisi  majoris  ni'ignitudiiic  iiiungatur."  p.  lip* 

Even  in  1 800,  Professor  Beer  of  Vienna  alaot  in  a  tract  en- 
titled *'  Selections  from  the  Journal  of  a  Practical  Oculist^"  * 
speaks  in  very  decided  terms  of  the  use  of  mercury  in  various 
inflammations  of  the  eye,  unconnected  with  sypbilisi  as  will  ap- 
pear from  the  following  quotations :— • 

^^  Eflbctual  as  mercurial  frictions  ^re  in  syphilitic  ophthalmia,  I 
liaTc  found  them  equally  so  in  various  othcrobitiiiate  diseases  of  the 
eye,  which  1  shall  state  in  order. 

^^  In  phlegmon  of  the  eye,  that  dreadful  inflammation,  which,  when 
not  correcte4  in   time,  with  the  most  violent  intolerable  pain,  con. 
verts  the  whole  eye  as  it  were  into  pus,  so  that  only  a  smalt  shapeless 
lump  remains  in  the  orbit,   1  know  no  remedy  which  so  myickly  and 
certainly  checks  the  suppuration  as  mercurial  friction.     I  commonly 
direct  the  size  of  a  hazel  nut  of  fresh  prepared  Ungucntum  Ncapolita- 
iium,  to  be  well  rubbed  into  the  region  oi  the  orbit  e? ery  fourth  hour,^ 
and  these  frictions  to  be  continued  until  the  suppuration  is  obnously 
diminished.      Kven  when  fefer  is  present,  this  active  remedy  can  be 
used  without  any  fear,  according  to  my  experience ;  if  there  be  no 
fever,  or  it  is  only  inconsiderable,  which  Is  a  rare  occurrence,  I 
take  the  assistance  of  three  or  four  grains  of  calomel  daily.     If  much 
pus  be  already  in  the  phambers  of  the  eye,  it  is  a  matter  of  course 
that  the  cornea  must  ba  opeped,  and  i^n  outlet  given  to  the  pus,  for 


*  Auswalil  am  dem  Tagebuche  einet  praktischen  Augcnartztes^    von  & 
Joseph  Beer,    4tQ.    Wi«n^  isoo.    Pp.  96. 
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the  frictions  only  prevent  the  progress  of  the  suppuration  and  effii*   . 
sion  of  lymph.'' 

^'  When  in  those  ophthalmias  which  follow  yarioia,  an  abscess  or 
staphyloma  begins  to  form  on  the  cornea,  the  friction  with  ungt.  hy- 
drag.  b  so  sure  a  remedy,  that  with  certainty,  an  opacity  or  destruc- 
tion of  the  cornea  will  lery  rarely'occur. 

^<  In  arthritic  ophthalmia,  which  is  commonly  accompanied  by 
glaucoma  and  amaurosis,  mercurial  inunction,  in  combination  with 
opium,  gives  the  speediest  relief,  that  is,  they  free  the  patient  iFrom 
the  most  insupportable  pain.  I  have  only  observed  one  disadvantage 
from  their  continued  use  in  asthritic  persons,  that  they  are  apt  to  pro- 
mote the  dissolution  of  the  vitreous  humour  already  generally  present. 
The  patient  indeed  loses  nothing  by  this,  as  his  sight  is  already  gone. 
But  these  frictions  can  become  very  hurtful  in  another  way,  as,  when 
continued  incautiously  and  uselessly,  they  must  at  last  produce  hy- 
drops oculi.  Experkntia  doctus,  1  therefore  recommend  to  abstain 
tfompletely  from  the  frictions  as  sooq  as  the  pain  subsides.** 

So  much  for  the  history  of  the  discovery  \  and  although  we 
have  seen  iritis  undergo  a  spontaneous  cure,  or  yield  to  the  in- 
stillation oF  a  few  drops  of  vinum  opii,  without  the  assistance  of 
mercury,  yet  we  virould  scarcely  venture  to  repeat  the  cxpcri- 
Bient ;  for  we  agree  with  Mr  Trayers  in  thinxing,  that,  with 
scarcely  an  exception,  no  discovery  in  practice  is  entitled  to  rank 
before  the  rapid  saturating  of  the  system  to  fiill  salivation  for 
the  cure  of  iritis.  It  no  doubt  appears  strange,  that  the  same 
agent  which  most  frequently  contributes  to  tne  production  of 
the  disease,  should  also  be  the  most  certainx  and  effectual  means 
of  cure ;  .and  we  have  here  attempts  to  explain  the  fact  by  Mr 
Travers  and  his  friend  Dr  Farre,  which,  however,  are  not  so 
satisfactory  as  to  induce  us  to  enter  farther  into  the  sutgect  at 
present.  But  the  astonishing  effects  of  the  practice  in  arresting 
inflammation  in  a  part  where  we  can  trace  every  change,  sug- 
gests the  propriety  of  having  recourse  to  it  along  with  the  use 
of  the  lancet,  or  where  that  is  inexpedient,  in  the  acute  in« 
flammations  of  other  serous  membranes,  and  even  of  other  strucK 
tures,  and  most  especially  in  laryngitis  and  tracheitis. 

Mr  Travers's  second  essay  is  on  Phymosis  and  Paraphyipo- 
sis.  We  are  happy  to  find  that  a  surgeon  of  so  great  autho« 
rit^,  although  not  belonging  to  the  sect  of  antimacurialish^ 
should  contribute  so  powerfully  to  restrict  that  empirical  abuse 
of  this  valuable  remedy,  whiqh  has  so  long  brought  disgrace  up- 
on the  profession,  and  which,  from  some  hints  in  this  essay, 
seems  to  have  been  carried  further  than  we  were  aware  of. 

'^  It  has  upon  many  ocoisions  appeared  to  me,  that  practitioners 
are  too  anxious*  to  contend  with  the  specific  character  of  the  venereal 
4itea8e,  to  tl^e  negl<>ct  uf  the  inflammatory  state  of  the  allectcd  part6 . 
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aod  of  the  evils  which  inercurj  produceSi  whea  eihibiled  tfaring  Uv 
height. 

^^  The  abuse  of  adroioistering  mercury  for  M  acute  gonorr heoa  and 
recent  sores,  accompanied  by  phymosis  or  an  approach  to  that  statey 
is  of  common  occurrence,  and  it  b  far  from  being  recognized  by  the 
profession  as  an  established  rule  of  practice,  Cimt  its  constitutional 
administration  is  inadmissible  during  the  existence  of  active  inflamma- 
tion in  cellular  teiture*.  The  gangrenous  inflammation  which  spreads 
and  destroys  with  such  terrible  rapidity  the  entire  integuments  of  the 
lower  opening  of  the  pelf b  In  young  and  delicate  females,  proeeedt, 
1  am  convinced,  from  the  exhibition  of  mercury  for  inflamed  and 
irritable  sores,  oftener  than  from  any  other  cause. 

*^  There  is  no  class  of  cases  exhibiting  the  local  effects  of  impure^ 
intercourse  in  so  formidable  a  view,  in  its  nature  so  wholly  dbtioct 
from  a  syphilitic  taint,  in  its  origin  so  purely  casual,  as  that  which 
forms  the  subject  of  this  paper.  That  it  was  not  formerly  so  regarded, 
nor  even  by  writers  comparatively  modern,  it  would  be  easy,  if  it  were 
necessary,  to  shew.'*  'pp.  131,  132. 

It  waa  natural  enough  that  all  venereal  afiections  should  be 
considered  as  of  one  nature,  but  it  is  more  than  half  a  century 
aincc  Dr  Balfour  first  pointed  out  the  distinction  between  go- 
norrlioea  and  syphilis;  *  and  after  the  able  manner  in  which  the 
doctrine  waa  supported  by  Dr  Duncan  senior  f  and  Profisssor 
Tode,  %  the  ddiioition  of  mercury,  so  as  to  aflbct  the  constitutinnt 
for  the  cure  of  simple  gonorrhoea,  is  a  lamentable  proof  of  the 
power  of  prejudice  and  ignoMnce  in  continuing  the  most  hurt^ 
fill  practice  in  oppoaition  to  observation  and  reason.  We  miote 
the  following  passage  from  Br  Balfour^s  disset  tation»  as  highly 
worthy  of  notice.    . 

*'  Noone  potius  suspicandnm  est,  longe  diversam  csso  matbriam  quas 
ioem  parit  ab  ea  ex  qua  gonorrhcea  eflUcitur  ?  Nee  quidcm  temcrc 
Id  eam  sententbm  abiisse  is  mihi  videbitur,  qui  secum  repntavbrit 
aeminem  gonorrhcsa  tautummodo  laborantem  confirmatam  luem 
propigare  posse ;  gonorrhoeam  turn  a  mercurio  toUi  et  rarissime  in 
luem  cominutari ;  lucm  contira  non  in  gonorrhoeam  verti ;  et  deuiqoe 

Einorrhocam  non  nisi  trtginta  vcl  qnadraginta  annos  post  luem  in 
UTO\m.  fubse  observatum  et  nuiierrime  tantum  apnd  Sinenses."  p.  18« 

Of  course  the  administration  of  mercury  forms  no  part  of  Dr 
Balfour's  method  of  cure,  and  the  reduction  of  the  inflammation 
is  his  first  indication. 


*  Din.  Med.  lAang.  De  Genonrhspa  virolcata.  Auctore  Fnlic.  Balfour* 
Sve.    £dinb.  i767.    Pp.  87. 

t  Medical  Casts  and  ObicrvarioBS.  Bjr  Andrew  DoncauyM.D.  8vo.  Edia* 
burgh,  ^778.    Pp.370, 

t  J.  ClnuToctet  crleicbtcrte  Knmimm  mid  tieilung  ciaes  gemcinen  Trip" 
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<^  1.  latfammatiiHiJ  obyian  ire  priusqiiam  fluzas  evaserit  pariformia* 
^*  2.  Cum  fluxns  pariforaiig  eTaserit,  roour  pristiDum  Tasis  red- 
den. 
*^  3.  SyoptomalibuSi  qua  interea  urgent,' IcTamen  praebere."  p.  20. 

Mr  Travert  concludes  his  essay  with  the  following  summary : 
*<  1(  b  my  design,  toy  these  brief  obaerfations,  to  direct  the 
surgeon's  attention  to  the  early  stage  of  the  phymosis :  to  recom* 
mead  it  as  an  invariable  practice  io  examine  the  naked  glans,  before 
Tentflirpng  upon  the  constitutional  use  of  mercury  ;  to  point  out  the 
aggfavatiou  occasioned  by  an  habitual  though  partial  retention  in  the 
state  of  extreme  swelling,  and  the  advantage  which  may  be  derived 
from  the  introduction  of  a  small  clastic  gum  catheter,  especially 
where  ulceration  is  threatened,  in  preventing  extravasation  and  pre- 
serving the  urethra  during  healing  ;  kstly,  to  shew  the  expediency 
of  the  operation  in  all  cases  of  confirmed  phymosis,  whether  congeni- 
tal or  the  result  of  inflammation." 

Mr  TraTen's  third  essay  is  on  Wounds  and  Lifl^tures  of  the 
Veins,  and  is  no  less  valuable  than  the  othcrst  We  have  often 
regretted  to  find  a  tendency  in  medical  writers  unintentionally 
to  describe  an  unusual  occurrence  which  has  fixed  their  attention, 
and  become  the  object  of  their  study,  so  that  their  readers  are  led 
to  suppose  it  to  be  more  Irequent  than  it  really  is.  We  remember 
well»  that  after  hearing  Dr  Monro's  lecture  on  venesection*  and 
reading  B.  BelFs  chapter  on  the  same  subject,  we  were  abso^ 
lutely  terrified  for  a  time  from  the  use  of  the  lancet,  as  we  con» 
ceived  it  scarcely  possible  to  avoid  all  the  dangers  they  so 
stronffly  insisted  upon,  although  before  that  we  bad  considered 
ourselves  as  very  expert  bleeders. 

In  the  same  manner,  a  false  impression  might  be  received 
from  a  perusal  of  this  essay,  both  from  the  facts  mentioned  by 
Mr  Travers,  and  those  observed  by  others.  There  is  no  doupt 
that  the  humata  vein  sbmetimes  inflames  after  being  opened*  and 
after  being  tied,  but  the  former  at  least  is  so  infinitely  rare  an  oo* 
dnrrence  as  never  to  be  anticipated  from  the  use  of  th^  lan^^ 
This  is  the  true  reason  why  no  l>ad  effects  were  traced  by  the 
ancient  surgeons  to  their  treatment  of  **  the  vein0  with  singula^ 
rudeness,"  and  why  some  surgeons  are  unwilling  to  believe  that 
tying  the  veinis  can  ever  be  productive  of  mischief.  But  we 
regret  that  Mr  Travers,  in  regard  to  this  subject,  should  have 
spoken  of  "  the  older  operating  surgeons  of  toe  country,  army 
and  navy,"  and  of  the  continental  surgeons  generally,  as  con* 
tinuing  to  tie  the  main  veins  in  amputation,  Irom  ignorance  of 
its  occasional  bad  consequences,  and  not  as  directed  by  the  cir- 
cumstances of  the  case,  and  their  past  experience.  The  htt  1% 
that  the  British  army  surgeons  dp  not  tie  the  vieins  after  ampa- 
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tation,  except  where  they  bleed  profusely  in  debilitated  8ubject<» 
and  they  are  well  acquainted  with  the  effects  of  the  inflammation 
of  their  coats.  {Vide  Hennen's  Military  Surgery,  pp.  287  and* 
290.)  Neither  do  they  ti^them for  varix»  and  we' suspect  that 
Mr  Travers  has  been  influenced  in  his  opinions^  more  firom  the 
effects  of  ligature  on  diseased  varicose  veinsi  than  on  compara** 
tively  sound  incised  ones. 

Mr  Travers  flrst  details  a  suflicient  number  of  cases  of  in* 
flammation  of  the  veins  firom  puncture^  and  ligature,  and  then 
notices  the  sympathetic  inflammation  of  veins.  We  quote  the 
following  communication  from  Mr  Coleman,  Professor  of  the 
Veterinary  College,  as  the  most  striking  example  we  have  met 
with,  of  the  impropriety  of  concluding  analogically,  from  what  ' 
takes  place  in  one  kind  of  animal,  as  to  the  effects  of  the  same 
cause  on  another. 

^^  InilamsDatlon  of  the  vein  after  bleeding  is  much  more  frequent 
iQ  horses  than  in  the  human  subject ;  but  Mr  li.iinter  was  not  cor- 
rect in  stating  that  an  abscess  is  always  formed  at  the  wound.  The 
most  curious  circumstance  respecting  this  disease  in  horses  Mr  Hunter 
has  overlooked.  In  the  human  subject  1  believe  the  inflammation  very 
generally,  if  not  always,  extends  along  the  vein  following  the  course 
of  the  circulation.  In  horses  I  hare  never  seen  a  case  where  the  in- 
.flammation  extended  to  the  chest,  or  many,  even  one  inch  below  the 
oriHce  ;  m*ither  do  1  recollect  any  fatal  case  from  this  disease.  The 
inflammation  extends  contrary  to  the  course  of  circulation  towards 
the  head.  The  ca?ity  of  the  vein  is  often  filled  with  lymph ;  and 
when  this  takes  place  an  abscess  forms,  and  the  vein  above  is  lost." 
p.  232. 

'  We  must,  however,  observe,  that,  in  one  instance  at  least,  Mr 
Travers  found  the  inflammatioQ  in  the  jugular  vehi  in  a  horse 
follow  the  course  of  the  circulation,    p.  2S4. 

Mr  Travers  nest  contrasts  arteries  and  veins  as  to  their 
ih'ode  of  healing  after  being  wounded  or  tied;  describes 
minutely  the  process  of  healing  in  the  jugular  vein  6f  the 
horse  after  being  opened  \  and  details  correctly  the  efiects  of 
ligatures  upon  the  vehis. 

*^  A  ligature  docs  not  divide  the  internal  tunic  of  a  vein  either  in: 
man  or  animals;  It  draws  this  tunic  into  longitudinal  folds,  and  leaves 
a  visible  line  of  indentation,  which  looks  at  first  like  discontinuity; 
hut  this  impression  is  dorrectlKl  by  closer  e^kaminaddn.  It  aippears 
as  if  the  outer  or* cellular  coat  only  was  divided^  .  On  e^Lamining  the 

*  jugular  vein  of  a  horse  at  twenty-four  hoars,  three  days,  and  five  days, 
I  could  see  no  difference  iii^  the  appearances.    The  vein,above  and  be- 

.low  is  thrown  into  longitudinal  folds  on  either  side  of  the  ligature. 
The  portion  next  the  heart  is  perfectly  empty  and  collapsed ;  that  next 
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the  extremity  is  filled  to  distension  by  a  long  andi^enerally  firm  coagu^ 
lum  of  blood,  whicfi'is  a  mould  of  the  yessel,  and  bears  the  impression 
of  its  semilunar  ? alvcs.  The  coagulum  extends  for  «e?eral  inches  ;  it  is 
not  always  compact  and  lumellated,  and  adhering  to  the  interior 
tunic,  being  sometimes  less  consistent  ^nd  broken  ;  but  it  alwavs  filltf 
the  cylinder  of  the  vein.  There  is  no  btnsh  dpon  tho  inner  tunic, 
much  less  any  sign  of  adhesive  inflammation,  or  thickening  of  the 
proper  coats  of  the  vein,  or  agglutination  of  the  contiguous  folds  ; 
these  folds  being  effaced  on  the  removal  of  the  ligature ;  but  the  cellular 
sheath  of  the  vein  is  thickened  by  a  deposit  of  lymph  in  the  vicinity 
of  the  ligature."     pp.  ^51,  252. 

Two  plates,  containing  ten  figures,  illustrate  this  qssayi  the 
promised  continuation  of  which  wc  shall  receife  with  great 
satisfaction.  - 


11. 

JSeeotirs  d  donner  aua  Personnes  Empotsonnees  on  Asphyxieef: 
Par  M.  P.  Orfila,  Medecin  par  quartier  de  S.  M. ;  Membre 
correspondant  de  Tldstitut ;  Membre  de  la  Society  medicals 
d'EmuIation,  de  TUniversit^  de  Dublin,  de  Philadelphia,  de 
FAcaderoie  de  Madrid,  de  Barcelonne,  de  Murcie,  des  lies 
Baleares ;  Professeur  de  Chimie  a  1' Athen&e  i^oyal,  Professenr 
de  Medecine  legalci  etc.  Small  octavo,  pp.  238.  Parii^^ 
1818.  Crochard  and  Desoer. 


"Ijn^E  are  prepared  to  receive  with  great  respect  whafevex' 
^  ^  comes  from  the  pen  of  Professor  Orfila,  whose  late  work 
on  Toxicology,  a  production  at  once  of  high  scientific  and  of 
high  practical  merit,  has  acquired  hifn  a  distinguished  station 
amongst  the  benefactors  to  medical  scienbe.  The  present  may 
be  considered  a  supplement  to  that  valuable  work,  and  it  is  but 
justice  to  say  that  it  is  a  supplement  every  way  worthy  of  it. 
The  author's  object  is  to  difiuse,  among  the  community  at  large, 
a  species  of  knowledge  which  has  hitherto  been,  we  think,*  too 
exclusively!  addressed  to  professional  readers.  He  not  ohiy 
points  out  in  plain  and  popular  language  tTie  chara&crs  of  the 
different  poisons,  the  symptoms  they  induce  when  administered 
by  accident  or  design,  the  tests  by  which  they  are  ascertainedj 
and  the  remcdties  by  which  they  are  to  be  counteracted,  togo* 
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ther  with  the  most  jodictous  after-treatment  proper  for  each  ; 
bat  enters  at  length  into  the  various  means  for  resuscitating 
asphyxiated  persons,  and  children  bom  without  signs  of  lite 
after  laborious  labours ;  the  treatment  of  the  stings  and  bites 
of  venomous. or  rabid  animals ;  the  management  of  burns ;  the 
mode  of  detecting  adulteration  of  wines ;  and  of  distinguishing 
rad  from  apparent  death. 

The  aim  of  a  work  of  this  nature  is  highly  praiseworthy, 
from  the  reasonable  hope  it  holds  out  of  preventing  huiylan  suf* 
fering,  and  of  saving  ultimately  many  lives.  It  cannot  fail  to 
be  uMol ;  for  it  should  be  rea>Iiected,  that,  in  disasters  of  the 
sort  above  enumerated,  while  medipal  aid  is  sought,  perhaps  at 
a  distance,  the  golden  opportunity  of  administering  an  antidote- 
to  the  poison,  or  of  recalling  the  vital  spftrk  in  suspended  ani- 
mation, is  frequently  lost  beyond  recall,  when  a  very  little  im« 
promptu  medical  knowledge  on  the  part  of  a  bye-stander  or  a 
neighbour  might  have  been  productive  of  a  very  great  good, 
by  preventing  the  catastrophe  which  all  are  ready  enough  to 
witness  with  unenlightened  terror,  and  to  deplore  with  un» 
availing  regret. 

We  do  not  intend  to  transcribe  from  the  work  any  passages 
at  length :  our  readers  will  readily  conceive  the  nature  of  the 
style  when  we  say  that  it  is  simptet  untechnical,  perspieuons,  and 
in  aU  respects  adapted  for  general  perusal ;  ^nd  of  tbp  ability 
of  its  execution  as  a  whole,  they  will,  we  believe,  ask  no  strong* 
€X  assurance  than  the  name  of  M.  Orfila.  Yet  we  would  make 
a  few  remarks  on  some  of  the  more  interesting  topics  of  this 
volume. 

Before  doing  so,  we  beg  to  impress  upon  our  readers  the 
high  importance  of  their  studying  deeply  the  subjects  treated 
of  in  this  little  work  ;  and  of  their  having  completely  at  their' 
command  a  ripe  and  ready  knowledge  of  aO  the  Details  with  re- 
gard to  the  more  ordinary  poisons,  their  tests,  the  precipitates 
struck,  and  the  counterpoisons  adapted  to  each.  Not  only  a 
practitioner*s  £Bune  is  at  stake,  but  all  his  own  better  fedings 
must  be  interested  in  his  acquitting  himself  honourably  andsut 
ficiently  in  sudden  emergencies  of  so  melancholy  a  character. 
We  would  willingly  on  this  occasion  throw  intp  a  tabular  form 
some  information  of  this  kind,  as  a  reference  to  the  reader ;  but 
it  would  be  superfluous,  as  in  our  Review  of  M^  Orfila's  greater 
work,  (Sae  the  11th  Volume  of  this  Journal,)  we  have  entered 
at  great  length  into  the  mode  of  action  of  the  poisons,  and  at  p. 
isf  of  that  Volume,  detailed  his  original  experiments  on  the  an- 
tidotes of  the  mure  ordinary  ones.  jSesides^  such  a  table  would 
of  necessity  be  incomplete^  inasmuch  as  it  cpuM  not  include  the 
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fi^etebte  poitont.  So  fiur  as  we  know,  there  are  no  tests  by 
wfaidi  time  last  eao  be  dctectedi  and  thdr  ^ects  upon  the 
priniMD  vii^  cannot  be  distinguished  from  those  produced  by  va^ 
riooB  diieases.  Our  ignorance  of  the  chemical  properties  of  the 
substances  themselves  renders  it  impossible  to  propose  any  other 
antidotes  than  such  as  are  of  uncertain  efficacy. 

la  the  work  before  us»  M.  Orfila  has  thrown  no  additional 
light  on  that  obscure  but  interesting,  question  how  arsenic  in* 
daces  death.     He  still  classes  it  among  the  corrosive  poisons^ 
yet  ft  is  well  ascertained  that  it  is  not  by  the  inflammation  and 
efonon  it  excites  that  it  kills  the  suflferer.     Indeed,  these  ef- 
fects are  only  consecutive ;  for  when  the  mineral  is  given  in  large 
doses,  death  ofteft  takes  place  before  sjnnptoms  of  gastric  in- 
flammation have  had  timeXo  supervene.    Besides,  when  arsenical 
solution  is  applied  to  a  wound,  death  is  produced  with  much 
certainty,  though  the  local  urritation  of  the  living  fibre  is  com* 
paratively  trifling.    There  can  therefore  be  little  doubt  that  in 
the  majority  of  casesj^  arsenic  must  make  its  wiqt  into  the  circu»> 
lation  ere  it  terminates  life.    The  same  holds  true  in  the  case 
of  poisoning  from  the  bite  of  a  rattle-snake,  ai^d  other  venom* 
ens  serpents.      From  a  review  of  all  the  phenomena,  may 
not  the  opinion  be  hazarded  that  these  poisons,  with  an  opera* 
tioB  analogous  to  that  of  the  electric  aura,  though  infinitely 
dower  in  their  effects,  produce  death  by  destroying  the  vi(;^lity 
of  the  blood,  and  rendering  it  incapable  of  supporting  the  irri- 
tability of  the  hei^rt,  and  the  excitability  of  the  brain  imd  spinal 
cord? 

On  the  sulyeot  of  rabid  animals,  and  that  frightful  diseasp 
hydrophobia,  there  is  a  very  interesting  section  at  p.  14&  In 
additbn  to  the  usual  precaution  of  exasion,  burning  the'  bit- 
ten part,  &C.,  the  learned  author  recommends  Uie  wound  to  be 
washed  with  otymuriatic  acid.  This' is  said  to  have  prevented 
hydrophobia ;  and  the  internal  use  of  the  same  acid  is  stated 
So  have  saved  a  number  of  persons  bitten  by  a  mad  wolf.  As 
in  a  disease  so  perfectly  hopeless  as  this,  every  new  suggestion 
Reserves  the  utmost  publicity,  we  shall  give  the  statement  in  the 
author^s  own  words : 

**  M.  Brngnatellia  rapporte  plusicurs  faits  qui  teodcnt  Sl  pronver 
que  le  cklore  (aci<le  muriatique  oxigen^),  mis  sur  les  blessures  der 
anlmaux  enragls,  empcche  la  rage  de  sc  manifcster.  Lung  temps 
avant,  Cluzel  avait  annonc^  que  le  meme  remede,  pris  intcrteureoient, 
at  ait  sauv^  plusieurs  personnes  mordues  par  un  loup  enrage.  Ea 
attendant  que  Teiperieope  prononcc  sur  U»  avantagcs  de  ce  medica- 
ment, il  est  de  la  plus  haute  importance  de  continuer  a  bruler  les 
^laiesi  cpmroe  nous  venons  de  la  .prescrire/'    p.  153. 
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The  success  of  Dr  Scbctolbved  and  Mr  Tymon  f  ia  coving 
hydrophobia  by  bloOdletUng  aione^  excited  strong  interepil  a 
few  years  ago.  Many,  however,  doubted  the  reality  of  the  dis* 
ease  described  by  these  gentlemen,  suspecting  the  complainC, 
treated  to  be  either  acute  dysphagia,  or  modifications  of  hysteria 
or  of  tetanus.  Yet  we  think  no  man  woukl  fulfil  his  duty,  in 
melancholy  circunl^tances  of  this  kind  were  he  to  ooiit  the  trial 
of  this  powerful  practice :  for  certainly  copious  blood-letting 
is  the  most  efficacious  of  antisp^ismodics ;  and  it  should  be. 
borne  in  mindv  that  it  is  chiefly  by  the  uncontrollable  s|)asm8 
of  the  diaphragm  and  other  muscles  of  respiratioQ .  aud  deg^uti*. 
tion.  thai  this  horrible  disease  proves  fatal. 

We  are  the  moi*e  ready  in  making  these  observations  at  pre* 
sent,  because  it  is  generally  understood  that  it  is  in  very  hot  suni« 
mers^  like  the  one  just  ended,  that  dogs  are  more  especially  liable 
to  rabies: — nay,  we  have  means  of  knowing  that  it  has  actually 
appeared  of  late  in  some  districts  of  the  country,  and  that  seve- 
1^1  people  have  |peen  biiten.  Oar  remarks,  therefore,  are  like* 
ly^  we  fear,  not  to  be  iinseasonable. 

At  page  17,  M.  Orfiia  cautions  his  readers,  when  they  ap« 
ply  ammoniacal  i^alts  to  the  nose  of  a  person  in  syncope  or  any 
other  fit,  not  to  do  so  for  a  long  continuance,  as  cases  have  oo* 
curred  where  severe  inflammation  of  the  respiratory  passages, 
and  even  fatal,  asphyxia,  have  followed  &uch  injudicious  perse- 
verance. We  should  have  conceived  this  caveat  almost  unneces* 
sary,  but  for  a  case  that  we  ourselves  were  witoesses  to  not  very 
long  ago.  The  patient,  a  lud  of  17 9  was  recovering  from  a 
severe  attack  of  lever  :  during  convalescence  he.vyas,  without  any 
evident  cause,  seized  with  convulsions  apparently  of  the  epileptic . 
kind,  which  became  more  and  more  frequent,  ami  ukimately  so 
severe  as  to  cause  great  apprehension  of  a  fatal  Result.  In  order 
to  rouse  him  from  the  stupor  succeeding  one  of  these  fits,  an 
attendant  most  imprudently  held  aqua  ammonias  to  his  nose 
with  such  unwearied  but  destructive  benevolence,  that  suiToca- 
tion  had  almost  resulted.  As  it  was,  dyspnoea  with  severe  pain 
of  the^  throat  and  breast  immediately  succeeded,  and  death  took* 
place  48  hours  afterwards.  In  the  actual  condition  of  the,  pa- 
tient before  this  unpleasant  occurrence,  there  was  little  else  than 
death  to  bt^  expected  ;  for  we  huve  repeatedly  seen  the  observa- 
tion of  the  Father  of  Physic  verified,  viz,  that  "  convulsions 


^  See  this  Journal,  Vol.  IX;  p.  22-I-3Q. . 
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succeeding  fever  are  fat^l:"  *  Yet,  on  the  other  hand,  there  is 
as  little  room  to  doubt  that  tt^e  fatal  event  was  hastened  by  this 
unhappy  niinistratiun. 

At  page  27  the  author  quotes  a  number  of  instances  where 
the  external  application  of  arsenic  in  unguents  or  lotions  to 
cancerous  and  other  ill-conditioned  sores,  produced  death  by 
being  absorbed,  and  acting  on  the  constitution.  The  first  case 
'  of  this  nature  was  recorded,  we  believe,  by  Hailer,*and  cases  of 
the  kind  are  sufficiently  numerous  to  enforce  caution  if  not  re- 
luctance in  the  use  of  a  substance  so  dangerous.  M.  Orfila  is 
inimical  to  its  employment  even  in  obstinate  intermit  tents,  and  - 
says  it  should  never  be  persevered  in  if  it  does  not  cure  the  dis- 
ease at  the  third  or  fourth  repetition,  and  in  the  smallest  doses. 
He  asserts,  from  observation,  that  this  substance  given  even  in 
minute  doses  and  with  every  possible  precaution,  strongly  predis* 
poses  the  patient  to  future  organic  diseases  of  the  heart*  Remarks 
of  such  »  nature,  from  such  authority,  must  have  their  we^ht. 

The  work,  of  which  we  have  now  finished  our  account^  is  in- 
troduced by  a  v^y  flattering  •official  report  to  the  Faculty  of 
Paris,  drawn  up  by  a  committee  consisting  of  IVIM^  Percy^ 
Pinel,  and  Vauquelin,  who,  it  seems,  had  previously  been  ap- 
pointed to  examine  M.  Orfila's  manuscript,,  submittefl  jby  him 
to  that  body* 

We  are  glad  to  see  an  English  translation  of  this  useful 
treatise  already  announced. 

'      '  I        -        L         - 

III.      • 

SKme  Farther  Observations  on  the  Subject  of  the  Proper  Period 
for  AmpUating  in  Gunshot  Wounds^  accompanied  hy  the  Offir- 
ciai  Reports  of  the  Surgeons  employed  in  his  Majesty s  Ships 
and  Vessels  at  the  late  Battle  before  Algiers.  By  A.  Cop- 
land Hutchison,  Esq.  late  Principal  Surgeon  to  the  Royal 
Naval  Hospital  at  Deal  \  Member  of  the  Royal  College  of 
Surgeons  in  London,  «nd  of  the  Medico^Chirurgical  Society; 
one  of  the  Consulting  Medical  Officers  to  the  General  Peni- 
tentiary,  Millbank,  Westminster,  &c.  &c.  8vo-  Vjf.  64, 
Callo^,  London. 

FROM  the  number  and  importance  of  the  subjects  treated  of 
in  Mr  Hutchison's  valuable  volume  of  **  Practical  Obser- 

*  Hippoc.  Sect.  4,  Aph.  «7. 
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Tations in  Surgeir,'' oar  general analystiprerented us firom en- 
tering fully  into  the  particular  subject  more  amply  discustdd)  in 
the  useful  and  interesting  work*  now  before  us,  which  ftimishes 
masses  of  evidence  that  carry  strong,  conviction  to  the  mindy 
and  appear  to  fix  a  disputed  point  or  surgical  practice  on  the 
immutable'  basis  of  experience,  and  impartial  deductions  from 
facts. 

With  the  Icnowledge  of  the  causes  why  amputation  of  a  limb 
becomes  indispensable,  it  is  of  primary  and  invaluable  conse^ 

auence  to  possess  a  decisive  rule  of  conduct,  on  the  period  when 
lie  operation  ought  to  be  performed,  and  which  it  is  Mr  Hut- 
chison's design  to  establish  by  impartial  references  from  the 
**  official  documents/'  and  by  additional  arguments  to  those  ad- 
vanced in  his  surgical  observations. 

The  general  causes  productive  of  the  absolute  necessity  of 
amputation,  have  been  clearly  ascertained  apd  defiped  both  in 
civil  and  military  life.  In  gunshot  wounds,  the  op^Tatipn  ia 
agreed  to  be  inevitable,  when  part  of  an  extremity  has  been  en- 
tirely carried  off,  or  is  lefi  attached  by  a  small  portion  of  soft 
parts ;  when  the  internal  structure  of  a  joint  has  been  perforat- 
ed and  wounded  *,  when  the  large  bones  are  broken  into  nu- 
merous fragments ;  and  when  the  sofl  paf ts  with  nerves  and  ar» 
teries  are  torn  away  and  destroyed,  to  such  an  extent,  that  their 
reproduction  or  reorganization  is  impossible,  and  the  limb  i» 
Tendered  wholly  useless. 

In  such  cases,  the  plain  suggestions  4>f  reason  would  seem  to 
say  to  the  military  surffe9n.  As  your  patient  must  undergo  am- 
'putation,  the  sooner  be  is  relieved  by  the  operation  from  the 
anxiety  of  depressing  reflections,  from  agonizing  suspense  and 
the  pangs  of  pain,  the  greater  will  be  his  present  comfort  and 
future  chance  of  recovery.  The  propriety  of  immedUte  ampu- 
tation is  ably  urged  by  Mr  Hutchison:  the  arguments,  By  which 
be  sustains  his  doctrine,  are  clearly  deduced  from  accurate  ob- 
servations, just  reasoning,  extensive  experience  and  numerous 
iiEu;ts,  and  appear  to  establish  very  satisfactorily  the  folbwing 
positions  r  That  **  delay  of  2,  4^  6,  or  8  hours,"  *  after  the  in-<t 
fliction  of  the  wound,  u>  fraught  with  danger  in  mwy  cases: 
That  such  delay  is  not  necessary  :  That,  independent  of  the 
danger,  primary  amputation  is  proper  and  expedient  |us  early  aa 
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poesible  after  the  woimd  :  That  the  constitution  bat  rarely  re- 
ceives a  shod^  or  alarm,  that  unfits  the  body  for  undergoing 
Ae  operatioDy  or  that  excites  symptoms  which  should  deter  us 
from  performing  it. 

To  prove  tlie  danger  of  delay,  Mr  Hutchison  shews,  that 
instances  of  iatal  hsemorrhaffe  had  occurred  \ii  cases  where  it 
Was  practised,  and  that  *<  m  two  of  the  ships  several  officers 
and  seamen,  so  wounded  as  to  require  immediate  amputation* 
4died  in  the  cockpit,  before  the  period  had  ehpsed  in  which  the 
surgeon  felt  himself  warranted  to  commence  operating  $''  that 
in  ffunshot  fractures  of  the  extremittes  requiring  amputation, 
<*  the  muscles  of  the  injured  limb  will  be  attacked  with  spasms  * 
finom  irritated  nerves  }**  and  we  have  seen  death,  in  one  instance, 
produced  by  spasms  and  convulsions  from  this  cause. 

That  delay  is  not  necessary  in  general,  the  successfol  result  of 
the  practice  of  immediate  amputation,  adcyted  bv  Dr  Wright, 
Mr  Leslie,  Mr  StenhousCf  and  Dr  Quarriert  forcibly  proves. 

With  respect  to  the  Sd  position,  Mr  Hutchison  has  urged 
the  propriety  of  immediate  amputation,  independent  of  tha 
danger  of  deLqr,  by  the  foltowing  reasons;  because  **  the  pain- 
fid  stricture  of  a  field  tourniquet  on  a  wounded  limb,  for  four  or 
six  hours,  has  prompted  the  patient  to  relax  it  so  much  as  to 
albw  of  haemorrhage  from  the  arteries,  and  also  endangers  the 
induction  of  gangrene,  by  the  suspension  of  the  circulation  in 
the  parts  of  the  limb  below  the  tourniquet ;"  bediuse  great  m^ 
flammation  may  soon  ensue  in  wounds  of  the  joints ;  because 
depression  of  mind  and  exhaustion  fi^uently  follow  the  pro- 
tracted pain  and  irritation  of  lacerated  nerves  and  muscles; 
and  because,  where  amputation  is  inevitable,  delay  can  only  be 
justifiable,  when  the  powers  of  life  are,  by  any  means,  so  much 
exhausted  by  hsemorrhage,  or  depressed  by  nervous  derange- 
ment, as  to  require  **  generous  cordials,  as  wine^''  and  <*  atten- 
tive  kindness,''  &c  to  produce  reaction,  and  soothe  the  nervous 
system  before  the  operation  is  resorted  to.  f 

Mr  Guthrie,  in  bis  valuable  work  on  Gunshot  Wounds,  ably 
contends  for,  and  decidedly  proves  by  documents,  the  advantage 
of  the  primary  over  the  secondary  amputation ;  %  but  he  only 
advances  one  reason  for  incukating  a  delay  of  a  few  hours 
in  all  cakes,  *^  that  the  sufierer  may  have  time  to  recover  from 
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the  ^shock  of  the  u?jur}'i  and  approach  a»  near  as  posiible  to  a 
state  of  health.  • 

Mr  Hutchison  denies,  in  loto^  that  gunshot  wounds  generalfy 
proiluce  such  "  shock  and  alarm  to  the  constitution*'  or  **  ner- 
vous commotion,"  as  will. sanction  delay.  The  documents  before 
us  generally  testify  against  the  presence  of  this  sensorial  derange^ 
ment.  We  have  accompanied  armies  and  fleets  to  battley  and 
have  not  seen  it ;  and  in  short,  taking  the  evidence  of  facts,  if  a 
sailor  or  a  soldier  be  seen  calmly  applying  a  tourniquet  or 
handkerchief  to  the  lacerated  remains  of  a  lower  extremity,  to 
check  hiemorrhage ;  or  if,  like  Captain  B-df-d,  he  can  preserve 
himself,  thus  mangled, by  swimming  in  the  seaoi  long  period  f  if  a 
sailor  can  lower  himself  down  by  the  ropes  from  the  tops  of  the . 
ship  on  dt'ck,  and  pilot  his  limb  in  safety  amidst  ropes,  while 
lianging  by  a  shred  oi  integument ;  if  the  soldier  calmly  seeks 
a  place  of  safety,  or  the  sailor  creeps  to  the  cockpit,  without 
being  sensible  of  the  extent  of  his  injury ;  if  officers  like  the 
brave  Abercrombie  and  Colonel  Beckwith  are  first  apprized 
of  their  wounds  by  those  near  their  person  }  if,  with  such  wounds, 
they  can  wait  at  their  artillery  to  point  and  fire  the  gun  of 
revenge}  if  an  officer  like- Captain  M4(-rl-e  will  threaten  to 
go  and  complain  to  the  commanding  officer,  if  the  surgeoo  did 
not  immediately  amputate  his  limb ;  if  both  sailors  and  soldiers 
can  then  animate  their  companions  to  the  fight,  and  join  in  the 
shout  of  victory ;  if  they  generally  desire  immediate  amputation; 
if  officers  after  death- wounds,  like  Benbow  and  Abercrombie, 
can  continue  to  direct  the  manoeuvres  of  battle ;  if  the  brave 
Athenian  Cynacgyrus  was  killed  holding  the  Persian  vessel  by 
his  teeth  after  his  arms  had  been  successively  xut  off;  and  if  in 
these  acts  (and  many  more  we  might  Fe^t>rd)  we  admit  the 
severely  wounded  to  exercise  rightly  the  mental  functions  of 
perception,  reflection,  memory,  and  judgn^ent,  and  displj^y  the 
moral  and  physical  faculties  of  courage,  resignation,  fortitude^ 
energy,  and  skill, — instead  of  fear  and  alarm,  we  may  surely 
decide,  that  the  iiijury  but  rarely  prcKluces  a  severe  constitutional 
shock,  an  injury  productive  of  the  necessity  of  deferring  amr 
putation  ;  and,  indeed,  if  it  did  always,  we  must  deny  ^e  brave 
ihe  glorious  honour  of  having  died  (not  from  one,,  but)  ".  cover^ 
cd  with  wounds," 


■*-*-^ 
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IV. 

HUioire  (Tune  Resection  des  Cotes  et  deln  PKure ;  lue  ^  P  Academic 
Jloyale  des  Sciences  de  VlnstittU  dc  France  lei  lundi  27  Avril  1818. 
Par  le  Chevalier  Richerand,  Professeur  de  la  Faculty  de 
M^decine,  &c.     pp.  16.  8vo.     Paris,  1818. 

No  operation  seems  too  desperate  for  the  courage  of  modern 
surgeons  to  attempt  In  a  preceding  article  we  have  no- 
ticed the  ligature  of  the  descending  aorta  by  Mr  Cooperi  al- 
though unsuccessful.  We  have  now  to  record  an  operation -of 
a  different  kind,  but  equally  without  a  precedent,  successfully 
performed  by  M.  Ricbefand*  We  translate  his  account  of  the 
detail  without  abridgment,  wishing  to  preserve  every  circum- 
stance of  so  curious  a  fact. 

^^  Gentlemen,— I  have  the  honour  of  laying  before  you  ihe  his* 
tory  of  a  surgical  operation  of  which  there  is  no  example  in  the 
annals  of  ihe  art  The  operation  is  new  ;  it  was  undertaken  through 
necessity,  and  is  justified  by  succef^s. , 

'*  M.  i^lichelleau,  surgeon  of  Nemours,  had  a  cancerous  tumour 
on  the  region  of  the  heart,  which  a  neighbouring  surgeon. extirpated 
in  the  month  of  January.  On  the  removal  of  the  lirst  dressing,  a 
bloody  excrescence  appeared  at  the  centre  of  the  wound ;  which 
although  cauterized  at  each  dressing  quickly  reappeared.  A  second 
operation  was  tried,  in  which  they  penetrated  deeper,  having  laid 
bare  the  ribs,  and  even  the  pleura.  However,  new  excrescences  ap- 
peared, and  were  reproduced  in  spite  of  repeated  cauterizations.  In 
despair  at  having  derived  no  benefit  from  so  many  {lainful  operations, 
the  patient  came  to  Faris  towards  the  end  of  March,  determined  to 
suffer  any  thing,  in  the  hope  of  being  relieved  from  a  horrible  dis- 
ease, and  of  escaping  inevitable  death. 

'^  At  this  period,  an  enormous  flabby  excrescence  of  a  brownish 
colour  sprouted  from  the  wound,  which  discharged  a  great  quantity 
of  reddish-coloured  sanies,  so  fetid,  that  it  was  impossible  to  remain 
for  a  quarter  of  a  hour  near  the  patient,  without  the  air  of  the  apart- 
ment ^  being  renewed*  The  pain  was  however  diminished;  he  had 
neither  colliquative  sweats  nor  diarrhoea;  and  although  troubled 
with  an  old  and  confirmed  cough,  the  patient,  at  forty  years  .of 
age,  of  a  strong  constitution,  shewed  the  most  encouraging  for- 
ILitude. 

^^  In  this  state  of  things  it  was  decided,  that  the  ribs  should  be  cat 
out,  from  which  the  cancer  was  supposed  originally  to  have  grown. 

{laving  the  charge  of  this  operation,  I  did  not  conceiU  from  the  pa* 
icat,  that,  very  probably,  I  should  be  obliged  to  remove  a  portJoi^ 
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of  the  pleura.    He  did  not  hesitate  a  momeot  to  saknit  to  the  ope* 
ration,  although  aware  of  the  great  danger  attending  it 

*<  Every  thing  bein^  thus  arranged,  1  proceeded,. on  the  31st  of 
March,  encouraged  in  this  bold  enterprise  by  the  friendly  and  active 
assistance  of  my  colleague  Professor  Dupuytren,  and  other  profes« 
Monal  gentlemen,  who  were  anxious  to  assist  ale.  The  patient  pre- 
sented himself  to  the  instrument,  refusing  to  be  held  by  assistants^ 
and  promising  a  firmness  which  he  did  not  belie, 

<«  1  began  by  eahiiging  the  wound,  giving  It  a  crucial  form,  and  thua 
exposed  the  extremity  of  the  sixth  rib,  which  appeared  swelled  and 
rough  for  four  inches  in  length.   Having  cut  the  intercostal  muscles 
with  a  probe- pointed  bistoury,  carried  along  the  superior  and  inll^ 
rior  margin  of  the  rib,  I  then  sawed  the  bolia  at  theextmnities  of  the 
diseased  portion  with  a  small  saw,  the  cutting  edge  of  which  #as  nbt 
above  ifleea  lines  la  length.    This  doofe,  1  detached  the  cat  pbrtioti 
from  the  pleura  by  means  of  a  common  spatuhu     1  found  this  part 
of  the  operation  easier  than  I  expected^  owitig  to  the  pleura  Mng 
thickened  under  the  bone,  as  the  event  of  the  operation  has  proved. 
The  seventh  rib  was  exposed  for  the  same  length,  and  was  detached 
in  the  same  manner,  but  with  much  more  difficulty,  and  not  without 
some  slight  laceration.     It  now  evidently  appeared  that  the  pleura 
was  disoised ;  it  was  thickened,  spongy,  and  gave  rise  to  the  ex- 
crescence in  that  part  which  separated  the  two  portions  of  the  rlba 
that  had  been  removed.     The  cancerous  state  extended  above  the  sixth 
rib,  in  so  much  that  eight  square  inches  of  the  membrane  seemed  to 
be  diseased*    Not  to  extirpate  this  was  to  leave  incomplete  ao. opera* 
tioB  which  had  lasted  for  twenty  minutes,  and  till  that  moment  been 
attended  with  success.     Each  of  the  assistants  provided  himself  with 
means  of  stopping  the  hemorrhage,  which  we  dr^ed  would  be  terriUe 
the  inataot  1  should  cut  the  intercostal  arteries*   I  cut  out  the  pletTm 
with  a  pair  of  scissors  with  curved  edges,  and  whether  the  incisiod 
inade  by  this  instrument  (which  dividei  rutber  by   pressing  than 
cutting,  and  bruises  what  it  divides)  had  caased  the  vessels  to  con. 
tract,  or  whether  their  calibre  had  been  diminished  by  the  previoug 
cauteriaationS|  not  a  single  drop  of  blood  was  lost ;  but  at  this  mo. 
ment  the  external  air  rushed  into  the  chest    Pushing  violently  back 
itid  compressing  the  left  lung,  which,  together  with  the  heart  con. 
tained  in  the  pericardium,  were  forced  towards  the  opening,  I  en* 
deavoured,  by  applying  my  left  hand  to  it,  to  moderate  theentranoe 
of  the  air,  and  prevent  the  suffocation,  which  seemed  imminent,  whiie 
with  the  right  1  covered  the  wound  with  a  large  compress  smeared 
with  cerate.    The  entrance  of  the  air  was  Immediately  checked  b^ 
this  application,  which   was  large  enough  not  only  to  cover   the 
wound  but  the  whole  side  of  the  chest.    1  placed  over  it  a  large 
pledget  of  charpie,  .covered  with  cerate,  then  a  few  compresses,  atld 
sopported  the  whole  with  a  bandage  applied  pretty  tight. 

*^  The  anxiety  and  diffioukv  of  breathing  were  extreme  for  twelve 
hours  after  the  operation.    The  patient  paMed  the  whote  night  sitting* 
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Towards  the  morning  (he  breathing  was  reli^yed  by  sinapisms  applied 
to  the  soles  of  the  feet  and  inside  of  the  thighs.  At  this  moment  the 
pulse  ruse,  and  his  strength  rerived.  The  only  nourishment  the  pa* 
tient  took  was  barley-water  and  an  infusion  of  the  flowers  of  the 
limetrce  and  violets,  perfumed  with  a  few  drops  of  the  distilled  water 
of  orange  flowers,  and  sweetened  with  syrup  of  gum  arable.  Three 
days  passed  thus.  The  ferer  was  moderate,  but  the  oppression  was 
such  as  to  prevent  the  patient  from  sleeping.  The  first  dressing  was 
removed  96  hours  after  the  operation.  The  pericardium  and  lung 
had  formed -adhesions  with  the  edge  of  the  quadrilateral  o{K!ning, 
giving  it  the  appearance  of  a  window  opposite  to  the  heart.  Luckily 
the  adhesion  was  not  complete  between  the  pericardium  and  lung; 
for  from  the  t^ixth  to  the  twelfth  day,  by  moans  of  this  want  of  ad- 
hesion, a  great  quantity  of  serum  flowed  from  the  chest,  and  was  dis- 
charged at  each  dressing.  It  may  be  estimated  that  above  half  a  pint 
of  s^rum  was  discharged  in  the  t went) .four  hours.  On  the  thirteenth 
day  the  discharge  produced  by  the  iniiammatiun  of  the  surfaces  ceased, 
and  on  tbecigbttenth  the  adhesion  between  the  pericardium  and  lung 
was  complete.  From  this  time  the  air  ceased  to  enter  by  the  wound  ; 
the  patient  could  lie  upon  that  side ;  his  sleep  and  appetite  were  com- 
pletely re-established.  The  wound,  tikhough  dressed  to  this  timo 
with  cerated  linen  directly  applied  to  it,  looked  very  well,  and  dimi. 
nished  rapidly.  On  the  twenty-first  the  cerate  dressing  was  discon- 
tinued, and  the  surface,  covered  with  fleshy  granulations  from  the  Jung 
and  pericardium,  was  dressed  a<  a  simple  wound. 

'^  I'he  patient,  who  for  some  days  had  been  making  trial  of  his 
-strength  in  a  garden  belonging  to  the  house  in  which  he  lived,  could 
not  resist  the  desire  of  trave.-sing  in  a  carriage  the  streets  of  the  capital. 
Not  being  fatigued  by  an  excursion  of  five  hours,  during  which  he 
visited  TEcolc  dcMedecine,and  caused  to  be  shewn  him  the  portions  of 
the  ribs  and  pleura,  which  are  deposited  in  the  Museum  of  that  esta- 
blishment, there  was  nothing  to  prevent  his  return mg  home,  where 
lie  arrived,  safely  on  the  twenty-seventh  day  after  the  operation,  having 
provided  himself  with  a  piece  of  boiled  leather  to  cover  the  cicatrix 
>vhcn  healed. 

'^  I  did  not  let  slip  the  opportunity  here  ofiered  of  again  proving  the 
perfect  insensibility  of  the  heart  and  pericardiunu  The  patient  was 
quite  insensible  to  the  gentle  applicatiun  of  the  fingers  to  these  or- 
gans, besides,  the  pericardium,  durini^  life,  is  so  perfectly  transjiarent, 
that  we  can  perceive  the  heart  through  it  as  under  a  clear  bcU-jk^lasb, 
to  such  a  degree,  that  we  were  on  the  point  of  thinking  there  ua^  no 
pericardium,  which  is  far  fron)  having  that  transparence  in  the  dead 
body  ;  and  in  this  res|)ect  it  may  be  compared  to  the  cornea,  which 
becomes  dull  and  opaque  at  the  approac  h  of  death. 

*^  Sincea  large  opening  in  the  side,  with  loss  of  substance,  is  not  ne- 
cessarily followed  by  suflbcation,  eflusion  of  blood,  or  mortal  in- 
ilammation  of  the  vital  organs,  to  which  the  external  uir  has  tlien  free 
access,  it  appears  to  me,  that  in  a  case  which  must  prove  fatal,  such  as 
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dropsy  of  the  pericardimD,  an  opeoing  might  be.made  opposite  the 
heart,  through  which  the  water  might  not  only  be  e?acaated,  but,  bjr 
exciting  adhesive  inflammation  of  the  surfaces,  by  a  treatment  similar 
to  that  of  hydrocele,  the  disease  be  radically  cured.*  The  same 
operation  would  be  indicated  to  ezpose.a  lung  partially  diseased,  for 
the  purpose  of  remoTing  a  part  of  it  by  ligatures.  It  will  be  said 
that  these  are  rash  experiments  ;  but  how  many  operations  were 
thought  impossible  fifty  years  ago,  which  are  now  perfectly  establish* 
ed,  and  performed  with  the  greatest  success  ?  Gentlemen,  I  shall  not 
trespass  longer  on  your.time.  it  is  for  those  among  yon  who  interest 
themselves  in  the  progrietfs  of  surgery,  to  inform  me,  if,  ill  the  Tiews  I 
ofl^r,  I  have  been  misled'  by  a  vain  desire  of  improvement;  it  is  for 
them  to  judge  if  the  fact  1  lay  before  you  can,  in  any  degree,  contri- 
bute to  the  advancement  of  the  science,  or  to  the  relief  of  human 
misery.*' 

While  we  publicly  acknowledge  our  oblijzatioDs  to  M,  Richer* 
and»  for  having  imagined}  ana  successfuUy  performed  such  an 
operation,  we  trust,  that,  in  making  a  few  remarks  which  have 
occurred  to  us,  they  will  not  be  considered  aa  proceeding  from 
any  mean  national  jealousy i^  or  any  other  motive  than  we  de* 
aire  of  contributing  to  the  progress  of  the  art,  by  seeing  that 
the  steps  are  secure.  Minute  as  the  description  of  the  operas 
tion  may  appear,  there  are  .some  important  points  on  which  we 
wish  for  further  information*  We  wish  the  exact  place  of  the 
operation  had  been  pointed  out  with  more  precision,  by  a  di- 
rect measurement  from  the  mesial  line  on  the  sternum.  We 
are  nurely  told  that  the  disease  was  in  the  -pr^ecordial  region, 
and  included  the  sixth  and  seventh  ribs.  We  may  also  infer,, 
from  each  rib  being  sawed  through  in  two  places,  that  it  did  not 
extend  to  their  sternal  ends,  but  how  near  it  approached  them 
we  can  only  conjecture*  We  also  wish  that  it  had  been  told^ 
by  ^hat  means  M.  Richerand  avoided  wounding  the  intercos- 
tal arteries  while  sawing  through  the  ribs,  for  this,  in  fact,  was 
the  only  difficult  part  of  the  operation.  These  arteries  do  not 
seem  to  have  been  cut  through  until  the  pleura  was  cut  out  by 
the  scissors,  but  they  run  external  to  the  pleura,  along  the 
margins  of  the  ribs,  and,  at  their  dorsal  half,  even  are  imbedded 
in  grooves  of  the  bone.  Wc  again  miss  information  concerning 
the  steps  of  the  operation  in  cutting  out  the  piece  of  pleura. 
We  are  told  it  was  cut  out  with  scissors ;  but  we  wish  to  know 
liow  many  cuts  were  made  >  one,  two,  three,  or  four  ?  Probably 


*  M.  Richerand  requests  his  colleagues  to  send  to  htm  (if  they  themselvts 
do  not  choose  to  perform  the  operations  which  he  proposes^  a  patient  with 
dropsy  of  the  pericardium,  not  too  much  weakened  by  age  or  disease. 

7  ' 


1818,  P.  Richewid's  OpenOkm.  651 

the  lasty  as  M.  Richerand  always  speaks  of  the  removed  porticm 
as  if  it  were  square,  Now,  (be  prder  in  which  these  cuts  should 
be  made  is  not  immaterial,  Two  of  them  were  probably  pa- 
irallel  to  the  ribs,  and  might  be  made  without  any  risk  of 
wounding  the  intercostals,  &e  danger  of  which  seems  to  have 
chiefly  occupied  the  attention  of  the  operator  at  this  time.  The 
other  incisions  were  probably  at  right  angles  to  thesei  in  the  di* 
Tection  of  the  axis  of  the  body,  and  that  nearest  ttie  spine 
should  have  been  made  first,  because,  when  the  intercostak  were 
secured  there,  all  danger  of  haemorrhage  from  the  sternal  in- 
cision was  precluded  i  but  if  an  inverse  order  was  followed,  the 
danger  of  hsBmorrhage  from  the  dorsal  incision  would  not 
be  prevented  by  securing  them  nearer  the  sternum.  There  is 
also  some  confusion  in  the  description  of  the  immediate  efiects 
of  the  operation.  We  are  first  told,  that, '  immediately  upon 
cutting  out  the  pleura,  the  exterior  air  rushed  into  the  lungs., 
We  are  then  t()ld  that  the  operator  pushed  forcibly  back,  apd  com- 
pressed the  left  lung,  which,  with  the  heart  in  its  pericardium^ 
presented  themselves  at  the  aperture  f se  portait  vers  Touverture), 
and  that  he  endeavoured,  by  applying  his  left  hand,  to  moderate 
the  entrance  of  the  air,  which  was  immediately  checked  on  the 

S plication  of  a  large  plaster.  The  idea  of  impeding  the  entrance 
the  air  through  an  aperture  of  eight  square  inches,  by  the 
application  of  the  hand,  was  not  philosophical,  or  worthy  of  a 
great  physiologist,  but  in  the  agitation  of  the  moment  this  may 
be  excused ;  we  only  regret  that  it  prevented  or  impeded  ob« 
servation  of  the  phenomena  which  were  then  for  the  firsl  time 
vittble  in*  a  living  man,  and  that  it  probably  was  the  cause  of 
the  inconsistencies  in  their  description.  We  conceive,  that  it 
IS  physically  impossible  that  the  operator  should,  at  one  and  the 
same  time,  or  even  in  inunediate  succession,  be  engaged  in  mo- 
derating the  entrance  of  air  rushing  into  the  chest,  and  in  pre- 
venting the  lungs  from  protruding ;  unless  we  suppose,  that 
such  a  violent  Uast  entered  by  the  posterior  half  of  the  aper- 
ture, as  to  bk>w  the  lungs  out  at  the  anterior,,  or  that  the  lungs 
and  heart,  by  an  active  power,  sprung  out  at  the  anterior  part 
of  the  wound,  and  caused  a  strong  suction  through  the  poste- 
rior, both  of  which  suppositions  have  no  foundation.  The  fact 
is,  that  the  air,  in  entering  into  the  cayity  of  the  thorax,^  is  com- 
pletely passive,  and  is  regulated  by  the  state  of  the  lungs,  and 
of  the  parietes.'  The  latter  remaining  fixed,  if  the  lungs  con- 
tract, air  will  enter  into  the  cavity  of  the  chest,  but  air  cannot 
enter  if  the  lungs  protrude.  Again,  if  tht  lungs  remain  in  statu 
quof  and  the  parietes  expand,  air  will  also  enter,  and  fill  the 
bpace  left  between  the  lungs  and  parietes,  but  the  lungs  cannofc 
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possibly  protrude.     The  lungs  only  protrude  when  the  parietes 
contract  upon  them  more  quickly  than  the  air  contained  in 
them  escapes  by  the  glottis ;  but  in  this  case  it  is  impossible 
that  air  can  simultaneously  enter  by  the  external  wound.     In 
making  these  strictures,  we  have  not  the  least  intention  of  insi- 
nuating that  M.  Richerand  did  not  desire  to  describe  truly  what 
be  observed.    We  only  fear  that  his  observation  was  incorrect, 
and  that  he  has  described  as  happening  what  he  expected  to 
happen.     The  only  other  conjecture  we  can  make  ]s»  that  there 
was  very  general  adhesion  of  the  lungs  around  the  excised  por- 
tion of  the  pleura,  and  this  is  the  more  probable,  when  we  con- 
sider the  tendency  of  inflamed  pleurae  to  adhere,  the  previous 
extent  of  disease  in  the  individual  operated  on,  and  the  frec]uent 
cauterizations  of  the  part.     However  this  may  be,  we  trust  that 
M.  Richerand  did* not  allow  this  singular  opportunity  to  escape, 
of  observing  many  phenomena,  In  regard  to  the  action  of  the 
heart,  through  its  transparent  membrane.     We  also  «incerely 
wish,  that  M.  Micheileau  may  long  enjoy  good  health  as  the  re- 
ward of  his  courage  and  good  sense,  and  we  have  no  doubt 
that  the  same  determined  mind  will  induce  him  to  give  direc* 
tions  that  the  state  of  the  partb  shall  be  examined  after  death; 

The  tapping  of  the  pericardium,  when  dropsical,  has  been 
pr<)posed  by  Conradi  and  others ;  and  the  operation  which  M. 
Richerand  is  desirous  of  performing  in  a  case  of  dropsy  of  the 
pericardium,  may  certainly  be  performed,  and  perhaps  without 
much  danger  or  distress  to  the  patient     But  we  very  much 
doubt  its  success.       Many  cases  upon  record,  indeed,  prove 
that  a  degree  of  inflammation  of  the  heart  and  pericardium, 
sufficient  to  cause  them  to  adhere,  is  not  incompatible  with  life, 
or  even  comparative  health,  and  we  admit  that  such  an  inflam- 
mation may  be  artificially  excited  in   the  manner  proposed. 
But  we  do  not  think  that  the  death  in  this  disease  is  owing  to  a 
few  ounces  of  water  in  the  pericardium,  which  can  have  little 
efiect  in  impeding  the  circulation,  and  has  often  been  found  af- 
ter death  when  no  symptoms  during  life  indicated  its  presence, 
but  to  some  organic  affection  of  the  heart  itself  upon  which  the 
efiiision  depends,  and  which  will  not  be  removed  by  the  suc- 
cessful pertormances  of  M.  Richerand's  operation. 

The  report  by  MM.  Deschamps  and  Percy,  subjoined  to  this 
history,  is,  to  say  the  least  of  it,  in  very  bad  taste.  So  far  from 
increasing  our  admiration  of  M.  Richerand's  skill  and^exterity, 
it  is  calculated,  by  its  excessive  praise,  to  excite  disgust,  and  it 
does  not  contain  an  idea  that  deserves  to  be  commended  or  re* 
futed. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


LIST  of  DISEASES  treated  at  the  New  Town  Disfen- 
SAxr,  fur  the  Quarters  ending  June  1st  and  September  1st 
1818. 


Qr>  end.  Qr.  end. 

Qr.  end.    Qr. 

end. 

,                                    June  1st.  Siqpt.  lirt. 

Juue  1st.  Sept. 

1st. 

Febris  con  tin  ua      •       • 

255 

127 

Pneumonia 

51 

19 

ii 

6 

Pleurodyne 

51 

37 

iutetmittens  - 

5 

1 

Phthisis  et  Haemoptysis 

24 

25 

'  rcmitteiisinfao. 

Asthma  et  Dyspnoea     - 

18 

12 

turn 

82 

46 

Hydrothurax         -     - 

4 

4 

■       deutitionis     . 

36 

41 

Pertussis 

24 

19 

Hydrocephalus 

10 

10 

Palpitatio 

7 

8 

Cepbalz&a     -    '• 

74 

61 

Mastodynia 

9 

7 

Apoplcxia 

1 

Hepatitis 

8 

6 

Epilepsia 

7 

5 

Hsematcmesis 

^ 

2 

Mania         ... 

2 

Icterus         .         -       . 

4 

4 

Con?ulsio         • 

9 

2 

Dyspepsia 

132 

83 

Chorea 

1 

Hysteria 

21 

15 

Ophthalmia 

72 

64 

Enteritis 

4 

4 

Amaarosis 

4 

Peritonitis 

1 

Sttaphjloma 

2 

Colica  et  Obstipatio     - 

16 

23 

Otaigia 

13 

13 

Cholera         ... 

3 

Kpistaxis 

.  1 

1 

Diarrhea 

83 

69 

Polypus  oasi      -       • 

1 

Dyscnfcria 

7 

5 

QjdQutalgia 

27 

18 

Vermes       -       -       . 

48 

61 

Aphthseet  uicera  faucium  3 ' 

7 

Tabes  maseutcrica 

4 

10 

Cynanche  toosillaris     - 

41 

61 

Physc0uia 

1 

1 

— — —  taryngca     - 

1 

Ascites       ... 

4 

4 

■  ■  tracheal  is    - 

3 

'2 

Ilcruia         ... 

2 

7 

9 

3 

Ha^piorrhois 

14 

15 

Catarrh  us 

179 

70 

.Dysuria       -       -  ;    - 

8 

9 
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gr.  end.    Qr.  end 
June  Ist.  S^t.  lat 

Dysuria  urcthralis 

6 

2 

Nephralgia        -       • 

•    2 

4 

Gonorrhcca 

11 

9 

Inflammatio  testis     - 

3 

4 

Hemorrhagia  uteri  et  a. 

bortus      •      •    ^ 

2 

2 

Leucorrhoea 

5 

9 

Scirrhus  uteri      -    - 

1 

Prolapsus  ani    .      • 

1 

Amenorrhoea   et    chlo- 

rosis       ... 

11 

11 

Dysmeoorrhoea 

1 

6 

Hydrops    -      .       - 

20 

24 

Rheumatismus    -     - 

77 

82 

Paralysis 

IS 

12 

Asthenia        • 

6 

13 

Rachitis      •     .      • 

7 

4* 

Scrofula  ossium  et  arti. 

culornm 

13 

2 

18 

24 

Caries  et  necrosis     - 

1 

1 

Syphilis 

7 

5 

Pscudo-syphilis 

3 

9 

Phlegmon 

35 

36 

Furunculus 

5 

1 

Anthrax 

1 

Paronychia 

11 

7 

Pernio        •      •      • 

5 

Erysipelas 

5 

7 

Erythema 

5 

6 

Variola      •      -       . 

46 

29 

June 

Varicella 

Rubeola 

Scarlatina 

Miliaria 

Urticaria 

Strophulus 

Lichen      •      • 

Prorigo 

Lepra 

Psoriasis         « 

Pityriasis 

Roseola 

Eczema      -      • 

Purpura 

Ecthyma 

Impetigo         * 

Porrigo 

Scabies       •      . 

Herpes 

Acne 

Lupus      « 

Scorbutus 

Tumores 

Ulcus 

Ustio 

Vulnus      m 

Luzatio 

Contusio  et  subluzatio 

Fracture      -      •     - 

Venae  Taricosas     - 


flDo*  Qr«  cndi 
Ut.  Sqit.  1ft;* 

11    5 


3 

12 

1 

8 


4 
6 
2 
1 
3 

3 
1 

IS 

27 
95 

17 
1 
1 

22 
46 
II 
25 

2 
89 
11 

2 


4 
6 

2 
3 
3 
6 

ti 

20 
1 
2 
S 

4 

5 

30 
91 
24 

1 

1 

19 
40 

9 

9 
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Table  of  Fevers  vahich  have  occurred  at  the  Dispensary* 

NaofFeven.       Whole  Cneib     PrapoitiaL 

Quarter  ending  March  Ist  1818j      451  2572  =:  1  in    5.7 

Quarter  ending  June  Ist  1818,         255  2371  =  1  in    9.2 

Quarter  ending  September  1st  1818, 12t  2095  ==  1  io  16.2^ 

• 

'  From  the  foregoing  table  of  the  cases  of  fe?er  which  have  occur* 
red  in  the  practice  of  the  Dispensary,  it  would  appear,  that  an  abate- 
ment of  the  prevalence  of  the  epidemic  in  Edinburgh  has  taken  place 
during  the  spring  and  summer.  We  are  aware,  howcTcr^  that  tiie 
records  of  the  Dispensary  do  not  afford  accurate  data  for  judgiag  of 
the  extent  to  which  this  has  taken  place ;  for  the  inhabitants  of  the 
city,  haling  become  aware  of  the  danger  arising  from  the  contagion 
of  the  disease,  and  of  the  adfantages  to  be  derired  from  the  immedi* 
ate  mnoTAl  of  the  sick  to  the  hospital,  patients  have  been  much 
more  frequent!/  than  before  confeyei  thec^  without  any  iatemedi* , 
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ate  application  hayiog  beea  made  for  the  assistance  of  the  Dispensary. 
Though^  from  this  circumstance,  therefore,  there  is  reason  to  beiicTe 
that  the  epidemic  has  not  diminished  to  the  extent  which  appears 
from  the  table  prefixed,  jet  we  are  cooTinced,  not  only  from  the 
Tery  remarkable  diminution  in  the  number  of  cases  of  fever  which 
have  occurred  at  the  Dispensary,  but  also  from  having  observed  that 
the  disease  has  not  spread  so  frequently  in  families,  and  among  the^ 
children  of  the  poor^  that  it  has  suffered  a  very  considerable  abate- 
ment. 

This  abatement  may,  in  some  instances,  be  owing  to  the  diminu- 
tion of  the  predisposing  causes  of  fever,  in  consequence  of  the  fine- 
ness of  the  season,  and  of  the  improvement  of  the  circumstances  of 
the  poor  ;  but  the  opening  of  the  fever  hospital,  which  has,  during 
the  summer,  afforded  accommodation  to  almost  all  who  have  re- 
quired admission,  seems  also  to  have  materially  contributed  to  produce . 
it.  The  opening  of  this  hospital  in  February  had  a  marked  and  sud- 
den effect  in  diminishing  the  number  of  applications  to  the  Dispen- 
sary. We  have  had  daily  opportunities  of  observing  the  good  ef- 
fects of  the  removal  of  the  sick,  and  of  the  purifying  the  infected 
houses,  in  checking  tlie  progress  of  fever,  where  it  otherwise  must 
inevitably  have  spread;  and,  on  the  other  hand^  have  witnessed  seve* 
ral  examples,  where,  from  the  neglect  of  these  means,  in  consequence 
of  the  prejudices  or  carelessness  of  the  patients  and  their  friends,  the 
disease  hasspread,'in  circumstances  in  which,  there  is  every  reason  to 
believe,  it  might  have  been  checked.  At  Quarry  Holes,  a  village  in 
the  suburbs,  consisting  of  a  few  small  cottages,  the  fever  was  intro- 
duced, in  the  month  of  April,  by  a  man  who  obstinately  refused  to 
be  removed,  and  from  him  it  has  since  been  communicated  to  his 
own  and  to  the  neighbouring  families,  no  fewer  than  seventeen  in- 
dividuals, within  our  knowledge,  having  been  attacked  by  the  dis« 
ease  in  this  small  place. 

In  the  midwifery  department,  the  number  of  deliveries,  from  the 
1st  March  to  the  31st  August,  were  138. 

Natural  labours,         -  -  123 

Instrumental,  •  -  1 

Complex,  -  -  -^  4 

Premature  and  abortions,         •  -  10 

138 
lu  the  instrumental  case,  the  forceps  were  applied  on  account  of 

the  cessation  of  the  labour  pains. 

Of  the  complex  labours,  three  were  cases  of  twins,  and  one  of 

prolapsus  of  the  funis  umbiiiculis,  in  which  the  patient  was  delifered 

by  turning. 

Edinburgh,  October  1st  1818. 

M.  Laennec  has  discorered,  that,  by  interposing  a  tube  of  paper 
Qjt  wood  between  the  ear  of  the  observer  and  the  ckest  of  the  pat^^it, 
«ucfa  infonnation  may  be  acquired  concerning  tb*  difflMes  «C  the 
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chest.  The  pulsations  of  the  heart  are  thofr  rendered  more  audible, 
and,  in  phthisical  patients,  the  voice  seems  to  proceed  from  the  chesty 
ivhen  one  end  of  the  tube  is  applied  over  those  places  where  there  are 
tubercle?  ;  and,  according  as  the  sound  is  clear,  or  rattling,  we  may 
judge  whether  the  cavity  is  empty,  or  contains  pus. 

Extract  of  a  Letter  from  John  Astbury^  M.  D.  April  14/A. 
On  Saturday  last,  I  was  informed  by  the  overseer  of  the  poor  for 
the  parish  of  Eccleshall,  that  more  than  twenty  |)ersQns  had  had  tli& 
small.pox  after  vaccination  in  that  parish,  mostly  of  a  mild  nattfre* 

Extracts Jrom  a  Letter  Jrom  a  Physician  in  London. 

A  Fatal  Case  of  Small^Pox^  Eighteen  Years  after  Vaccination. 

The  circumstances  are  stated  to  be  truly  lamentable.  .  The  subject 
was  an  apprentice  or  assistant  to  a  most  respectable  apothecary,  and 
the  son  of  an  opulent  tradesman*     lie  had  been  vaccinated  when  an 
infant,  by  a  surgeon,  supposed  to  be  particularly  well  ficquaintcd 
with  the  cow-pock.     The  eruption,  not  numerous,  ap|ieared  on  the 
third  day  from  the  attack  of  fever.     The  eruption  afforded  no  relief ; 
on  the  contrary,  on  the  sixth  day,  or  perhaps  on  the  fifth  day,  very 
great  difficulty  of  breathing,  with  little  cough,  but  no  expectoration, 
came  on  ;  much  oppression  and  pain  of  the  posterior  part  of  the  chest 
was  felt ;  the  face  was  swelled,  and  an  erysipelatous  affection  spread 
over  it,  also  apparently  over  the  eyes,    which  were  quite  red ;  the 
pulse  was  very  strong,  and  frequent;  the  eruptions  few  in  number, 
escept  on   the  visage,  but  they  were  quite  distinct,  flat  and  depres- 
sed in  the  middle,  without  any  ring  or  areola  at  their  bases,  contain- 
ing scarcely  any  lymph.     On  the  seventh  day  from  the  fever,  and 
.  the  fifth  or  sixth  of  the  eruption,  the  patient  died.     On  examination 
of  the  body  after  death,  the  right  lung   was  found  adhering  to  the 
costal  pleura,  firmly  but  recently,  and  the  whole  lung  was  gorged 
with  blood,  and  apparently  in  a  state  of  high  inflammation*     It  was 
said,  that  the  victim  had   been  exposed  to  the  company  of  several 
persons  ill  of  the  small. pox,  about  a  fortnight  before  his  illness,  and 
that  he  had  been,  during  that  time,  living  freely,  and  using  great 
bodily  exertion,  during  the  late  hot  weather.     It  may  be  proper  to 
mention,  that  a  very  large  scar  remained  on  the  arm  from  inocula- 
tion. 

Consumption  prevalent  during  the  uniform  high  Temperature  of  the 

Summer  1818. 

The  more  than  three  months,  perhaps,  of  unprckredcnted  high  and 
uniform  temperature  of  the  summer  1818,  neither  seemed  to  impede 
the  progress  of  pulmonary  consumption,  nor  to  prevent  its  occur- 
rence* Many  cases  decisively  began  after  the  hot  season  commenced, 
and  ran  their  career  to  a  fatal  termination  at  the  close  of  August. 
Others,  which  began  in  the  preceding  spring  and  winter,  seemed  to 
be  rather  accelerated  than  arrested  in  their  march,  by  tho  het 
montha  of  June,  July,  and  August.  » 
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Additional  Observations  on  Varioloid  Diseases^   By  John  Thomson, 

M.  D.  &c.  &c. 
Dear  Sir, — Sinc^  sending  you  the  ^'  Ob^erTalions  on  the  Varioloid 
Disease^  &:c."  i  ba?e  had  occasion  to  see  twelve  additional  cases  of  it 
in  Edinburgh.  In  two  of  these  the  disease  has  occurred  in  persons 
wh(4had  previously  passed  through  small-pox.  It  has  attacked,  for 
the  second  timey  a  boy  who  had  been  inoculated  with  cow-pox  ;  and 
It  has  proved  fatal  in  two  instances  in  which  the  patients  had  not 
passed  through  small-pox  or  cow-pock  inoculation. 

Udving  been  informed  by  my  friend  Mr  William  Wood  that  a 
Tarioloid  disease,  similar  to  that  which  had  occurred  in  Edinburgh, 
was  prevailing  in  the  town  of  Lanark,  and  at  Mr  Owen*s  cotton 
mills  in  that  neighbourhood,  I  visited  that  place,  and  found  that  the 
disease  had  prevailed  very  extensively  in  the  town,  but  was  then  be- 
ginning to  decline.  Five  instances  were  mentioned  to  me  by  the  me. 
dical  practitioners  in  which  it  had  proved  fatal,  but  I  could  not  hear 
t>f  any  deaths  having  taken  place  among  those  who  liad  previously 
undergone  vaccination. 

At  Mr.Owen*8  mills,  through  the  obliging  attention  of  Mr  Gib- 
son, who  has  the  medical  charge  there,  1  had  an  opportunity  of  seeing 
118  cases  of  young  persons  affected  with  this  epidemic.     In  its  gene- 
ral appearances  the  diseabc  bore  a  very  striking  resemblance  td  that 
which  1  have  had  occasion  to  see  in  Edinburgh,  though  on  the  whole 
it  appeared  to  me   to  have  a  character  considerably  milder.     Four 
only  of  those  affected  with  it  had  previously  passed  through  small- 
pox ;  in  two  of  these  the  disease  was  mild,  but  in  the  other  two  se- 
Tere.    Eighty-two  had  this  disease  after  having  passed  through  the 
cow.pock.     In  a  few  of  these  it  might  be  said  to  be  severe,  but  in 
by  far  the  greater  number  it  was  extremely  mild,  and  exhibited  the 
most  convincing  and  agreeable  proofs  of  the  efficacy  of  coW-  pock  in 
modifying  small>poz.     Thirty. two  had  the  dbease  without  having 
passed  through  either  cow-pock  or  small-pox,  and  what  appeared  to 
me  remarkable,  it  had  proved  fatal  only  in  one  person  of  this  class. 
Several,  however,  had  been  in  imminent  danger,  and  their  recoveries 
may  be  tedious.    Five  or  six  in  this  class,  as  well  as  a  considerable 
number  of  those  who  had  previously  passed  through  cow.pock,  had 
the  disease  in  a  form  so  slight  as  to  agree  with  the  descriptions  which 
have  been  given  of  chicken-pox  rather  than  small.pox.      Several 
individuals   had   experienced  a  severe  variolous  fever  without  any 
eruption  having  appeared,  while  others  had  the  eruption  with  little 
or  no  fever.     The  eruption  itself  varied  in  quantity  from  one  pustule 
to  a  number  that  was  in  some  instances  uncountable.     By  a  letter 
which  I  received  last  evening  from  Mr  Gibson,  I  learn  that  the  dis. 
ease  is  still  on  the  increase.     One  more  instance  has  occurred  of  its 
having  attacked  a  boy  who  had  previously  passed,  through  small.pox, 
and  ope  where  it  has  attacked  for  the  second  time  a  lad  who  had  pre- 
viously passed  through  the  cow.pock.     In  some  of  those  who  have 
neither  undergone  cow-pock  nor  small.pox,  the  disease  continues,  Mr 
GibsoQ  informs  me,  to  exhibit  the  symptoms  which  have  been  re- 
garded as  characteristic  of  chtcken-poK*    But  I  forbear  entering  more 
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minutely  into  details,  as  I  am  not  without  hopes  that  that  gentlemaa' 
may  himself  be  induced  to  lay  before  the  public  an  account  of  this 
epidemic  as  it  has  presented  itself  to  his  obserration. 

I  have  been  led  to  belieTe,  that  it  might  be  vsafui  to  circulate 
among  medical  practitioners  the  following  queries ;  definite  answers 
to  which  could  not  fail,  I  conceife,  to  remote  much  of  that  disa* 
greeable  uncertainty  which  exists  at  present,  with  regard  to  the  8e« 
Teral  points  to  which  these  queries  relate.  They  hate  not,  as  to  some 
on  a  first  perusal  might  appear,  been  hastily  drawn  up,  but  are^  as 
well  as  the  conclusions  contained  in  my  former  letter  to  yon,  on 
which  they  are  founded,  the  result  of  much  obsertation,  reading, 
and  reflection.  I  hate  only  to  repeat,  that  I  shall  be  obligc^d  to  such 
of  your  readers  as  hate  had  occasion  to  attend  in  a  particular  manner 
to  tarioloid  diseases,  by  their  communicating  to  me,  through  the  me- 
dium of  your  taluable  Journal,  or  otherwise,  any  information  which 
may  tend  to  throw  light  on  the  difierent  subjects  of  these  queries* 
I  may  remark,  that,  in  tracing  the  hbtory  of'  chicken-pox,  it  is  par- 
ticularly  desirable  that  it  should  be  accurately  ascertained  in  what 
situations  and  seasons  it  has  appeared  only  as  a  sporadic,  and  in  what 
as  an  epidemical  disorder. 

Queiy  Uti  Have  you  ever  had  occasion  to  see  Chicken-pox  prevailing  epide« 
mically^  without  cases  of  Small-poz  occurring  among  them  ? 

s</y  Have  Chicken-pox  appeared  to  you  to  attack  those  who  have  not  had 
either  Smallpox  or  Cow-pock  as  frequently  as  those  who  had  passed  throoeb 
these  diseases  ;  and  have  you  remarked  any  diffisrence  in  the  appearance  of  the 
eruption  in  these  three  several  classes  dP  patients  ? 

id,  Have  any  examples  occurred  in  your  neighbourhood  of  penons  having 
had  the  Small-fiox  twice  ?  and  did  it  appear,  in  ^ose  instances,  that  the  diseaae- 
was  less  severe  in  its  second  than  in  its  first  attack  ? 

4M»  Has  a  Varioloid  disease  occurred  to  your  observation  in  persons  who  had 
passed  through  regular  Cow-pock  Inoculation  3  and  in  the  instances  in  which 
it  may  have  occurredy  whether  has  this  disease  appeared  to  you  to  resemble 
more  Chicken-pox  or  Small-pox  ? 

5thf  Has  thu  Varioloid  disease,  when  it  has  attacked  those  who  had  beea 
vaccinated,  proved  in  any  instance  fatal  ? 

6i/if  What  were  the  usual  symptoms  of  this  disease  in  those  who  had  not 
passed  through  Small-pox  or  Cow-pock  ?  Were  they  those  of  Sma]t*pox^  or 
of  the  disease  which  has  been  termed  Chicken-pox  ? 

'jthf  In  what  proportion  of  persons  attacked  with  this  disease,  who  had  not 
keen  vaccinated  or  variolated,  has  it  proved  fatal  ? 

stA,  Have  you  had  occasion  to  see  any  instances  of  modified  Small-pox,  or 
the  disease  which  has  been  termed  the  Chicken-poac,  occurring  oftener  than  onoa 
in  the  same  individual  ? 

9M,  Does  the  general  description  which  I  have  given  of  the  Varioloid  diteuo^ 
in  ihe  three  difierent  classes  of  persons  whom  it  has  attacked  in  Edinhor^ 
agree  with  that  of  your  observation ;  or  in  what  respect  does  your  obsertation 
difier  from  mine  ? 

lOM,  Are  you  acquainted  with  any  hctM  which  tend  to  disproreihe  hy- 
nothesu  that  Small-pox,  Chicken-pox|  and  Modified  Small-pox*  may  all  ariit 
fi^  one  and  the  same  contagion  ? 

I  remain.  Dear  Sir,  yours  truly, 

JoHW  Thomson,  M.  D. 

.5,  George  Street y  15M  October  lU^. 


1818. 
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p.  S. — Since  sending  you  the  above  letter,  I  have  received,  among 
seteral  yaluable  communications  on  the  subject  of  Varioloid  Diseases, 
one  fi'om  Dr  Mudie  of  St  Andrews,  containing  a  particnlar  account 
of  an  eruptiye  disease  which  prevailed  at  that  place  in  the  end  of  thft 
year  1817,  and  beginning  of  1818,  resembling,  in  every  respect, 
that  which  has  lately  occurred  in  Edinburgh  ;  and  accompanied  by  a 
document  proving  incontestably,  that  the  idea  of  variola  and  varicel* 
la,  arising  from  the  same  contagion,  had  been  forced  upon  Dr  Mn* 
die  by  observation,  and  distinctly  expressed  by  him  in  a  letter  to  Dr 
Macfarlane  of  Perth,  dated  15th  April  1818.  J«  T. 

5,  George  Street,  17th  October  1818. 


On  Ist  Angust,  the  Senatus  Academicus  conferred  the  de- 

Sree  of  Doctor  in  Medicine  on  the  following  Gentlemen,  after 
avinff  gone  through  the  appointed  examinations,  and  publicly 
defended  their  inaugural  dissertations : — 


Colin  AUan^ 

James  Bartlet, 
William  Beattie, 
Geo.  Cranst  Brown, 
James  Brydon^ 
William  6umie, 
William  Campbell, 
Mark  Cockburn, 
AlezandcT  Dewar, 

Thomas  Drever, 
Charles  Ducat, 
Robert  Finla3r8on, 
Hope  Stew.  Fleming, 
Th.  MacmiUan  ("ogo, 
Alexander  Fy&, 
William  Gordon, 
James  Grant, 
Peter  Hardie, 
Gavin  Hilson, 
Charles  Hutchison, 

David  Jameson, 
John  Irving, 
William  Ma)ona]d, 
Robert  M'Kinnal, 
John  Millar, 
Garden  Milne, 
Thomas  Moliaon, 
William  Mnrdodi, 

Alexander  Nisbet;, 

William  Ros^ 

George  Soott, 

John  Simnon^ 

Jt^Stirk, 


Of  Scotland. 

De  Febre  Remittente  quae  grassabatnr  in  Insula  St 
,     Luds,  Annis  1796-97-98. 
T)e  SyphdidiB  tractatione  sine  Hydrargyro. 
De  Pntbisi  Pulmonoli. 

De  Elephantiaai  Gneoorum,  vel  Lepra  Artbnm. 
De  Typho. 

De  Apoplexia  Sanguinea. 
De  Dysenteria. 

De  Dysenteria  IndiA  Orientalis. 
De  Vulneribus  po^  in  navali  apud  Algerimii  prox- 

ime  fiicta  acceptis. 
DeDiarrhcea. 
De  Pneumonia. 
De  Febre  Fhtva. 
De  Asphyxia  sabuieraonun. 
De  Feore  Flava  HispanisB. 
De  AmaurosL  . 

De  Homlnis  ^tate  Infimtili  et  Pubertate. 
De  Nyctalopia. 
De  Typho. 

De  G^agnena  NoBocomSali. 
De  Effectibus  aeris  et  exerdtationis  in  onrpns  huma« 

imm. 
De  Febris  Remittentia  Cunitione. 
De  Hepatitide. 
De  Ciborum  Conooctione. 
De  Dysenteria  Indis  Orientalis. 
DeTetano.  , 

DeCatarrho. 
De  Angina  Pectoris. 
De  Cynanche  TradiealL 
De  Pneumonia  Typhode»   - 

DeAmanroai. 
De  Pneumonia* 
De  Vomito. 
De  BheinnalisiBo  asJRiNu 


660 


GradiuUimu  at  EdMnrgh  in  l%i%. 


Nor. 


Robert  Stark, 
Walter  Sted, 
John  Grdiam  Stuart, 
Alexander  Stenhouse, 
James  Strachan, 
Benjamin  Welsh, 
Robert  White, 
Robert  Wight, 
William  Vallange, 

Henry  Bell, 
Will.  Francis  Carter, 
John  Davidson, 
James  S.  Ferral, 
Francis  Fox, 
John  James  Fumival, 
Robert  Ha^  Graham, 
James  Hairby, 
Charles  Hastings, 
Frederick  Hawxins, 
William  Lardner, 
Andrew  Lignum, 
Richard  Martland, 
John  Lloyd  Morgan, 
John  Outhwaite, 
Rich.  Lewin  Pennell, 
William  Perry, 
William  Pillans, 
John  Sims, 
Josiah  Smith, 
George  Thwaites, 
Tindall  Thornton, 
James  Williamson^ 
Henry  Vernon, 

Rob.  Henry  Bolton, 
Thomas  Casey, 
William  ConoUy, 
John  Erly, 
Will.  Fitzffibbon, 
Patrick  Jonnson, 
WiUiam  KeUy, 
WiU.  Lodge  Kidd, 
Timothy  Lucey, 
Francis  A.  M'Cann, 
Jos.  M'Carogher, 
John  M'Gowan,      r 
John  Magrath, 
Roger  M'Manus, 
Jos.  M'Sweenejr, 
William  Mannix, 
Mark  Moore, 
James  O'Beime, 
Christoph.  O'Brien, 
£dward  PhelaD> 


De  Dysenteria. 

De  Febre  Insplarum  Indis  Orientalise 

De  £meticis. 

Dc  Ictcro. 

De  Caloris  Effectibus  in  corpus  humanum . 

De  Struma  Puerorum. 

De  Vomitoriis. 

De  Febrium  Natura  scalpeUo  quesita. 

De  Ophthalmia  ^gyptiaca. 

From  England* 

De  Foetus  Sanguinis  drcuitu. 

De  Febre  endraiica  Indiarum  Occidentalium. 

De  Asthmate. 

De  Typho. 

De  Nexu,  quo  Visus  et  Tactus  invicem  soclantnr. 

De  Phthied  Pulmonali. 

De  Cabrid  Origine. 

De  Cynanche  Tracheal!. 

De  Vi  Contractili  Vasorum. 

De  Febre  continua. 

De  Circuitu  Sanguinis. 

De  Hydrothorace* 

De  Intemperantia  Vini  et  Spiritus  ardcntiau 

De  Somno. 

De  UloeribuB  crurum. 

De  Spina  Incurva. 

De  Morbo  Faciei  Nervoso. 

De  Hydrencephalo  acuto. 

De  Cerebri  Concussione  malisque  inde  oriundzSi 

De  Hepatitide. 

De  Pneiunonia. 

De  Hepatitide  acuta* 

De  Ictero. 

De  Rheumatismo  acuto* 

From  Ireland* 

De  Hematemesi. 

De  Vesicantibus. 

De  Hepatitide. 

De  Respirations 

De  Cerebri  Compressione  vi  externa  illata  ocddente. 

Dc  Contagione. 

De  Hydrargyro. 

De  Typhi  Indidis. 

De  Scarlatina. 

De  DjTsenteria  Tropica. 

De  Tetano. 

De  Febre  Puerperarum. 

De  Scarlatina. 

De  Pneumonia. 

De  Medicamentis  Lithontriptids. 

De  Phthisi  Pulmonali. 

De  Condavium  arte  tepe&ctorum  usu. 

De  Contagione^  theoria^  et  curationcl^rsenterle. 

De  Liene. 

De  Hepatitide* 
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Nicolas  RodiCj  De  Peritonidde  Puerperarum. 

Francis  Rogtti^  De  Febre  Pestilenti  qua;  Annis  1807-8^  Strabana6 

et  per  loca  ci  vicina  grassata  est. 
Gea  S.  Rutherford^       De  Dysenteria  Batavise  orientalis. 
Geoi^e  Siymour,      ,    De  Nostalgia. 
Poyntz  Stewart,  De  Jecinore  ejusque  officio  sano  et  vitioso. 

Bengal. 
Alex.  R.  Jackson,  De  Hsmorrhagia  Uterina. 

Canada. 
Joseph  Hamilton,  De  Hydrope. 

John  Walsh,  De  Scarlatina. 

Jamaica, 
John  Bremner,  De  Calculis  corporis  humani  propriis. 

Geo.  M'Far.  Lawson,    De  Tetano. 
Arch.  M'Kowen,  De  Tetano. 

Edw.  Lindsay  Watt,    'De  Mania. 

Barhadoes. 
Reynolds  C.  Thomas,     De  Medicinee  prqgressu, 

St  Croix. 
Wil.  Heyliger  Ruan,    De  Artis  Apollinaris  ex  j£vo  ^sculapiano  ad  Gale- 

nicura  statu. 

SwitTtrland. 
Augustus  Verdeil,         De  Situs  Geologici  efficada  in  vitam  animalem. 

Geneva. 
Jo.  Ludovic  Prevofit,     De  Balnci  et  affusionis  usu  in  quibusdam  roorbis^ 

Riga,  (^Livonia.) 
Tho.  Zuckcrbcckcr,       De  Rubeola  vulgari. 


Medical  Lectures  in  the  University  of  Edinburgh* 
Dietetics,  Materia  Medica,  and\  /*  « 1  t\    u 

Pharmacy  )   Wed-   \   8}D'Home. 

Practice  ot*  Physic  .  >  nesday,<    9  )  Dr  Gregory. 

Chemistry  &  Clinical  Pharmacy  i  Oct.  28.  i  10  >  Dr  Hope. 
Theory  of  Physic  J  V.1 1  )  Dr  Duncan,  sen. 

Anatomy  and  Pathology 

Principles  &  Practice  of  Surgery 

Theory  &  Practice  of  Midwifery  J-        ^J  ,   \     I  Dr  Hamilton. 

CMcl  Mediae  }  T.:^''}  Bl  KSforf. 


Wed.Oct.28. 

Dr  Monro. 


Surgery  }  ^5  o'aock.^  }  ^'  ^""«^*'- 


Military  Surgery  }  ^I'^.^ock!*  }  ^^  Thomson. 

Practical  Anatomy  under  the  superintendence  of  Dr  Monro,  jup. 

During  the  Summer  Session,  Lectures  will  be  given  on  the 
following  Branches  of  Education : 

Botany,  by  Dr  Rutherford. 

Midwifery,  by  Dr  Hamilton. 

Clinical  Lectures  on  Medicine,  by  Dr  Duncan,  sen. 

Clinical  Lectures  on  Surgery,  by  Mr  Russell. 


6<^  School  qfPhifsic  in  IrdaRd.  Hot* 

Account  of  the  Complete  School  of  Physic  in  Ireland, /or  the  Instntc* 
tion  of  Students  in  Medicine,  Surfreru,  and  Pharmacy. 

Foundation, — Sir  Patrick  Dunn  intdtuted^  in  hisTifietiniey  two  profetsonhipt  in 
Dubluii  viz.  **  one  of  Oiteoloffy,  Bandages,  and  ')pcrations  of  Surjcery.  and  one 
of  ancient  and  modem  Materia  Afedica,  and  Pliarmac^**  Sir  P.  Dunn  further 
Erected  by  his  will  in  1711,  that»  if  his  funds  were  suQcient,  ''  there  should 
be  lectures  publicly  read  on  the  bodies  of  menf  or  the  bodies  of  anini  Un^^iok 
Chirurnery  and  Midwifent^-on  Botany  and  the  lixsections  of  P'ants"  He  also 
ordered;  tfiat  the  professonhipt  on  these  several  subjects  should  be  bestowed  ac- 
cording to  the  merits  of  the  candidates}  to  be  ascertained  by  an  examination  on 
three  several  daysy  two  hours  each  day.  A  King's  Professor  of  the  tr^ort/  and 
practice  of  Pht/sicf  with  corporate  powers  of  holding  and  letting  Unda»  was  in- 
ttkuted  by  George  I. 

An  act  was  passed  in  the  2 1st  year  of  George  II.  9  by  which  the  King's  pro- 
fessorship of  Physic,  and  the  professorship  of  Surgery  and  Midwifery,  and  that 
cf  Materia  Medica  and  PhArmacy,  instituted  by  Sir  Patrick  Ouni^  were  incor« 
porzted  and  established  by  law.  Before  this  period,  also,  lectureships  existed 
ID  Trinity  College,  on  Anatomy  and  Surgery,  Chemistry,  and  Botany. 

Throughout  the  2 1st  Geo  II.,  and  the  wdl  of  Siir  Patrick  Dunn,  recited  in 
It,  the  di&rent  lectures  are  always  mentioned  as  being  intended  for  the  ^  i/i- 
struction  of  Students  of  Medicine,  Sur^rery,  and  Pharmacy  ;**  and  from  thence 
arose  the  title  of  the  Complete  School  ofPhtfsic\,  adopted  in  the  subsequent  acts* 
Tiz.  the  35th,  Slst,  and  40th  of  his  present  Majesty,  in  which  the  2 1st  Geo.  II. 
is  constantly  recognized  as  the  foundation  of  the  school,  and  as  being  still 
in  force,  except  *<  as  relates  to  the  number  of  professors,  the  electors,  and  the 
inode  of  election,  the  tenure  and  salaries  of  the  said  professorSf  and  the  times 
and  manner  of  lecturing.*^ 

Students. — ^The  several  students  in  Physic  are  matriculated  in  the  Univer- 
nty,  for  which  they  pay  five  shillings ;  but  such  students,  unless  they  shall 
tfani^  proper,  'are  not  obliged  to  attend  to  the  academical  duties  of  the  Univcr* 
flity.  The  several  lecturers,  when  they  have  delivered  one  half  of  their  courses, 
return  to  the  Senior  Lecturer  of  Trinity  College  \  list  of  such  pupils  as  shall 
have  attended  them  during  such  part  of  their  courses. 

Fnfessors, — There  are  six  professorships.  Those  of  Anatomy  and  Sar^^ery, 
fif  Chemistry,  and  of  Botany,  are  6n  the  foundation  of  Trinity  College,  and 
are  called  the  University  Profnsorships ;  those  of  the  Institutes  of  Medicine,  of ^ 
the  Practice  of  Medicine^  and  of  Materia  Medica  and  Pharmacy,  are  on  Sir 
Pittrick  Dunn's  foundation^  and  are  named  King's  Professorships.  Pktxirision  is 
also  made  (or  the  addition  of  a  King's  Tto£e»Bor  of  Midwifery^  as  soon  as  Sir 
Patrick  Dunn's  funds  shall  pemutl 

*^  The  King's  professorshipe  are  open  to  persons  of  all  nations,  professing 
their  fiuth  in  Christ,  and  the  professorships  of  die  University  to  Plrotestants  of  aU 
nations  ;**  and  for  both*  it  b  required  either  to  have  taken  mectical  degrees  Sn 
some  University,  or  to' have  obtained  a  licence  to  practise  firom  the  CcSlege  of 
Physicians,  in  cottsei|uence  of  a  testimonium  under  the  seal  of  Trinity  College. 
Immediately  before  the  election  of  any  professor,  the  electors  are  sworn  to  vote 
without  *^  favour,  partiality,  or  prejuaice  ;V  and  immediately  dh  being  declared 
elected,  the  professor  is  sworn  to  perform  *^  his  duties  to  the  best  of  his  skiQ 
and  judgment "  The  electors  of  the  King^s  Professors  are  the  Provost  and  the 
Pro^or  of  Physic  of  the  University,  with  three  physicians,  chosen  by  ballot 
from  among  their  own  body  by  the  College  of  Physicians.  The  Uniyersity 
Professors  are  elected  by  the  Provost  and  Senior  Fellows  of  Trinity  Colkege. 
Each  professor  is  chosen  for  seven  years,  but  may  be  continued^  or  may  be  re- 
elected. 
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In  additka  to  tlie  fees  derived  from  tbe  medical  studentf,  the  King's  Plro- 
fesiort  receive  a  salary  from  Sir  P.  Dunn's  estate ;  and  the  University  Profes- 
sors are  paid  by  the  students  of  arts  in  Trinity  College  for  the  public  or  coU 
lqg;iate  course  of  lectures.  • 

Lectures  and  other'Means  of  Ingtructionj^-Tht  University  Professors  dell* 
^nx  aipubitc  course  of  twelve  lectures  on  their  respective  subjects. 

LecturesVn  the  following  subjects  are  delive^  from  the  first  Monday  in 
Kovember  until  the  end  of  the  succeeding  April ;  viz.  on  Anatomy  and  Surgery ^ 
and  on  Chemistry,  in  Trinity  College ;  on  the  Institutes  of  Medicine,  on  tiie 
Practice  of  Medicine,  and  on  Materia  Medica  and  Pharmacy  t  in  Sir  P.  Dunn's 
Hospital.  The  lectures  on  Botany  commence  on  the  first  Monday  in  May  ia 
Trinity  College,  and  continue  until  the  end  of  July.  Terms  for  each  of  these 
cooraes  of  lechires  four  guineas. 

Clinical  Lectures  are  given  on  the  cases  of  tbe  patients  in  the  hospital,  at  least 
two  days  in  each  week  of  every  session.  This  duty  is  taken  for  three  montha 
by  the  professors  alternately,  or  in  such  other  order  as  shall  be  agreed  upon 
amongst  them.    Terms  of  each  course  three  guineas« 

Lectures  on  Comparative  Anatomy ,  Physiology,  and  Pathology^  are  given 
hj^  the  Pirofessor  6E  Anatomy  and  Surgery  twice  a  week  during  the  sessioo* 
without  additional  expence  to  those  who  pay  for  the  lectures  on  Anatomy  and 
Surgery.    To  other  pupils  the  terms  for  these  lectures  are  two  ^ineas. 

Anatomical  demonstrations  are  given  daily  from  the  beginning  of  the  Ses«- 
sion  until  ApriU  by  the  Demonstrator  of  Anatomy  in  Trinity  College.  The 
students  are  superintended  in  their  dissections,  and  subjects  are  provided  for 
the  muscles,  blood^vesseis,  and  nerves*  A  private  room  is  alloted  for  the  use  of 
practidoners  who  may  wish  to  improve  their  knowledge  of  Anatomy.  Terms 
for  dissections,  subjects,  and  demonstrations,  six  guineas  ;  for  the  demonstn^ 
tions  alone,  four  guineas. 

Students  who  wish  to  be  instructed  in  the  performance  of  surgical  operation* 
4m  the  dead  body,  may  be  superintended,  and  have  the  necessary  number  of 
subiects  provided  them.    Terms  for  which,  five  guineas. 

Towards  the  end  of  the  session,  a  course  of  lectures  is  given  on  the  diseaset 
of  the  skin  by  the  Professor  of  Anatomy  and  Surgery ;  and  one  on  the  diseases 
^the  eye  by  the  Demonstrator  of  Anatomy.  Terms  for  each  of  these  courses 
one  guinea. 

At  the  chemical  laboratory f  operating  pupils  are  received  and  instructed  in 
^  details  of  chemical  and  pharmaceutical  processes.  Terms  for  such  mstruc* 
tion  are  six  f;uineas. 

Students  in  Botany  have  access  to  the  botanic  gfirden^  which  is  in  the  imme- 
diate vicinity  of  Dablin,  and  have  the  opportunity  of  taking  frequent  excur* 
sions  with  the  Proflessor  of  Botany  and  his  assistant  to  the  mountains  and  sea 
coast  adjacent  to  the  city. 

Botanical  demonstrations  are  dailv  given  by  the  pofessor's  assistant  in  the 
garden  during  the  season.    Terms  of  which,  one  guinea* 

A  course  <?  lectures  on  Mineralogy  is  d^vered  by  the  Professor  of  Natural 
Hbtory  in  Trinity  College,  to  which  those  who  have  their  names  on  the  boolEif 
of  the  university  are  admitted  gratis* 

The  museum  d  Trinity  College,  to  which  students  have  admission  two  days 
in  the  week,  contains  a  collection  of  minerals,  systematically  arranged,  with  re* 
lerences  to  a  primed  catalogue. 

Pupils  are  taken  by  the  Apothecary  of  Sir  Patrick  Dunn's  Hospital,  and  in* 
stmcted  in  the  practice  of  Pharmacy.  Terms  for  which,  during  three  manths^ 
two  guineas. 

A  Medical  Society  holds  weekly  meedngs  in  Trinity  College  for  the  pur^ 
ptie  of  discosiing  subjects  connected  with  Medkinei  Surgery,  or  Phannacy. 
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A  medical  circulating  lihrartf  belong^  to  the  members.    Terms  «f  admission 
to  the  society,  with  the  use  of  the  library,  one  pound. 

Medical  o/Jictrs  of  the  arpuf  and  naiy  are  permitted  to  attend  the  lectures 
on  Anatomt/  and  Surt^cni  in  Trinity  College  without  fee. 

H'SftitnL — ^This  is  cliiefly  supported  by  the  rents  of  Sir  P.  Dunn's  estates^ 
and  partly  by  private  contribution.  The  Board  of  Governors  consist  of  the  vi- 
sitors of  the  College  of  Physicians,  the  president,  y ire- president,  and  censors  of 
the  same,  the  Provost  of  Trinity  College,  and  t^velve  siiliscribers  ;  but  '<  no 
physician  or  surgeon"  of  the  hospital  is  eligible  to  be  a  governor.  The  house 
is  intended  to  hi}Id  1 30  patients,  of  whom  3U  are  selected  for  instruction  and 
lectures  by  the  clinical  professor  for  the  time ;  the  rest  are  placed  under  the  care 
of  a  physician  appxiinted  hy  the  governors. 

The  cases  of  the  clinical  patients  in  the  hospital  are  recorded.  Every  op- 
portunity is  also  taken  to  examine  the  bodies  of  patients  that  die  ;  the  morbid 
appearances  are  explained  to  the  students,  and  prebcrved  in  the  pathological 
collection  of  tlie  school. 

At  present,  all  pupils  are  permitted  to  attend  the  entire  practice  of  the  hos- 
pital during  a  year  for  three  guineas.  Formerly^  this  privilege  was  extended 
to  those  only  who  had  studied  at  least  two  years  in  arts  in  the  University  of 
Dublin,  Oxford,  or  Cambridge.    All  other  pupils  paid  twenty  guineas. 

Isihrary  — A  large  collection  of  medical  books,  bequeathed  by  Sir  P.  Dunn, 
is  appointed  to  the  use  of  the  students,  and  provision  is  made  for  purchasing 
hooks  in  proportion  as  the  funds  increase.  A  iihrarian  is  appointed  annually 
by  the  College  of  Physicians,  with  a  salary  of  seventy  pounds  per  annum.  He 
furnishes  the  necessary  fuel  for  the  library  and  medical  lecture  room,  and  dis- 
charges such  duties  as  shall  be  prescribed  to  him  by  the  College  of  Phy- 
sicians. 

Derrrces. — The.  students  irho  do  not  frraduate  in  arts  arc  permitted,  at  the 
end  of  three  years  from  the  date  of  their  matriculation,  to  undergo  an  exami- 
nation before  the  six  professors  of  the  school,  in  their  respective  departments^ 
on  producing  to  the  Board  of  Trinity  College  certificates  of  diligent  and  regu- 
lar attendance  on  Anatomy,  Surger)',  Chemistry,  Botany,  Institutes  of  Medi- 
cine, Practice  of  Medicine,  Materia  Medica  and  Pharmacy,  the  Clinical  Lec- 
tures, and  Practice  of  Sir  Patrick  Dunnes  Hosphal.  They  likewise  write  a 
Thesis  in  Latin.  If  found  qualified  by  the  examination,  they  publish  the 
Thesis,  perform  the  academical  exercises  for  the  degree  of  Doctor  of  Medi- 
cine, and  receive  the  following  testimonium  firom  the  Board  of  Trinity  Col- 
lege : 

**  Omnibus  ad  quos  praesentes  literae  pervenerint  sahitem."  ''  Nos  propo- 
situs et  Socii  Seniores  Collegii  Sacro  Sanctse  et  individue  Trinitatis*  juxta  Dub- 
lin, testamur  A*  H  quamdiu  apud  nos  conimoratus  est,  sedulam  operam  Me- 
dicinse  navasse,  examinationes  solitas  corum  sex  Medicinse  Professoribus  ielici- 
ter  buslinuisse,  rsetcraque  cxercitia  necessaria  prsestitisse,  his  adducti  judicamus 
eum  habilem  ac  idoneum  esse,  qui  exerceat  artem  Medicinse  quatenus  leg^  sta- 
tutaque  regni  pernnittunt ;  in  cujus  rei  testimonium  manus  et  sigillum  quo  in  his 
utimur,  apposuimus  — ^Anno  Domini,  &c.  &c." 

Tie  .students  trho  fjo  through  a  Otllet^iafe  cmtrsey  on  producing  certificates 
of  their  strict  attendance  on  the  lectures  of  the  professors  in  the  School  of  Phy- 
sic, on  the  clinical  lectures,  and  the  hospital,  are,  three  years  after  having  gra- 
duated as  Bai-nelor  of  Arts,  admitted  to  an  examination  before  the  Regius  Pro- 
fessor of  Physic,  and  the  Professors  of  Anatomy  and  Surgery,  Chemistry^  and 
Botany,  of  Trinity  College.  On  being  approved,  and  performing  the  usual 
arailcniical  exercises,  they  take  the  degree  of  Bachelor  *'f  Medicine,  Upon 
sufiicicnt  standing,  publishmg  a  Thesis,  passing  a  second  examination  before 
the  University  Professors,  and  performing  the  necessary  acts,  the  full  degree  of 
Ih.rtur  ill  Mcd'tcinu  is  conferred.    1  hcse  rank  with  the  degrees  of  Bachelor 
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ind  Doctor  of  Mniicuic  obtaiocd  in  i)ie  UiiireniUei  of  OxfonJ  ind  Cun* 
briilge. 

A*  qoililicalioM  previooi  lo  eximiiulion  for  the  tEitimciniiin>i  ifis  rrrtj- 
firues  of  thv  Prafnsora  in  Edlabiirgh  are  admitted  for  any  thrM  of  ihe  coucvei 
requiiedi  wUh  ihe  txceauon  of  U>t  clinical  lecliirei>  wliidi  mutt  hate  b«cn  it- 
teiiilcil  in  (lie  Scbool  of  Phytic  In  IrcUnd. 

Cerli&caies  «f  attendance  on  the  Profewoni  in  the  School  of  Phplc  in  Ir». 
hnd  are  it:cd>^i  ai  giviag  itaniliiig  in  other  UnivereitiM,  and  »t  nualiticiliom 
for  medical  ofRccn  in  the  anny,  navy,  and  Eaai  Intlii  Mnice-  And  cen'iAcun 
•f  tltnuUnce  on  tht  Anatonucal  and  i^ur^cal  Lecturts  in  Trinity  College  ur. 
alM  idinittrJ  in  ihr  djflcrent  College!  of  Sut^godi. 


Sarrfi/  Dhpenxary,   Union  Street,  Southnarl: 
The  Surrey  Dii^Hii^ry  is  opt-n  to  Ihe  ailinission  of  I'hj-sicisns'  Pn- 
pit*,  whu  arc  i!D(ltt('d  lo  attend  the  Mcdiritl  Pructice  at  the  iDitllu- 
*  ion  emy  day  iii  lliu  wi^ck,  upon  ihc  following  (t^rms  : 
Fur  Ono  Year         .         .         11  Guinuu, 
Fnt  Six  Months         .         .        H  Guineux, 
For  Tlirec  Mouths     .      .      .      ftGainuts. 
For  rurlber  [lanlcutare,  apply  to  Mr  UutIs,  ApuHicau}*,  at  lbs 
Dltpuiuary. 

JuM'Zilh,  1818. 

M/).  The  Apothecary  Mill  tlc&cribe  to  the  pDiiili  Ihu  pTO|ierties 
of  Dru(f<  and  Chtntilciil!),  as  wull  us  ihe  Bolantcnl  Character  iiftbe 
Narcvllcuid  other  ptiiiciial  ulauln  ust-d  in  Medicine. 


JJUrar^  Nitliccs  of  H'orks  in  Hand. 

prc|iarlni;  tusv  lUilions,  considerably  iniprav- 
rd,  (if  his  three  wurku  un  Scarlet  Fever,  &c.;  Typbus  FBtL-r;aiidPiu:r' 
lienl  FcTcr, 

Or  UcKRT  i»  printing  a  new  and  improTed  edition  of  hb  Elumenli 
ofChcmiBlry. 

Or  BosTocK  will  tthoctly  putill^h  the  Uiatury  and  Present  SlAtc  tif 
(iaUaiiitm. 


Just  Published,  Practical  Hints,  addressed  to  Fnmiiies,  on  llif 
Naturv  and  Cure  of  Consumplion  of  the  Lungs,  with  sdecl  L'asi'H 
wbich  barti  occurred  in  tliu  iiulghbmifbuod  o(  Portiimuulli,  in 
|iroof  o(  the  benelic'iBl  efiucln  of  iulmliiif!  the  Fumus  uf  Pitch,  as  a 
puwcrful  autiliary  to  the  tuuit  appruvud  medical  Iroatrnvut  in  that 
Uisisise.  By  \i-  Ijuzantlo,  JU.  O.  Fellow  of  tlie  Royal  Suciety,  anil 
HOW  Kf^siilcnt  I'liysician  in  Portw. 


vol,.  XIV    NO.  57. 


066  Notices^  ^c  Nov.  1S18. 


NOTICES  TO  CORRESPONDENTS- 


We^  have  received  Communications  from  Jamss  Black,  P.  Cullen,  Da- 
vid Grey,  William  Gourlay,  W  K.,  Mr  L ,  and  F.  ;and  the  follow- 
ing Publications  have  been  sent  for  Review : 

An  Kssay  on  Burns  ;  by  Edward  Kentish,  M.  D.. 

An  Inquiry  into  rhe  Influence  of  Sityation  on  Putmpnsry  ConBumption  ;  by 
John  G.  Maiiiford,  Esq. 

Mechcai  Report  of  the  Hardwicke  Fever  Hospital^  for  the  year  ending  on 
the  5^1  SI  March  iBl8;  by  John  Cheyne^  M.D. 

Practical  Observations  on  Fever,  Dysentery^  and  Liver  Complaints,  as  they 
occur  amongst  the  European  Troops  in  India,  witli  introductory  remarks  on 
the  disadvantages  of  selecting  boys  for  Indian  Military  Service.  By  George 
BalliugaU  Surgeon*  3Sd  llegiBoent  oi  Foot.     bvo.  Edinburgh. 

We  return  thanks  to  a  correspondent  in  Paris  for  the  trouble  he  has  taken 
in  sending  us  a  translation  of  a  curious  case  of  a  foetus  found  in  the  abdomeu 
of  a  boy  ;  but  it  was  already  published  in  our  first  volume^  page  376. 

We  have  lately  received  several  communications*  without  the  names  of  the 
authors  being  confided  to  us.  Upon  this  subject  we  beg  leave  to  remark*  that» 
although  in  regard  to  merely  speculative  disquisittons  upon  established  facts*, 
and  in  some  similar  cases,  the  authority  of  a  name  is  not  necessary  to  establish 
their  value,  it  is  quite  otherwise  in  regai  d  to  alleged  facts  bearing  upon  a  con« 
trovert^  point,  as  they  are  totally  without  vahic  unless  some  person  be  respon- 
sible for  their  accuracy.  If  there  should  be  any  objection  to  the  puhlicatiou  of 
the  name  of  the  author,  it  shoilld  nevertheless  b^  communicated  to  us. 

Communications  nr.y  be  addressed  to  the  Editors^  to  the  care  of  ^lessir.^ 
Constable  &  Co.  Edinburgh  ;  Messrs  Lo  mi  max,  Huest^  Kles,  Ouml,  X; 
Bkown,  London;  and  Joiiy  Cimminu,  Dubliu. 

No,  LVIIL  Price  Four  Shillings^  wiU  be  Published  on  the  I s^ 

January  1819» 
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